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EDITORIALS 

OUTLOOK  FOR  THE  NEW  YEAR 

With  the  advent  of  January  it  has  been  custom- 
ary to  wish  one’s  friends  a happy  New  Year  and 
the  hope  for  joy  and  success  in  the  ensuing  months. 
This  prevailed  during  the  era  of  peace  and  pros- 
perity. At  the  present  time  many  families  are  filled 
with  sorrow  and  sadness,  very  different  from  the 
happy  new  year.  Unhappily,  there  appears  the  pros- 
pect of  an  increase  in  this  condition  during  the 
coming  year,  with  the  assurance  of  more  fatalities 
and  injuries  than  have  already  been  experienced. 
The  hope  for  peace  by  midsummer  becomes  less 
likely  with  the  advance  of  time.  Some  prophets 
think  that  Hitler  and  his  hordes  may  be  subdued 
by  the  end  of  this  year,  with  the  likelihood  of  an- 
other year  of  warfare  before  the  Nipponese  are 
compelled  to  disgorge  their  ill-gotten  gains.  Thus 
it  seems  likely  that  another  two  years  of  similar 
conditions  may  be  anticipated. 

While  all  of  us  participate  in  the  conditions  af- 
fecting our  whole  country,  the  medical  profession 
has  its  own  peculiar  problems  for  the  cause  of  worry 
and  anxiety.  Thousands  of  our  associates  are  being 
overcome  with  hardships,  illness  and  frequent 
deaths,  all  laboring  for  the  restoration  of  peace  and 
assurance  of  freedom.  At  the  same  time  our  doctors 
on  the  home  front  are  deluged  with  responsibilities 
and  work  in  excess  of  any  previous  experiences,  all 
of  which  must  be  assumed  with  equanimity,  know- 
ing that  the  situation  cannot  be  avoided  nor  mini- 
mized in  any  respect. 

Much  appears  in  the  literature  of  the  day  specu- 
lating upon  the  return  of  our  millions  of  soldiers  to 
their  homeland  from  the  battlefields  of  the  world, 
with  speculations  as  to  future  location  and  employ- 
ment. Many  plans  are  being  considered  and  devel- 
oped to  meet  situations  which  may  arise.  The  same 
problems  will  face  returning  members  of  the  medi- 
cal profession.  While  some  of  our  former  associates 
will  return  to  former  fields  of  practice,  and  resume 
the  work  suspended  when  they  entered  the  armed 
forces,  others  will  undoubtedly  find  themselves  sup- 
planted by  new  doctors  in  their  former  locations. 
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Where  will  these  men  be  relocated?  Will  they  feel 
themselves  prepared  to  resume  private  practice  after 
several  years  engagement  in  divers  fields  of  activi- 
ties? It  has  been  proposed  to  set  up  refresher 
courses  in  various  centers,  where  returning  physi- 
cians can  catch  up  with  what  may  have  been  intro- 
duced into  practice  while  they  were  in  different 
fields  of  activity. 

In  certain  sections  centers  will  probably  be  estab- 
lished to  aid  returning  practitioners  in  relocating 
under  favorable  conditions.  At  the  present  time  a 
Bill  is  before  Congress,  appropriating  a sum  of 
money  to  be  devoted  to  accomplishing  this  pur- 
pose, as  described  on  page  4.  As  the  time  ap- 
proaches for  a termination  of  war  activities,  every 
medical  society  should  be  alive  to  the  necessity  of 
offering  assistance  to  returning  men  seeking  loca- 
tions for  practice.  We  can  never  endure  the  situa- 
tion of  our  returning  confreres  suffering  because  of 
the  lack  of  suitable  conditions  for  practice,  after 
the  sacrifices  which  they  have  made  to  insure  the 
continuation  and  stability  of  our  nation  and  what 
it  means  to  every  individual  composing  it.  Let  us 
keep  this  in  mind  as  one  of  the  projects  for  which 
we  must  struggle  constantly  and  with  vigor. 

deKRUIF  and  his  book 

During  recent  years  the  writings  of  no  author 
pertaining  to  matters  of  health  have  appeared  more 
frequently  than  those  of  Paul  deKruif.  None  of 
these  have  been  published  in  medical  journals,  but 
are  written  for  lay  readers  in  a style  attractive  and 
convincing.  The  author  selects  a prevalent  disease, 
describing  a course  of  treatment  which  the  reader 
commonly  accepts  as  authoritative  on  the  presump- 
tion that  the  writer  has  accurate  knowledge  of  what 
he  is  discussing.  These  articles  may  contain  medi- 
cal truths,  halftruths  or  untruths,  the  reader  being 
unable  to  distinguish  one  from  another.  In  all  of 
these  publications  there  are  commonly  sundry  re- 
flections on  the  regular  medical  profession,  either 
direct  or  by  innuendo.  A common  medium  for  the 
distribution  of  deKruif’s  alleged  medical  informa- 
tion has  been  The  Reader’s  Digest.  It  would  seem 
that  its  medical  censor  has  been  decidedly  dormant 
in  selection  of  accurate  medical  information. 

The  latest  outburst  of  deKruif  is  his  book, 
“Kaiser  Wakes  the  Doctors.”  This  volume  glorifies 
the  medical  management  by  Dr.  Sidney  Garfield  of 
the  plants  of  Henry  Kaiser  at  Desert  Center,  Grand 
Coulee  and  Richmond,  California,  shipyards.  In 
The  Journal  of  the  Indiana  State  Medical  Associa- 

1.  Romberg'er,  F.  T. : Anatomical  Dissection  of  Paul  de 
Kruif’s  Book,  "Kaiser  Wakes  the  Doctors."  J.  Indiana 
M.A.  36:579-583,  Nov.,  1943. 


tion  Romberger^  has  published  a dissection  of  de- 
Kruif and  his  book  which  is  worthy  of  wide  pub- 
licity as  a counteraction  to  this  volume  which  has 
circulated  freely  among  the  laity  for  whom  it  was 
intended. 

In  the  first  place,  as  to  deKruif  himself,  it  is 
stated  that  he  was  born  in  Michigan  in  1890,  ob- 
tained a B.S.  degree  from  its  university  in  1912. 
Four  years  later  he  received  a Ph.D.  degree  in  bac- 
teriology. During  World  War  I he  served  in  the 
Sanitary  Corps  of  the  United  States  Army,  and  in 
1920-22  was  employed  as  bacteriologist  by  the 
Rockefeller  Institute.  This  is  the  sum  total  of  his 
medical  education,  having  never  studied  or  prac- 
ticed this  profession  and  accordingly  has  no  per- 
sonal knowledge  of  disease  or  its  treatment.  He 
states  that  for  twenty  years  he  has  been  a news- 
paper reporter.  “His  favorite  device  or  knack  or 
skill  in  writing  is  to  extol  or  to  exalt  or  to  preach 
about  the  quite  worthy  accomplishments  and  the 
real  achievements  of  others,  most  usually  physi- 
cians, scientists  and  workers  in  research.”  He  has 
never  contributed  anything  for  the  benefit  of  hu- 
manity in  his  own  field,  and  is  in  no  sense  an  author- 
ity on  disease  and  its  treatment,  of  which  he  writes 
so  freely. 

In  his  discussion  of  Garfield’s  medical  attain- 
ments, Romberger  disclaims  any  intention  of  mini- 
mizing the  astounding  material  productions  of 
Kaiser  and  his  sons,  nor  does  he  discredit  the  medi- 
cal accomplishments  of  Garfield,  both  of  which  are 
praised  for  their  able  results.  In  this  book  deKruif 
leads  the  reader  to  believe  that  Garfield  has  in- 
troduced a novel  method  of  treatment  for  working 
men,  with  implication  of  unusual  humanitarian 
considerations  for  the  lowly  laborer.  It  is  shown 
that  the  setup  in  the  various  plants  under  his  care 
is  not  novel  nor  original  but  has  been  modeled  along 
the  lines  of  The  Mayo  Clinic,  as  has  been  done  in 
many  other  parts  of  the  country.  He  has  had  an 
abundant  supply  of  young  medical  graduates,  com- 
petent nurses  and  other  employees  who  produced 
results  comparable  to  those  in  other  hospitals  simi- 
larly managed. 

From  various  quotations  from  deKruif’s  book 
the  dissector  demonstrates  that,  far  from  laboring 
on  a philanthropic  basis,  Garfield  feathered  his  nest 
with  most  satisfactory  results.  It  is  stated  that  he 
received  7 cents  per  day  from  each  employee,  as 
well  as  nYi  per  cent  of  premiums  paid  to  the 
workmen’s  compensation  companies.  It  is  not  sur- 
prising that  he  was  able  to  pay  liberal  salaries  to 
doctors,  nurses  and  other  employees.  It  is  stated 


January,  1944 


EDITORIAL 


3 


“he’d  also  paid  off  all  equipment,  owned  all  three 
hospitals,  free  and  clear  of  debt,  and  had  accumu- 
lated a reserve  of  $150,000,”  a quite  satisfactory 
reward  for  services  over  a five-year  period.  No  crit- 
icism is  offered  of  the  medical  results  obtained  in 
these  institutions,  nor  criticism  of  methods  of  pro- 
cedure. 

The  special  resentment  displayed  by  the  dis- 
sector pertains  to  deKruif’s  vitriolic  pen  in  its  at- 
tempt to  belittle  and  smear  the  work  which  has 
been  done  in  the  past  by  organized  medicine  and  is 
being  carried  on  daily  by  physicians  all  over  our 
country,  under  trying  circumstances  of  the  present 
emergency  in  which  we  are  engaged.  His  special 
animus  is  displayed  against  the  American  Medical 
Association,  “the  invisible  hand  from  Chicago,”  “the 
doctors’  union,”  “the  reactionary  doubletalk  of  or- 
ganized medicine’s  invisible  hand.”  Throughout  the 
book,  wherever  opportunity  is  presented,  these 
smears  against  organized  medicine  and  the  Ameri- 
can Medical  Association  constantly  appear.  In  his 
discussion  of  this  book  Romberger  refutes  these  di- 
rect and  indirect  assaults  with  references  to  the 
great  work  accomplished  by  the  American  Medical 
Association  during  the  last  century  for  elevation  of 
the  standards  of  medical  practice  and  promotion  of 
the  health  and  welfare  of  the  people  of  our  country. 

One  of  its  greatest  accomplishments  for  improve- 
ment of  the  medical  profession  and  conservation  of 
the  public  welfare  has  been  exposure  of  medical 
fakers  and  imposters  of  medical  therapy  and  drugs. 
Continuously  has  the  Association  been  attacked  by 
soreheads  thus  exposed  but  it  has  steadily  main- 
tained its  established  policy  of  consistent  service. 
Every  physician  who  has  the  opportunity  to  do  so 
should  vigorously  refute  the  false  statements  and 
implications  in  the  writings  displayed  in  such  books 
as  are  published  by  this  versatile  writer. 

TROPICAL  MEDICINE 

In  each  of  the  last  six  issues  of  Northwest  Med- 
icine has  been  published  a paper  by  Dr.  Ernest  C. 
Faust  of  New  Orleans  on  tropical  diseases.  To- 
gether they  have  covered  the  prevailing  diseases  in 
the  tropics,  unknown  or  rarely  seen  in  temperate 
zones.  These  papers  have  presented  the  latest  up- 
to-date  information  concerning  tropical  diseases, 
much  of  which  has  not  been  read  or  studied  by 
physicians  in  this  part  of  the  country. 

The  importance  of  knowledge  concerning  tropical 
diseases  has  been  attested  from  many  sources,  since 
many  thousands  of  United  States  soldiers  have  been 
exposed  to  them  during  the  invasion  in  tropical 
countries.  So  many  returning  soldiers  have  come 


home  infected  by  these  rarely  known  diseases, 
mostly  conveyed  by  certain  breeds  of  mosquitoes, 
that  it  behooves  all  practicing  physicians  to  acquire 
available  knowledge  concerning  their  diagnosis  and 
treatment.  Nowhere  will  more  dependable  informa- 
tion be  obtained  than  can  be  found  in  these  Faust 
lectures.  They  will  soon  be  combined  in  book  form 
available  for  future  study. 

STATE  SECTIONS 

During  recent  years  an  important  feature  of  this 
journal  has  been  State  Sections,  in  which  space  has 
been  assigned  to  the  state  associations  of  Oregon, 
Washington  and  Idaho.  The  objective  has  been  the 
opportunity  to  publish  material  for  advancing  the 
interests  of  these  three  organizations.  Each  has  the 
privilege  of  publishing  anything  officially  desired 
that  will  be  of  benefit  to  the  medical  profession  of 
their  respective  states.  It  is  believed  satisfactory 
results  have  been  attained  along  these  lines  in  past 
years. 

The  reason  for  calling  attention  to  this  journal 
feature  at  this  time  is  to  stimulate  interest  in  such 
publications  during  the  coming  year.  The  purpose 
is  not  alone  to  feature  state  society  activities,  but 
to  extend  the  same  privilege  to  the  county  societies 
of  each  of  the  three  states.  Whatever  is  received 
from  any  of  these  sources  will  be  duly  published, 
with  the  hope  and  expectation  that  thereby  benefit 
will  be  conferred  upon  the  organizations  directly 
concerned.  Officials  of  the  state  and  county  so- 
cieties of  these  three  states  are  requested  to  take 
advantage  of  this  publication  opportunity  whenever 
it  seems  to  them  to  be  desirable. 

DAMAGE  SUIT  DISMISSED 

In  the  July,  1940,  issue  of  this  journal  a paper 
was  published  by  Commander  Roger  A.  Nolan, 
iVI.C.,  U.  S.  Navy,  entitled  “Induced  Gonorrhea,” 
in  which  the  treatment  by  “Sanitube”  was  con- 
demned. He  advocated  treatment  by  silver  picrate 
for  gonorrhea,  fatal  to  the  gonococcus,  with  a mer- 
curous chloride  preparation  applied  to  the  glans, 
fatal  to  the  spirochete.  The  latter  preparation  was 
continuously  referred  to  as  sanitube.  These  prepa- 
rations were  produced  by  John  Wyeth  & Brother, 
and  publicity  was  obtained  in  a booklet  written  by 
Nolan  and  distributed  by  V-Plan  Publishing  Com- 
pany. On  January  4,  1943,  a complaint  was  served 
against  Northwest  Medical  Publishing  Association, 
together  with  the  three  defendants  mentioned  above, 
by  the  Sanitube  Company  of  Rhode  Island,  claim- 
ing damages  of  $350,000.  The  complaint  was  based 
on  infringement  of  the  copyrighted  name  Sanitube. 
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Northwest  Medicine  representatives  were  sum- 
moned to  appear  before  the  federal  court  in  New 
York  City  to  defend  this  suit. 

On  request  of  Northwest  Medical  Publishing 
Association,  the  suit  was  transferred  from  New 


.AFFILIATED  BASE  HOSPITAL  UNITS  AND 
SURGICAL  TEAMS 

San  Francisco, 
December  9,  1943 

The  Office  of  Civilian  Defense  announced  today  that  40 
out  of  the  planned  SO  “Affiliated  Base  Hospital  Units  and 
Surgical  Teams”  sponsored  by  hospitals  and  medical  schools 
in  California,  Nevada,  Arizona,  Washington,  Oregon,  Utah, 
Idaho  and  Montana  have  been  completed.  These  “Units” 
are  formed  by  civilian  physicians  and  dentists  and  will  be 
available  to  either  OCD  or  the  .Army  in  the  event  of  the 
necessity  of  emergency  medical  needs  in  their  respective 
areas. 

Each  “Unit”  is  composed  of  IS  members  or  less,  accord- 
ing to  the  availability  of  physicians,  surgeons  and  special- 
ists in  various  localities.  They  will  be  called  upon  by  the 
War  Department  only  in  the  case  of  extraordinary  mili- 
tary necessity  requiring  hospital  and  medical  care  beyond 
the  immediate  facilities  of  the  Army  in  any  particular 
locality. 

OCD  will  use  these  Units  and  Surgical  Teams  to  supple- 
ment the  staffs  of  “Emergency  Base  Hospitals”  located  in 
relatively  safe  zones  near  critical  areas,  should  it  become 
necessary  to  evacuate  civilian  patients  from  these  critical 
areas. 

Physicians  accepted  for  service  in  the  Units  receive  com- 
missions in  the  Reserve  of  the  U.  S.  Public  Health  Service 
but  will  not  be  called  to  active  duty  by  the  Surgeon  Gen- 
eral (USPHS)  except  at  the  request  of  OCD,  through  the 
respective  State  Chiefs  of  Emergency  Medical  Service. 
When  a unit  is  needed,  the  physicians  of  the  Unit  will  be 
placed  on  active  duty  only  for  the  duration  of  a particular 
emergency  in  order  to  prevent  further  depletion  of  the 
civilian  doctors. 

The  .Affiliated  Units  in  the  Western  area  are  divided  as 
follows:  California;  Los  Angeles,  8;  Pasadena,  1;  San 
Diego,  1 ; San  Bernardino,  1 ; Ventura,  1 ; Santa  Barbara, 
1;  San  Francisco,  S;  Oakland,  2;  Santa  Rosa,  1;  San  Jose, 
1;  Salinas,  1;  Stockton,  1;  Fresno,  1;  Bakersfield,  1.  Ore- 
gon: Portland,  4;  Salem,  1;  Eugene,  1.  Washington:  Seattle, 
3 ; Spokane,  3 ; Tacoma,  2 ; Bellingham,  1 ; Everett,  1 ; 
Wenatchee,  2 teams;  Yakima,  1 team.  Idaho:  Boise,  1. 
Montana:  Great  Falls,  1.  Utah:  Ogden,  1.  Nevada:  Reno,  1. 
Arizona:  Phoenix,  1. 

Units  in  progress  of  organization  are:  California:  San 
Francisco,  2;  Long  Beach,  2;  Utah:  Salt  Lake  City,  1. 


FUNDS  FOR  RELOCATION  OF  PHYSICIANS 
Under  date  of  October  1,  the  President  transmitted  to 
Congress  supplemental  estimates  for  the  United  States  Pub- 
lic Health  Service,  amounting  to  $4,427,550.  It  was  con- 
templated that  of  this  total  $1,000,000  would  be  used  by 
the  Service  to  supply  medical  care  to  civilians  in  critical 
areas.  Such  care,  it  was  proposed,  would  be  supplied  in  one 
of  two  ways:  (1)  by  the  assignment  of  medical  officers 
of  the  Service  to  such  areas  to  treat  civilians  under  a fee 
schedule  agreed  on  by  the  Service  and  the  State  Depart- 
ment of  Health;  or  (2)  by  inducing  civilian  physicians  to 
relocate  to  the  critical  areas  by  paying  them  a relocation 
allowance  of  $250  a month  for  three  months  plus  moving 
expenses. 

These  estimates  were  referred  to  the  House  Committee  on 
Appropriations  which  refused  to  include  them  in  the  First 


York  on  the  plea  that  this  defendant  was  outside 
its  jurisdiction.  On  October  19,  1943,  the  suit  by 
the  Sanitube  Company  was  officially  dismissed  by 
the  New  York  court,  and  accordingly  it  has  been 
cancelled. 


Supplemental  National  Defense  Appropriation  Bill  for  1944 
(H.R.  3598). 

In  the  Senate,  H.R.  3598  was  amended,  at  the  instance 
of  Senator  Russell  of  Georgia,  to  authorize  an  appropria- 
tion of  $345,000  for  use  by  the  Public  Health  Service  in 
providing  medical  care  to  civilians  in  critical  areas  subject 
to  the  following  conditions  and  restrictions: 

“Provided,  That  the  Surgeon  General  is  authorized,  on 
application  of  a municipality,  county  or  other  local  sub- 
division of  government  duly  approved  by  the  State  Health 
Department  having  jurisdiction  over  said  municipality, 
county  or  other  local  subdivision  of  government  to  enter 
into  agreements  with  private  practicing  physicians  and  den- 
tists under  which,  in  consideration  of  the  payment  to  them 
of  a relocation  allowance  of  not  to  exceed  $250  per  month 
for  three  months  and  the  actual  cost  of  travel  and  trans- 
portation of  the  physician  or  dentist  and  his  family  and 
household  effects  to  the  new  location,  such  physician  or 
dentist  will  agree  to  move  to  and  engage  in  the  practice 
of  his  profession  in  such  area  for  a period  of  not  less  than 
one  year:  Provided,  however.  That  no  such  contract  shall 
be  made  with  any  physician  or  dentist  unless  such  physi- 
cian or  dentist  shall  be  admitted  to  practice  by  the  State 
authority  having  jurisdiction  of  such  new  location:  Pro- 
vided further.  That  each  such  applicant  subdivision  shall 
contribute  $100  to  the  total  cost  of  such  relocation  allow- 
ance, travel,  and  transportation  costs  of  each  such  physi- 
cian or  dentist  and  his  family  obtained  by  said  applicant.” 

The  bill  passed  the  Senate  with  this  amendment  in  it.  It 
will  now  be  considered  by  a Conference  Committee  com- 
posed of  representatives  on  the  part  of  the  House  and  on 
the  part  of  the  Senate,  in  an  effort  to  adjust  the  differ- 
ences in  the  bill  as  it  passed  the  House  and  as  it  passed  the 
Senate. 

Copies  of  the  Congressional  Record  for  December  8,  the 
date  on  which  Senate  action  on  the  Russell  amendment 
occurred,  are  being  sent  to  each  state  association.  This  pro- 
cedure is  followed  because  of  the  extremely  important  dis- 
cussion that  preceded  the  adoption  of  the  amendment, 
many  Senators  desiring  assurance  that  the  amendment  in 
no  way  involved  the  socialization  of  the  practice  of  medi- 
cine. 


A.  M.  A.  SCIENTIFIC  EXHIBIT 
The  Scientific  Exhibit  at  the  Chicago  Session  of  the 
American  Medical  Association,  June  12-16,  1944,  will  be 
held  at  the  Palmer  House.  Exhibits  will  cover  all  phases  of 
medicine  and  the  medical  sciences  with  particular  emphasis 
on  graduate  medical  instruction  for  the  physician  in  gen- 
eral practice. 

Application  blanks  for  space  in  the  Scientific  Exhibit  are 
now  available  and  may  be  obtained  by  communicating 
with  the  Director,  Scientific  Exhibit,  American  Medical 
Association,  535  N.  Dearborn  Street,  Chicago  10,  Illinois. 


SUBSTITUTES  FOR  TALC  ON  RUBBER  GLOVES 
Reemphasizing  the  very  serious  surgical  hazard  from 
the  use  of  talc  as  a dusting  powder  for  rubber  gloves, 
M.  G.  Seelig,  M.D.;  D.  J.  Verda,  M.D.,  and  F.  H.  Kidd, 
M.D.,  St.  Louis,  recommend  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  December  11  that  potassium 
bitartrate  be  used  as  a substitute. 
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PRINCIPLES  OF  TREATMENT  IN 
PERIPHERAL  NERVE  INJURIES* 
Major  Max  T.  Schnitker 

MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
BUSHNELL  GENERAL  HOSPITAL 
BRIGHAM  CITY,  UTAH 

One  of  the  common  injuries  seen  in  war  casual- 
ties is  that  of  bullet  and  shrapnel  wounds  of  peri- 
pheral nerves.  A large  number  of  peripheral  nerve 
injuries  were  seen  and  many  different  types  of  re- 
pair were  carried  out  in  the  last  war,  but  no  stand- 
ard test  of  recovery  of  function  was  applied  and 
few  of  the  cases  were  followed  for  a sufficiently 
long  period  to  allow  definite  conclusions  to  be 
made.  By  a “sufficiently  long  period”  I mean  at 
least  three  to  five  years  after  the  repair  of  the 
injured  nerve,  with  a careful  analysis  of  the  elec- 
trical activity  and  muscle  group  function  on  a 
standard  basis  so  that  results  can  be  compared. 
We  hope  that  when  this  war  is  over,  our  organiza- 
tion will  have  been  so  planned  that  such  a careful 
study  can  be  completed.  Such  a program  has  just 
been  put  into  effect. 

As  most  of  the  studies  of  the  last  war  have  been 
published  in  the  standard  textbooks,  I should  like 
to  confine  my  remarks  to  a few  general  principles 
and  some  newer  studies  that  are  being  promoted 
at  the  present  time. 

PATHOLOGY  OF  NERVE  INJURIES 

The  nerve  injuries  in  war  differ  from  those  in 
ordinary  life  in  that  immediate  suture  of  a divided 
nerve  is  almost  never  possible,  due  largely  to  in- 
fection. Bad  results  following  nerve  suture  in  sep- 
tic wounds  are  due  to  intense  formation  of  con- 
nective tissue,  both  within  and  without  the  nerve, 
which  provides  a barrier  to  the  regenerating  nerve 
fibers.  It  is  a well  established  fact  histologically 
that,  following  complete  severance  of  a nerve,  the 
proximal  segment  of  the  nerve  degenerates  for  a 
distance  of  1 to  2 cm.  back  to  a node  of  Ranvier, 
and  then  attempts  at  regeneration  occur  with  the 
frequent  formation  of  a stump  “neuroma.”  The 
distal  segment  of  the  nerve  degenerates  in  its  en- 
tirety, and  the  process  is  complete  in  about  three 
to  four  weeks.  Naffziger  and  Aird^  have  pointed 
out  that  all  parts  of  the  neuromuscular  apparatus, 
namely,  the  nerve  peripheral  to  the  injury,  the 

♦Prom  the  Section  of  Neurosurgery,  Bushnell  General 
Hospital. 

♦ Read  before  the  Fifty-first  Annual  Meeting  of  Idaho 
State  Medical  Association.  Boise.  Ida.,  Aug.  30,  1943. 

1.  Naffziger,  H.  C.  and  Aird,  R.  B. ; Regenerative  Cap- 
acities of  Nerve  and  Muscle  ; Experimental  Study  of  Fac- 
tors Causing  Faulty  Recovery  of  Neuro-Muscular  Mech- 
anism. J.  Mt.  Sinai  Hosp.,  9:679-685,  Nov.-Dee.,  1942. 


motor  end  plates  and  the  innervated  muscle  fibers 
all  degenerate. 

Recent  experimental  studies  tend  to  show  that 
the  loss  of  contractile  muscle  units  and  the  pro- 
gressive fibrosis  within  the  paralyzed  muscle  play 
a major  role  in  the  failure  of  muscular  recovery 
following  delayed  nerve  repair.  Obviously,  then, 
immediate  suture  of  the  nerve  is  always  desirable 
when  possible,  to  enhance  regeneration  before  too 
great  scar  tissue  formation  has  occurred.  It  seems 
reasonable  to  assume  that  nerve  fibers  will  grow 
into  a peripheral  stump  better  from  parallel  col- 
umns placed  end-to-end  than  from  an  end  bulb  in 
which  bundles  of  nerve  fibers  run  in  all  directions. 

Earlier  investigations,  led  by  Huber,^  Head®  and 
others  concluded  that  the  rate  of  regeneration  in 
a divided  peripheral  nerve  was  at  the  average  rate 
of  about  1 mm.  per  day  after  the  axon  tips  crossed 
the  line  of  anastomosis.  Trotter  and  Davis^  showed 
clearly  that  the  regular  advance  in  recovery  was 
essentially  equal  for  all  modalities  of  sensation. 
Gutmann,  et  aP  have  reinvestigated  the  problem 
recently.  They  used  rabbits  and  observed  the  reflex 
responses  in  the  exposed  nerve  distal  to  the  point 
of  suture. They  point  out  that, “before  recovery  takes 
place  after  suture  of  the  cut  ends  of  a divided 
nerve,  the  regenerating  fibers  must  pass  through 
three  phases : ( 1 ) the  fibers  undergo  retrograde 
degeneration,  branching,  and  the  relatively  slow 
process  of  outgrowth  across  the  suture  scar;  (2) 
the  tips  of  the  axones  advance  down  the  peripheral 
stump  and  make  connection  with  the  end-organ; 
(3)  the  newly  formed  fibers  increase  from  their 
first  tiny  diameter  and  acquire  myelin  sheaths 
(maturation).  It  is  only  after  the  processes  under 
the  third  heading  have  reached  a certain  stage  that 
function  returns.” 

They  conclude  that  the  “scar  delay”  from  the 
proximal  stump  across  the  suture  line  to  the  per- 
ipheral stump  is  about  seven  to  ten  days,  but  that 
there  is  a further  delay  due  to  maturation  of  the 
nerve,  giving  a total  latent  period  before  advance 
of  recovery  of  about  thirty-six  days  after  suture 
and  about  twenty  days  after  crushing  of  a nerve. 
In  the  downgrowth  of  the  nerve  in  the  peripheral 
stump,  the  rate  of  functional  regeneration  is  about 

2.  Huber,  G.  C. : Observation  on  Degeneration  and  Re- 
generation of  Motor  and  Sensory  Nerve  Endings  in 
Voluntary  Muscles.  .1.  Physiol.,  3-339,  1900. 

3.  Head,  H.  and  Sherren,  J. : Consequences  of  Injury  to 
Peripheral  Nerves  in  Man.  Brain,  28:116,  1905. 

4.  Trotter,  W.  and  Davies.  H.  M. : Experimental  Studies 
in  Innervation  of  Skin.  ,T.  Physiol.,  38:134,  1909. 

5.  Gutmann,  E.,  Gutmann,  L.,  Medawar,  P.  B,  and 
Young,  J.  Z. : Rate  of  Regeneration  of  Nerve.  J.  Exper. 
Biol.,  19:14-44,  May,  1942. 
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2 mm.  a day  after  suture  and  3 mm.  a day  after 
crushing.  In  a few  clinical  estimates  they  believe 
this  same  rate  is  similar  in  man. 

The  latent  period  that  occurs  in  a secondary 
delayed  suture  following  an  infected  war  wound  or 
neuroma  excision  is  not  known  definitely.  How- 
ever, an  approximate  timetable  for  expected  evi- 
dence of  regeneration  in  man  has  been  set  up  by 
the  National  Research  Council  and  published  in 
Vol.  VI  of  the  Military  Surgical  Manual.®  The 
figures  suggest  that  under  poor  conditions  the 
main  nerves  in  the  extremities  require  eight  to 
twenty-two  months  for  the  return  of  function,  de- 
pending on  the  level  of  the  injury  and  the  condi- 
tion of  the  site  of  injury.  Under  good  conditions, 
with  little  delay  and  good  mechanics  of  suture, 
the  time  varies  from  five  to  sixteen  months,  the 
level  of  the  lesion  also  being  considered. 

DIAGNOSIS  OF  NERVE  INJURIES 

When  a diagnosis  of  a nerve  injury  has  been 
made,  it  becomes  necessary  to  determine  two  facts: 
( 1 ) which  nerve  or  group  of  nerves  has  been  in- 
jured; and  (2)  is  the  injury  one  of  anatomic  de- 
struction, that  is,  a disturbance  in  nerve  continu- 
ity, or  is  it  a physiologic  one  only,  as  by  com- 
pression, with  the  nerve  contour  still  intact.  In 
closed  fractures,  for  example,  division  of  a nerve 
occurs  infrequently  and  nerve  suture  is  rarely  in- 
dicated. In  open  penetrating  wounds,  however, 
either  condition  may  obtain  and,  therefore,  care- 
ful inspection  of  the  wound  must  be  made  to  de- 
termine treatment.  Even  though  a bullet  or  shrap- 
nel may  penetrate  the  anatomic  course  of  a nerve, 
this  by  no  means  indicates  that  its  anatomic  con- 
tinuity has  been  markedly  disturbed.  We  have  re- 
cently carried  out  definitive  treatment  on  many 
such  cases.  We  felt  quite  certain  that  the  nerve  in 
all  probability  had  been  completely  divided,  but  at 
operation  were  surprised  to  find  the  involved  nerve 
intact  or  nearly  so,  but  its  physiology  disturbed  by 
contracting  scar  tissue  or  the  nerve  just  “nicked”  by 
the  fragment.  There  is  apparently  sufficient  mobility 
of  the  nerve  in  its  bed  so  that  it  is  frequently 
“pushed  aside”  by  the  missile.  The  wounds  had  been 
infected  and  had  been  allowed  to  heal  completely 
by  secondary  intention  for  several  months  before 
nerve  exploration  was  carried  out. 

It  is  a generally  accepted  dictum  that  primary 
nerve  suture  should  not  be  carried  out  in  an  in- 
fected field.  With  the  advent  of  the  sulfonamides 
and  penicillin,  this  opinion  wall  undoubtedly  be 
changed.  Holmes  and  Medawar'^  of  England  have  re- 

6.  Neurosurgery  and  Thoracic  Surgery.  Military  Sur- 
gical Manual.  Vol.  6.  p.  89.  W.  B.  Saunders,  Philadelphia, 
Surg.,  44:64-75,  April,  1939. 


cently  demonstrated  experimentally  that  the  instilla- 
tion of  large  amounts  of  the  sulfa  drugs  into  the 
nerve  bed  produces  a “toxic  neuritis,”  from  which 
recovery  is  slow.  This  has  suggested  to  us  the  possi- 
bility that  a part  of  the  physiologic  disturbance  in 
the  recently  operated  postinfected  cases  may  be 
due  to  the  sulfonamides  introduced  into  the  wound 
at  the  time  of  injury  and  not  due  entirely  to  the 
scar  tissue  formation.  On  the  other  hand,  Craig® 
feels  that  small  amounts  of  sulfanilamide  can  be 
dusted  into  the  wound  without  risk  and  advocates 
it  being  done.  More  cases  will  have  to  be  observed 
before  the  issue  is  settled. 

WTien  a wound  has  healed,  the  decision  on  the 
question  of  exploration,  for  all  types  of  nerve  in- 
juries generally,  is  influenced  by  several  factors, 
namely,  the  subsidence  of  infection,  the  extent  of 
the  injury  and,  most  important,  the  clinical  prog- 
ress. Following  the  last  war,  opinions  differed  about 
the  time  of  waiting  for  spontaneous  recovery.  The 
Medical  Research  Council  of  Britain®  advocated 
operation  after  an  interval  of  only  two  months,  if 
the  lesion  remained  complete  in  spite  of  adequate 
conservative  treatment.  Foerster^o  considered  that 
the  period  of  delay  should  be  about  four  to  six 
months.  A longer  period  is  now  generally  accepted, 
as  it  seems  clear  that  to  operate  before  five  or  six 
months  have  elapsed  may  often  entail  an  unneces- 
sary operation,  and  recovery  after  earlier  delayed 
operation  is  usually  no  more  complete. 

During  this  period  of  “watchful  waiting,”  very 
thorough  sensory  and  electrical  examinations  must 
be  carried  out  at  regular  intervals  by  a trained 
observer  who  has  a knowledge  of  “trick  move- 
ments” as  well  as  the  possible  variations  in  the 
normal  motor  and  sensory  supplies  and  the  elec- 
trical reactions  during  the  recovery  phase.  Electri- 
cal examination,  particularly  with  the  Faradic  cur- 
rent, is  very  helpful  in  the  diagnosis  as  well  as  the 
prognosis  of  the  nerve  lesion.  A more  accurate 
method  for  measuring  nerve  regeneration  in  man 
has  been  used  recently  by  Richter  and  Katz.^’^  It 
is  an  electrical  skin  resistance  method  that  is  accu- 
rate, simple  and  rapid,  but  seems  to  be  limited 
essentially  to  sensory  components  of  nerves.  Its 
usefulness  in  testing  nearly  pure  motor  nerves  as 

7.  Holmes.  W.  and  Medawar,  P.  B. : Local  Application 
of  Suifaniiamide  to  Peripheral  Nerves.  Lancet,  2:334-335, 
Sept.,  1942. 

8.  Craig,  W.  M. : War  Wounds  of  Peripheral  Nerves. 
U.  S.  Nav.  M.  Bull.,  41:613-624,  May,  1943. 

9.  Medical  Research  Council:  Diagnosis  and  Treatment 
of  Peripherai  Nerve  Injuries.  No.  54.  London,  1920. 

10.  Foerster,  O. : Handbuch  der  Neurologic.  Part  2, 

Sections  2 and  3,  Berlin,  1929. 

11.  Richter,  C.  P.  and  Katz,  D.  T. : Determination  of 
Peripheral  Nerve  Injuries  by  Electrical  Skin  Resistance 
Method;  I.  Ulnar  Nerve.  J,  A.  M.  A.,  122:648-651,  July  3, 
1943. 
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the  musculospiral  (radial)  nerve  has  not  yet  been 
reported. 

^ SURGICAL  TREATMENT 

In  all  clean  cases  immediate  suture  of  the  nerve 
ends  should  be  done  and  the  wound  closed  with- 
out drainage.  In  the  infected  cases,  as  seen  in  most 
war  injuries,  the  infection  must  be  cleaned  up 
before  nerve  function  can  be  restored.  It  is  now 
felt  that,  if  the  extent  of  the  infection  is  not  too 
great,  the  nerve  ends  can  be  sutured  and  the  wound 
dusted  lightly  with  sulfanilamide.  At  least  nothing 
is  lost  by  so  doing  and  much  may  be  gained.  Re- 
cent experience  with  penicillin  shows  such  rapid 
sterilization  of  wounds  in  most  instances  that  pri- 
mary suture  can  be  carried  out  very  early. 

In  previously  infected  healed  cases,  where  there 
is  no  sign  of  functional  recovery  after  a definite 
period  of  observation,  the  nerve  is  exposed  at  oper- 
ation and  dissected  free  from  scar  tissue.  This  is 
best  accomplished  under  local  anesthesia  and  by 
sharp  dissection.  The  most  careful  handling  of 
the  nerve  structure  and  careful  hemostasis  are  of 
prime  importance.  The  use  of  a tourniquet  on  the 
proximal  part  of  an  extremity  is  to  be  discouraged. 
After  the  nerve  structure  has  been  isolated,  the 
important  question  arises,  “what  should  be  done 
with  the  damaged  nerve?”  In  this  regard  I think 
Stookey’s  aphorism^’^  is  a good  one,  namely,  “do 
radical  nerve  exploration,  but  do  conservative  nerve 
operation.” 

When  the  continuity  of  the  nerve  is  preserved, 
the  decision  between  nerve  resection  and  some 
form  of  neurolysis  may  be  a matter  of  considerable 
difficulty.  The  gross  appearance  of  the  nerve  may 
be  of  some  aid  as  well  as  palpation  of  its  consist- 
ency in  the  region  of  the  injury.  In  doubtful  cases, 
judgment  can  sometimes  be  based  on  the  electrical 
stimulation  of  the  normal  proximal  segment  of  the 
nerve,  but  this  is  not  entirely  conclusive  as  it  will 
elicit  a response  only  in  those  fibers  which  have 
completed  their  regeneration  to  motor  end  organs. 
A convenient  adjunct  that  should  be  used  in  such 
doubtful  cases  is  that  of  “internal  neurolysis.” 
This  means  the  breaking  up  of  the  intraneural  scar 
tissue  by  injection  of  normal  physiologic  saline 
solution  directly  into  the  scar  of  the  nerve.  In  a 
normal  nerve  such  an  injection  causes  the  nerve 
to  swell  and  “balloon  out”  easily.  In  a badly 
scarred  nerve  or  in  a neuroma  the  tissue  remains 
“fixed”  and  hard,  and  injection  is  difficult.  When 
such  an  injection  is  successful,  the  nerve  is  re- 
placed into  a new  bed  of  healthy  muscle  tissue  and 
the  wound  closed  tightly  without  drainage. 

12.  Stookey,  B. : Surgery  of  Peripheral  Nerve  Injuries. 
Surg.,  Gyn.  & Obst.,  27:363,  Oct.,  1918. 


In  the  remaining  cases,  where  a hard  enlarged 
neuroma  exists  or  where  an  incomplete  division 
with  a residual  fibrous  band  or  a complete  divi- 
sion is  evident,  resection  and  some  type  of  plastic 
repair  must  be  carried  out.  It  must  always  be  re- 
membered that,  no  matter  how  well  a delayed  re- 
pair is  done,  the  functional  results  are  never  one 
hundred  per  cent. 

Many  ingenious  methods  of  nerve  repair  were 
devised  in  the  last  war,  the  so-called  “bridging 
operations”  for  the  repair  of  “gaps”  in  nerve 
wounds.  Among  these  are  the  cable  graft,  full 
thickness  graft,  suture-a-distance,  double  lateral 
implantation,  pedicled  graft,  tubular  graft  and 
various  types  of  nerve  “flaps.”  Following  a very 
comprehensive  review  of  such  procedures  in  all  the 
clinical  and  experimental  data  collected  to  date, 
Sanders^*  has  shown  recently  that  an  end-to-end 
anastomosis,  and  in  a few  selected  cases  the  cable 
or  full  thickness  grafts  are  the  only  ones  that  re- 
sult in  clinical  improvement.  All  the  rest  of  these 
should  be  discarded  as  being  unsatisfactory.  There 
are  certain  situations,  however,  where  manipula- 
tive end-to-end  sutures  are  relatively  ineffectual, 
and  in  these  the  “bridge”  operations  should  be 
used.  These  are  repair  of  digital  nerves  (BunneP'*) ; 
in  lesions  of  the  brachial  plexus  where  mobilization 
is  difficult;  and  repair  of  the  facial  nerve  in  its 
canal  (Ballance  operation^®). 

For  the  selection  of  an  autogenous  nerve  to  be 
used  in  a “bridge”  operation,  Bunnel  prefers  to  use 
the  sural  nerve,  taken  from  the  calf,  as  it  leaves 
no  appreciable  disability.  And  although  it  is  purely 
a sensory  nerve,  it  transmits  both  motor  and  sen- 
sory fibers  as  a bridge  equally  well.  He  has  shown, 
further,  that  regeneration  of  nerve  fibers  occurs 
largely  in  the  peripheral  zone  of  the  graft,  while 
the  dentral  portion  shows  some  necrosis.  This 
argues  for  the  use  of  several  small  cable  grafts 
rather  than  a single  full  thickness  graft. 

In  all  other  situations,  where  the  nerve  can 
be  mobilized  adequately,  end-to-end  suture  should 
be  carried  out.  This  sometimes  requires  that  the 
nerve  elements  be  “stretched”  in  order  to  bring 
the  two  ends  together  properly.  A simple  method, 
that  is  done  easily  and  is  frequently  overlooked,  is 
to  suture  the  two  scarred  end  bulbs  together  solid- 
ly with  the  nerve  in  optimum  relaxation  and  the 
extremity  properly  flexed,  and  then  gradually 

13.  Sanders,  P.  K. : Repair  of  Large  Gaps  in  Peripheral 
Nerves.  Brain,  65:281-337,  Sept.,  1942. 

14.  Bunnel.  S.  and  Boys,  J.  H. : Nerve  Grafts.  Am.  J. 
Surg.,  44:64-75,  April,  1939. 

15.  Ballance.  C.  and  Duel,  A.  B. : Operative  Treatment 
of  Facial  Pal.sy  by  Introduction  of  Nerve  Grafts  Into  Fal- 
lopian Canal  and  by  Other  Intratemporal  Methods.  Arch. 
Otolaryng,  15:1-70,  Jan.,  1932. 
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lengthen  the  extremity  during  several  weeks  time 
until  maximum  stretching  has  taken  place.  Then 
in  a secondary  operation  the  nerve  bulbs  are  re- 
sected and  an  end-to-end  anastomosis  of  healthy 
nerve  fibers  is  carried  out.  Such  a stretching  process 
must  not  exceed  ten  per  cent  of  the  length  of  the 
mobilized  nerve,  since  intraneural  hemorrhage  with 
subsequent  fibrosis  tends  to  occur  in  the  proximal 
nerve  segment. 

An  ingenious  method  of  bridging  a gap  has  been 
devised  recently  by  Bodian^®  in  experimental  ani- 
mals. It  consists  essentially  of  a “sliding  graft” 
made  by  creating  a “sleeve”  from  the  neurolemma 
sheath  and  outermost  fibers  of  the  distal  segment 
of  a large  nerve  and  pulling  the  “cuff”  across  the 
gap  and  suturing  it  to  the  proximal  stump.  He 
feels  this  works  well  in  the  laboratory  but  it  has 
not  been  used  in  man. 

In  cases  of  multiple  nerve  injuries  occurring  at 
the  same  level  in  an  extremity,  and  where  nerve 
stretching  or  transplanting  is  out  of  the  question, 
Dandy^’’  has  described  a technic  of  excising  a seg- 
ment of  the  adjacent  bone  to  shorten  the  entire 
extremity  and  so  enable  one  to  perform  an  end- 
to-end  anastomosis.  It  is  now  generally  agreed  that 
an  end-to-end  anastomosis  yields  the  best  results 
and  should  be  tried  in  all  cases. 

The  presently  accepted  technic  for  performing 
end-to-end  anastomosis  consists  in  determining  the 
extent  of  the  scar  in  the  nerve  to  be  excised  and 
then  placing  two  sutures  as  markers  on  each 
healthy  segment  to  act  as  guides  in  preventing 
axial  rotation  of  the  nerve  in  its  manipulation. 
The  scar  is  then  excised  to  the  level  of  nerve  free 
of  scar  tissue,  using  the  scarred  portion  for  trac- 
tion when  possible.  The  ends  to  be  united  are  cut 
at  exactly  right  angles  and  this  can  be  done  prop- 
erly only  with  a knife  that  is  razor  sharp.*  Two 
very  fine  sutures  are  passed  through  the  epineur- 
ium  only  of  both  stumps  and  on  opposite  sides  of 
the  nerve  to  prevent  axial  rotation. 

Formerly  catgut  three  or  four  zero,  or  fine  silk 
strands  four  or  five  zero,  were  used  for  this  suture. 
Recently  we  have  been  using  .003  inch  diameter 
tantalum  wire^®  that  is  approximately  the  size  of 
human  hair.  This  metal  element  has  been  found 
to  be  relatively  inert  and  produces  a minimal 
amount  of  tissue  reaction.  A sufficient  number  of 
sutures  are  placed  around  the  circumference  of 
the  nerve  and  then  pulled  taut  simultaneously  to 
coapt  the  ends  accurately  and  without  tension. 

16.  Bodian,  D. : Repair  of  Traumatic  Gaps  in  Nerves. 
J.  A.  M.  A.,  121:662-664,  Feb.  27.  1943. 

17.  Dandy,  W.  E. : Method  of  Restoring  Nerves  Requir- 
ing Resection.  .1.  A.  M.  A.,  122:35-36,  May  1,  1943. 

18.  Fansteel  Metallurgical  Corp.,  Chicago,  111. 


During  the  past  few  years  a type  of  “nerve 
glue”  has  been  made  from  cockerel  plasma  or  from 
twenty  per  cent  gum  acacia  (deRezende^®)  and 
placed  at  the  nerve  junction  to  act  as  a physio- 
logic bridge  and  so  promote  direct  growth  of  the 
nerve  fibers  from  the  proximal  stump  into  the  dis- 
tal nerve  segment  with  the  minimal  formation  of 
scar  tissue. 

When  the  nerve  repair  has  been  completed,  a sat- 
isfactory bed  has  to  be  prepared  for  the  nerve.  In 
the  absence  of  a good  fascial  plane,  this  is  best 
accomplished  by  placing  the  nerve  into  a plane 
created  in  adjacent  muscle.  We  are  now  wrapping 
the  region  of  the  anastomosis  in  tantalum  foil.^® 
This  foil  is  .00025  inches  in  thickness  and  is  a 
little  heavier  than  ordinary  tin  foil.  This  covering 
protects  the  nerve  anastomosis  against  invading 
scar  tissue  from  without,  and  as  the  metal  is  rela- 
tively inert,  intraneural  scar  tissue  is  kept  at  a 
minimum.  Experience  to  date  is  very  encouraging 
in  the  use  of  this  metal.  There  are  some  limitations 
to  its  use,  however,  as  for  example,  it  does  not 
work  too  well  when  placed  at  the  level  of  a 
“hinged”  type  joint  as  it  tends  to  “buckle”  and 
the  movement  annoys  the  patient.  Also  it  should 
not  be  placed  directly  beneath  atrophic  scarred 
skin  as  it  tends  to  break  through  the  scar  easily, 
due  to  movement  of  the  part.  In  such  a situation 
an  adequate  skin  graft  should  be  done  first  to  re- 
place the  atrophic  skin  and  the  nerve  repair  car- 
ried out  after  the  graft  has  healed  well. 

PHYSICAL  THERAPY 

The  repaired  nerve  is  splinted  by  the  use  of  a 
plaster  mould  or  cast  to  the  extremity  to  promote 
optimum  healing  at  rest.  The  principles  of  nerve 
splinting  should  be  followed  carefully.  These  con- 
sist of  (Highet^®): 

1.  Splinting  of  nerve  injuries  means  support  of 
the  involved  parts  and  not  complete  immobiliza- 
tion of  the  entire  limb. 

2.  A paralyzed  muscle  should  be  splinted  to 
relax  it  and  to  avoid  stretching  it  by  gravity  or  by 
antagonistic  muscles. 

3.  The  splint  must  not  press  or  rub  unduly  on 
any  insensitive  area  of  skin,  if  trophic  sores  are  to 
be  avoided. 

4.  The  splint  should  be  so  constructed  as  to 
facilitate  all  movements  of  the  extremity  and  allow 
occupational  therapy  to  be  carried  on. 

The  length  of  time  to  maintain  this  support  de- 
pends on  the  extent  of  involvement  of  the  limb  and 

19.  de  Rezende,  N. : Experiments  on  Cadaver  Nerve 
Graft  and  “Glue”  Suture  of  Divided  Peripheral  Nerves. 
New  York  State  J.  Med..  42:2124-2128.  Nov.  15,  1942. 

20.  Highet,  W.  B. : Splintage  of  Peripheral  Nerve  In- 
juries. Lancet.,  1:555-558,  May  9,  1942. 
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the  rapidity  of  regeneration  of  the  repaired  nerve. 
Following  the  last  war,  the  French  school  of 
neurology  set  up  an  arbitrary  sequence  of  signs  of 
regeneration  as  they  appeared  to  occur  most  com- 
monly These  are: 

a.  Signs  of  sensory  regeneration  appear  first,  as 
pain  on  pinching  the  skin  of  the  involved  area; 
pain  when  the  nerve  is  pressed  below  the  lesion; 
formication  and  spontaneous  aching  in  muscles. 

b.  Signs  of  motor  regeneration  appear  later,  as 
arrest  of  atrophy,  return  of  tonicity  of  muscles, 
return  of  Faradic  contractility. 

The  aims  of  physical  therapy  are  to  improve  the 
circulation  to  the  involved  parts  by  massage  and 
galvanic  exercise;  to  diminish  muscle  wasting  and 
fibrosis  by  massage;  and  to  maintain  mobility  of 
joints  by  passive  and  active  exercises.  The  prob- 
lem of  the  type  and  amount  of  electrical  stimula- 
tion to  be  used  to  enhance  nerve  regeneration  after 
repair  is  still  much  in  debate.  Suffice  it  to  say,  the 
general  opinion  now  held  is  that  there  is  a definite 
beneficial  effect  on  the  nutrition  of  the  limb  and 
on  its  readiness  to  become  useful,  once  the  volun- 
tary power  has  returned.  From  the  psychologic 
point  of  view  its  value  is  profound,  since  the  time 
required  for  such  specialized  tissue  as  nerve  to 
heal  requires  the  greatest  patience  on  the  part  of 
both  physician  and  patient. 

SUMMARY  AND  CONCLUSIONS 

War  carries  with  it  many  problems  of  treatment 
of  peripheral  nerve  injuries.  They  are  being  brought 
toward  a successful  solution  both  by  scientific  ex- 
perimental investigation  and  practical  clinical  ap- 
plication. Histologic  studies  show  that  it  is  the 
progressive  fibrosis  at  the  myoneural  junction  and 
in  the  muscle  that  prevents  full  return  of  function 
after  an  otherwise  successful  nerve  suture.  This 
necessitates  early  nerve  suture  before  fibrosis  be- 
comes extensive. 

Early  nerve  repair  in  an  infected  wound  is  now 
being  accomplished  with  the  aid  of  the  sulfona- 
mides and  penicillin,  both  locally  and  systemi- 
cally. 

So-called  “bridging  operations”  are  being  dis- 
carded in  preference  for  end-to-end  anastomosis, 
the  gap  in  the  nerve  being  overcome  by  delayed 
nerve  stretching,  transplanting  through  a shorter 
course  or  even  shortening  the  extremity  by  re- 
moval of  a segment  of  bone. 

Nerve  suture  is  now  being  done  with  very  fine 
silk,  tantalum  wire,  or  nerve  “glue”  (plasma  or 
acacia)  in  place  of  catgut  which  is  being  discarded 

21.  Benisty.  A.;  Treatment  and  Repair  of  Nerve  Le- 
sions. P.  C9  Military  Medical  Manual,  edited  by  E.  Far- 
quhar  Buzzard,  Univ.  of  London  Press,  1918. 


because  of  its  greater  tissue  reaction  and  scar 
formation.  Tantalum  foil  is  commonly  employed 
to  wrap  around  the  nerve  that  has  to  be  replaced 
into  a scar  tissue  bed. 

As  the  nerve  regenerates,  it  has  been  found  that 
the  average  rate  of  regeneration  is  about  2 to  3 
mm.  a day  rather  than  1 mm.,  as  stated  in  the 
older  textbooks. 

The  principles  of  physical  therapy,  namely,  re- 
laxing the  paralyzed  part  and  keeping  the  involved 
portion  of  the  extremity  in  optimum  position  and 
the  uninvolved  portion  in  free  motion  to  facilitate 
rapid  return  of  function  are  again  emphasized. 


FILARIASIS* 

Ernest  Carroll  Faust,  Ph.D. 

PROFESSOR  OF  PARASITOLOGY 
THE  TULANE  UNIVERSITY  OF  LOUISIANA 

NEW  ORLEANS,  LA. 

INTRODUCTION 

The  subject  of  filariasis  has  become  a matter 
of  unusual  concern  to  us  during  the  last  year,  due 
to  the  fact  that  several  hundred  men  in  our  armed 
forces  in  the  South  Pacific  have  developed  clinical 
manifestations  of  this  infection,  and  this  has  oc- 
curred much  more  rapidly  than  medical  experience 
has  previously  indicated. 

ETIOLOGY 

Filariasis  is  an  infection  with  filaria  worms. 
These  are  round  worms  which,  by  definition,  are 
filiform  or  thread-like.  Moreover,  true  filaria  worms 
have  a unique  group  of  characteristics.  The  parent 
worm  develops  in  various  tissues  or  cavities  in  the 
human  body.  In  these  sites  the  mother  worms  dis- 
charge a prelarval  stage  of  offspring  which  is  tech- 
nically known  as  microfilaria.  This  microfilaria  is 
a long,  delicate  microscopic  object,  snake-like  in 
contour,  sometimes  graceful  and  sometimes  rather 
stiff,  depending  on  the  particular  species.  It  may 
or  may  not  have  an  enveloping  sheath,  which  is 
the  old  egg  shell  deposited  around  the  fertilized 
egg  in  utero. 

The  microfilariae  circulate  through  the  tissues 
and  then  swarm  either  in  circulating  blood  or  in 
periphereal  lymphatics,  where  blood-sucking  in- 
sects may  obtain  them  in  their  blood  meals.  When 
these  microfilariae  arrive  in  the  midgut  of  the 
appropriate  insect  they  lose  their  sheaths,  if  they 
are  still  present,  and  migrate  through  to  the  tho- 
racic muscles  of  this  insect.  In  this  location  the 
microfilariae  transform  into  true  larvae  and  finally 
after  a period  of  six  to  ten  days  migrate  down  the 

♦ Sixth  lecture  of  the  Third  Ernest  A.  Sommer  Memo- 
rial lectures.  University  of  Oregon  Medical  School,  Port- 
land, Ore.,  May  22,  1943. 
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proboscis  sheath,  so  that  when  the  insect  next  pre- 
pares to  take  a blood  meal,  the  infective-stage 
larvae  are  introduced  into  or  onto  the  skin  of  the 
victim.  In  the  human  body  there  are  several  dif- 
ferent species  of  true  filaria  worms. 

Two  species  of  filariae,  Acanthocheilpnema  Per- 
sians and  Mansonella  ozzardi,  live  in  body  cavities. 
These  worms  produce  no  essential  pathology  or 
symptomatology  and  we  need  to  recognize  them 
only  so  that  we  may  not  mistake  them  for  the 
forms  which  are  truly  pathogenic. 

Two  species  are  found  in  subcutaneous  tissues. 
One  of  these,  Loa  loa,  in  its  adult  stage  migrates 
through  the  tissues,  producing  “fugitive  swellings.” 
Periodically  it  travels  across  the  front  of  the  eye 
so  that  it  is  frequently  referred  to  as  the  “eye 
worm.”  The  other  type  found  in  subcutaneous  tis- 
sues, Onchocera  volvulus,  is  immured  in  a fibrous 
tumor  which  may  develop  at  any  site  on  the  body, 
although  it  tends  to  be  at  the  junction  of  long 
bones  or  on  the  head,  particularly  in  the  temporal 
and  occipital  regions.  The  microfilariae  escape  from 
the  parent  sites  and  migrate  through  the  peripheral 
tissues. 

Two  other  much  more  important  filaria  worms 
are  Bancroft’s  and  the  Malayan  filaria,  respectively 
referred  to  as  W uchereria  bancrojti  and  Wuchereria 
malayi.  These  worms  live  in  lymphoid  tissues  and 
lymphatic  vessels.  There  the  parent  worms  produce 
their  microfilarial  offspring  which,  under  certain 
conditions  and  at  certain  times,  escape  into  the 
visceral  blood  and  then  get  into  the  peripheral  cir- 
culation. 

The  six  different  species  of  filaria  worms  are 
readily  differentiated  on  the  basis  of  the  character- 
istics of  their  microfilariae.  In  the  case  of  the  two 
species  found  in  lymphoid  tissues  and  lymphatic 
vessels  the  microfilariae  are  sheathed  and  char- 
acteristically circulate  in  peripheral  blood  at  night. 
Thus,  they  are  said  to  have  nocturnal  periodicity. 
On  the  other  hand,  Loa  loa,  the  “eye  worm,”  has 
a sheathed  microfilaria  which  circulates  in  peri- 
pheral blood  during  the  daytime,  and  is  said  to 
have  diurnal  periodicity.  The  two  forms,  whose 
parent  worms  live  in  body  cavites,  are  unsheathed 
and  have  no  microfilarial  periodicity.  The  micro- 
filariae of  Onchocerca  are  not  found  in  peripheral 
blood  but  migrate  through  the  skin  and  subcu- 
taneous tissues.  Moreover,  these  microfilariae  have 
a tendency  to  migrate  towards  the  eyeball  or  the 
optic  nerve,  in  which  they  produce  progressive 
pathology. 


EPIDEMIOLOGY 

All  of  these  filaria  worms  are  transmitted  to  their 
definite  hosts  by  blood  sucking  insects.  In  the  case 
of  Bancroft’s  and  Malayan  filaria  the  insects  are 
certain  species  of  mosquitoes.  Culex  mosquitoes 
are  the  most  common  intermediate  hosts  of  Ban- 
croft’s filaria,  although  in  some  areas,  as  for  ex- 
ample, in  the  South  Pacific,  Aedes  is  the  most  sus- 
ceptible host.  Anopheles  and  Mansonioides  mos- 
quitoes are  the  preferred  intermediate  hosts  of  the 
Malayan  filaria. 

GEOGRAPHICAL  DISTRIBUTION 

Bancroft’s  filariasis  occurs  throughout  the  West 
Indies.  In  previous  decades  there  was  a focus  of 
infection  in  the  vicinity  of  Charleston,  South  Caro- 
lina, but  recently  it  appears  to  have  spontaneously 
cleared  up.  There  is  no  known  infection  with  this 
worm  throughout  Mexico  or  Central  America,  but 
it  has  a very  extensive  distribution  on  the  northern 
coast  of  South  America  and  on  the  eastern  coast 
of  Brazil.  It  is  found  throughout  North  Africa, 
tropical  Africa,  the  Near  East,  India,  the  Malay 
archipelago,  the  Dutch  East  Indies,  and  even  as  far 
north  as  Shantung  Province  (China)  and  Japan. 
It  is  endemic  in  the  northern  part  of  Australia  and 
throughout  Melanesia,  Polynesia  and  Micronesia. 
In  some  Oriental  countries,  from  Central  China 
down  through  the  South  China  seas  as  far  as  the 
Dutch  East  Indies  and  India,  the  Malayan  filaria 
is  also  present.  It  has  only  been  during  the  last 
twenty  years  that  the  Malayan  type  has  been  rec- 
ognized as  morphologically  and,  to  a certain  extent, 
clinically  distinct  from  the  Bancroft  type. 

Loa  loa  infection  occurs  extensively  throughout 
the  Continent  of  Africa,  and  is  occasionally  seen  in 
white  persons  who  have  lived  for  some  time  in  en- 
demic territory.  Onchocerca  infection  is  widely  dis- 
tributed throughout  Africa  and,  in  addition,  is 
found  in  certain  coffee  plantations  on  the  Pacific 
coast  of  Guatemala  and  Southern  Mexico.  Acan- 
thocheilonema  Persians  is  widely  distributed 
throughout  the  Tropics.  Mansonella  ozzardi  is  con- 
fined to  the  American  Tropics. 

PATHOGENESIS 

In  a typical  case  of  Bancroft’s  filariasis  the 
sheathed  microfilariae  swarm  in  peripheral  blood  at 
night.  These  embryos  first  appear  in  thick  blood 
films  about  8:00  p.m.  and  increase  in  numbers  up 
to  midnight  or  2:00  a.m.  Then  they  decrease  rap- 
idly and  by  8:00  a.m.  have  completely  disappeared 
and  do  not  return  until  the  following  night.  How- 
ever, in  the  South  Pacific  and  in  parts  of  the  South- 
west Pacific,  where  Bancroft’s  filariasis  is  today  of 
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very  great  concern  to  our  military  forces,  the  or- 
ganisms do  not  manifest  periodicity  but  are  con- 
stantly present  in  circulating  blood,  a phenomenon 
which  we  are  at  present  unable  to  explain.  The 
Malayan  microfilariae  have  a nocturnal  periodicity 
although  it  is  not  an  absolute  one,  since  a few  of 
the  microfilariae  are  present  in  the  daytime. 

The  mature,  infective-stage  larvae  of  these  two 
filariae  migrate  out  of  the  proboscis  sheath  of  the 
mosquito  when  she  prepares  to  take  a blood  meal. 
They  are  introduced  either  into  the  puncture  wound 
or  have  an  opportunity  to  get  under  scales  of  epi- 
dermis and  by  their  own  activity  penetrate  through 
the  skin  into  the  subcutaneous  tissues.  From  this 
time  on  typically  for  a period  of  approximately  a 
year  or  a year  and  a half,  there  is  practically  no 
information  as  to  what  occurs.  This  is  the  biologic 
incubation  period,  at  the  end  of  which  time  the 
organisms  have  settled  down  in  certain  lymphatic 
vessels  or  lymphoid  tissues,  have  become  adults, 
and  the  females  have  begun  to  discharge  swarms 
of  microfilariae  every  day.  These  embryos  soon  es- 
cape from  the  lymphatic  vessels  into  the  visceral 
blood  and  the  infection  can  now  be  recognized  by 
examination  of  the  peripheral  blood  at  night. 

For  months  or  years  there  may  be  no  appreci- 
able pathologic  changes  of  tissues  or  symptoms 
that  are  referable  to  the  presence  of  these  worms. 
Eventually,  however,  there  is  a very  active  cellular 
infiltration  around  dying  parent  worms  in  an  at- 
tempt to  isolate  them  from  the  general  system, 
because  they  are  secreting  very  toxic  by-products. 
This  tissue  reaction  blocks  lymphatic  flow  and  in- 
variably leads  to  a lymphangitis  with  an  excruci- 
ating painful,  inflamed,  raised  tract  at  the  site  of 
the  parent  worms.  Usually  there  is  an  accompany- 
ing fever,  commonly  referred  to  as  “filarial  fever.” 
The  acute  episode  lasts  for  ten  days  to  two  weeks 
and  then  subsides,  but  from  time  to  time  there  are 
likely  to  be  recurrences. 

Sooner  or  later  enough  fibrous  tissues  develop 
around  dead  or  dying  worms  to  occlude  passage  of 
lymphatic  fluid,  and  little  by  little  as  this  fluid  is 
blocked,  the  fibrous  tissue  tends  to  extend  distally, 
thus  producing  the  chronic  lesions  of  the  infection. 
With  the  extension  of  this  retrograde  process  ele- 
phantiasis with  nonpitting  edema  develops,  or  vari- 
cosities appear  in  and  around  the  glands  in  which 
the  worms  have  lived. 

PATHOLOGY  AND  SYMPTOMATOLOGY 

Permit  me  to  describe  some  of  the  lesions  and 
manifestations  of  Bancroft’s  and  Malayan  filari- 
asis.  Although  the  immature  worms  in  Bancroft’s 


filariasis  may  temporarily  lodge  in  any  small  lym- 
phatic vessel  or  lymphoid  tissue  in  the  body,  the 
adult  worms  are  characteristically  found  from  the 
anterior  level  of  the  kidneys  down  to  the  popliteal 
lymph  node.  Most  commonly  they  are  located  in 
the  vicinity  of  the  spermatic  duct  or  in  the  groin. 
In  the  Malayan  type  the  parent  worms  more  fre- 
quently reside  in  the  upper  part  of  the  trunk  and 
the  upper  extremities,  so  that  the  essential  lesions 
occur  there  and  the  symptoms  commonly  suggest 
pathology  in  those  areas.  Nevertheless,  there  is  a 
certain  amount  of  overlapping  in  the  locations  of 
the  parent  worms  of  these  two  related  species. 

At  first  the  living  worms  are  seen  coiled  up  in 
the  centers  of  lymphoid  tissue.  There  is  some  evi- 
dence of  tissue  reaction  around  them  but  it  is  not 
yet  pronounced.  Later  on,  as  the  worms  begin  to 
die,  marked  cellular  infiltration  occurs.  The  worms 
themselves  become  calcified  and  are  surrounded  by 
densely  fibrous  tissue.  This  constitutes  the  essen- 
tial lesion  responsible  for  the  elephantiasis  or  groin 
gland  varicosity  which  we  observe  in  the  patient. 
The  most  common  manifestation  is  unilateral  ele- 
phantiasis of  the  lower  extremity,  although  at 
times  it  is  bilateral. 

If  one  incises  such  a lesion,  as  in  a modified 
Kondolean  operation,  the  skin  is  found  to  be  tre- 
mendously thickened  and  hence  the  appropriate- 
ness of  the  term  “elephantiasis.”  It  has  become 
almost  completely  deprived  of  functioning  blood 
vessels.  It  is  dry,  subject  to  cracking  without  much 
opportunity  for  repair,  and  thus  provides  multiple 
sites  for  secondary  pathogens  to  invade  the  body. 
But  it  is  the  subcutaneous  tissues  which  are  pri- 
marily involved  in  the  elephantoid  process.  As  I 
have  seen  these  lesions  at  operation,  I visualize 
them  as  a honeycombed  matrix  of  hard  fibrous  tis- 
sue, filled  with  adipose  tissue  and  lymphatic  fluid. 

In  the  male  victim  the  scrotum  is  quite  com- 
monly involved.  Its  size  varies  from  a slight  en- 
largement with  relatively  little  superficial  evidence 
of  fibrosis  to  an  indurated  mass  weighing  fifty 
pounds  or  more.  At  other  times  the  penis  or  pre- 
puce may  be  involved,  or  in  the  female  subject  the 
labia  majora  may  be  redundant.  In  the  groin  the 
dead  and  calcified  parent  worms  serve  as  centers 
for  varicosities  in  the  gland,  with  an  appearance 
superficially  resembling  a grapelike  cluster  of  in- 
durated bodies  of  different  sizes.  At  times  there 
may  be  multiple  sites,  where  parent  worms  have 
died,  with  a similar  number  of  chronic  lesions. 

In  Malayan  filariasis,  less  frequently  in  Ban- 
croft’s type,  the  worms  become  permanently  lodged 
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in  lymph  glands  or  lymphoid  tissues  in  the  upper 
part  of  the  trunk  and  in  the  upper  extremities.  The 
end-result  is  frequently  elephantiasis  of  the  mam- 
mary gland  or  of  the  arm. 

It  will  be  noted  that  these  centers  of  obstruction 
are  primarily,  if  not  exclusively,  in  the  subcu- 
taneous tissues  and  are  superficial  to  the  muscula- 
ture; hence,  the  deeper  lymphatic  circulation  is  not 
essentially  involved. 

There  have  been  rather  heated  arguments  for 
many  years  as  to  whether  filariasis  is  actually  due 
to  the  worms  themselves  or  to  some  secondary  in- 
vader like  a streptococcus  or  even  a pathogenic 
fungus.  Several  years  ago  the  late  Dr.  Earl  B. 
McKinley,  in  Puerto  Rico,  made  very  careful  cul- 
ture studies  for  bacteria  from  the  centers  of  the 
lesions,  where  obstruction  was  occurring  and  where 
the  adult  worms  were  dying  or  had  died.  He  got 
completely  negative  results  from  these  cultures.  I 
am  inclined  to  believe  that  this  provides  us  with 
the  actual  clue  to  the  pathology,  namely,  that  the 
adult  worms  die  and  provoke  the  cellular  infiltra- 
tion which  is  responsible  for  the  appearance  of 
both  the  acute  and  then  the  chronic  lesions.  How- 
ever, it  is  not  at  all  improbable  that  pathogenic 
bacteria  or  fungi  later  on  enter  cracks  in  the  skin 
and  reactivate  the  infection,  complicating  the  pic- 
ture. 

May  I now  refer  briefly  to  the  problem  of 
filariasis  in  the  South  Pacific.  Considerably  more 
than  one  thousand  United  States  Marines  who 
have  been  stationed  in  the  Samoan  area  have  been 
returned  to  the  United  States  because  they  have 
developed  acute  attacks  of  filarial  lymphangitis. 
Many  of  them  had  been  in  endemic  areas  for  as 
short  a period  as  three  to  six  months  when  the 
acute  manifestations  first  occurred.  In  a rather 
high  proportion  of  active  cases  immature  filaria 
worms  were  removed  by  biopsy  from  the  centers 
of  the  inflammatory  reaction. 

I have  had  the  opportunity  of  examining  some 
of  the  arrested  cases  and  of  talking  with  several 
medical  officers  who  were  in  the  area.  The  papers 
and  news  magazines  several  months  ago  featured 
the  fact  that  our  troops  have  gotten  along  un- 
usually well  with  the  natives  in  the  South  Pacific, 
meeting  them  socially  in  their  villages,  going  to 
the  same  movies,  and  eating  the  same  feasts.  But 
these  accounts  did  not  relate  how  Bancroft’s  filari- 
asis is  hyperendemic  throughout  the  South  Pacific 
or  how  the  heavily  infected  mosquito  intermediate 
hosts  breed  in  every  empty  cocoanut  shell  or  axil 
of  a banana  plant  in  or  at  the  edge  of  the  clearings. 


The  mosquitoes  in  those  areas  have  an  oppor- 
tunity to  pick  up  the  microfilariae  from  natives  and 
later  transfer  the  infective-stage  organisms  into 
American  forces,  not  just  a few  hours  each  night 
but  throughout  the  day  and  night,  since  this  is  the 
nonperiodic  type  of  Bancroft’s  filariasis.  However, 
the  surprising  development  is  the  rapidity  with 
which  symptoms  have  occurred.  Previous  experi- 
ence of  white  people  living  in  those  areas  has 
indicated  that  it  takes  approximately  eight  years 
of  chance  exposure  before  the  individual  manifests 
clinical  evidence  of  the  infection.  In  contrast,  in 
three  to  six  months  many  of  these  Marines  have 
picked  up  the  infection,  due  no  doubt  to  the  greatly 
increased  opportunities  of  exposure  to  the  bites  of 
heavily  infected  mosquitoes. 

One  of  the  most  interesting  features  of  this  mod- 
erate sized  epidemic  has  been  that  the  acute  stage 
of  lymphangitis  has  at  times  not  been  accompanied 
by  fever.  In  the  second  place,  the  sites  where  acute 
lymphadenopathy  has  developed  have  not  neces- 
sarily been  those  which  we  previously  believed 
were  pathogonomonic.  They  have  occurred  in  al- 
most any  location  in  the  subcutaneous  tissues,  and 
the  lesions  have  at  first  been  rather  fugitive.  Yet 
there  was  a tendency  towards  progressive  involve- 
ment of  the  spermatic  duct,  with  swelling  and  in- 
tense pain  of  the  involved  tissues. 

Since  only  three  to  six  months  had  elapsed  fol- 
lowing exposure,  the  worms  were  still  immature, 
had  been  migrating  through  lymphatic  tracts  and 
were  just  settling  down  in  the  sites  where  they 
would  develop  into  adults.  In  none  of  these  pa- 
tients have  adult  worms  been  recovered,  nor  have 
microfilariae  been  found  associated  with  the  ado- 
lescent worms^  or  circulating  in  peripheral  blood 
vessels.  This  is  consistent  with  our  old  conception 
that  it  takes  appproximately  one  to  one  and  one- 
half  years  to  complete  the  biologic  incubation 
period  in  the  human  body.  The  fulminating  de- 
velopment of  lesions  and  symptoms  during  this 
period  is  something  new  to  medical  experience. 

The  infective  stage  organisms  of  Loa  loa  are  in- 
troduced into  the  human  skin  when  the  mango  fly, 
Chrysops,  prepares  to  take  a blood  meal.  After  an 
incubation  period  of  about  one  year  the  mature 
females  begin  to  discharge  their  microfilariae.  The 
parent  worms  migrate  through  the  subcutaneous 
tissues  and  provoke  fugitive  swellings  in  their  wake. 
From  time  to  time  they  cross  the  front  of  one  eye, 
the  bridge  of  the  nose,  then  the  other  eye,  finally 
passing  across  the  temporal  area  and  down  the 

1.  Since  this  article  was  written  one  case  of  more  than 
one-year’s  duration  has  exhibited  microfilariae  in  the  vi- 
cinity of  the  parent  worms. 
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neck.  They  are  more  annoying  than  they  are  pain- 
ful or  dangerous. 

Onchocerca  volvulus  is  introduced  into  the  hu- 
man skin  in  the  infective  stage  when  the  little  gnat, 
Simulium,  is  taking  blood.  Nine  to  twelve  months 
later  a hard  subcutaneous  nodule  appears,  usually 
on  the  temporal  or  occipital  region  of  the  head  but 
frequently  at  other  sites  on  the  body.  The  mature 
worms  are  tightly  coiled  in  mated  pairs  within  a 
dense  matrix  of  fibrous  tissue  which  constitutes  the 
tumor  mass.  Their  microfilariae  do  not  enter  the 
blood  streams  but  circulate  in  the  superficial  tis- 
sues, possibly  in  lymphatic  vessels.  They  wander 
into  the  eyeball  and  optic  nerve,  provoking  marked 
cellular  changes  which  impair  vision  and  eventually 
lead  to  blindness. 

DIAGNOSIS 

From  a diagnostic  point  of  view  there  is  ordi- 
narily no  means  of  knowing  that  exposure  to  filaria 
infection  has  necessarily  occurred  until  the  micro- 
filariae appear  in  peripheral  blood.  In  most  parts 
of  the  world  in  Bancroft’s  filariasis  or  the  Malayan 
type  we  would  look  for  them  only  at  night,  but  in 
the  South  and  Southwest  Pacific  we  would  find 
them  present  in  the  circulating  blood  both  day  and 
night.  Usually  it  is  desirable  and  sometimes  it  is 
necessary  to  make  thick  blood  films,  as  in  pre- 
paring such  films  to  search  for  malaria  parasites. 
When  lymphangitis  appears,  the  finding  of  the 
microfilariae  is  practically  confirmatory  of  its  spe- 
cific etiology.  The  migration  of  adult  Loa  loa  with 
fugitive  swellings  is  also  checked  by  recovery  of 
sheathed  microfilariae,  but  with  diurnal  periodicity. 
Onchocerca  nodules  are  proved  by  demonstrating 
microfilariae  in  superficial  skin  biopsies. 

After  the  parent  worms  of  Bancroft’s  or  Malayan 
filariae  have  died  and  have  provoked  cellular  in- 
filtration, one  will  not  find  the  microfilariae  circu- 
lating in  peripheral  blood  unless  there  are  living 
adult  worms  in  other  sites.  In  the  absence  of 
microfilariae  the  only  method  of  specific  diagnosis 
is  to  utilize  the  roentgen  ray.  If  little  calcic  gran- 
ules are  visualized  in  the  center  of  the  lesions,  this 
is  usually  pathognomonic  of  Bancroft’s  or  Ma- 
layan filariasis. 

PROGNOSIS 

It  is  difficult  to  state  what  the  prognosis  is  in 
Bancroft’s  and  Malayan  filariasis.  An  individual 
rarely  dies  of  these  infections  but  the  lesions  are 
burdensome  to  carry  around  the  rest  of  one’s  life; 
they  not  only  impair  the  patient’s  economic  status 
because  they  greatly  reduce  his  productivity,  but 
they  embarrass  his  social  standing.  In  Loa  loa  in- 
fection the  prognosis  is  invariably  good.  In  oncho- 


cercosis the  parent  tumors  are  in  themselves  rela- 
tively innocuous,  but  the  microfilariae  always  en- 
danger the  eyes. 

TREATMENT 

There  is  no  eminently  satisfactory  procedure  to 
take  care  of  these  filarial  infections  clinically.  There 
is  no  known  chemotherapeutic  that  has  yet  been 
proved  to  kill  the  adolescent  or  adult  filariae. 

Probably  the  most  valuable  therapeutic  pro- 
cedure in  Bancroft’s  and  Malayan  filariasis,  as  well 
as  in  onchocercosis,  is  to  enucleate  the  adolescent 
or  mature  worms  as  soon  as  they  can  be  located, 
but  this  must  never  be  attempted  at  the  time  of 
an  acute  inflammatory  episode.  After  the  advanced 
chronic  stage  has  developed  in  Bancroft’s  and  Ma- 
layan types  there  is  no  simple  technic  whereby  the 
lesion  may  be  reduced.  The  Kondolean  operation, 
which  was  believed  some  fifteen  years  ago  to  show 
very  great  promise,  has  proved  to  be  only  tem- 
porarily helpful,  because  usually  within  five  years 
after  the  operation  the  lesion  begins  to  return.  This 
is  due  to  the  fact  that  collateral  lymphatic  circu- 
lation has  not  been  satisfactorily  established. 

The  most  successful  technic  thus  far  developed 
for  elephantiasis  of  the  lower  extremities,  the  re- 
gion where  the  largest  number  of  lesions  develop, 
is  that  reported  by  Dr.  James  Knott  in  the  Virgin 
Islands  a few  years  ago.  It  consists  in  the  tight 
bandaging  of  the  affected  area  with  turkish  tow- 
eling, protecting  it  superficially  from  dirt,  but 
keeping  it  bandaged  unless  streptococcic  infection 
develops  within  the  elephantoid  tissues.  Knott  has 
studied  this  infection  in  several  hundred  patients 
and  with  this  technic  he  has  found  that  the  blocked 
lymphatic  vessels  have  been  forced  to  direct  their 
flow  into  collateral  lymph  tracts,  which  draw  off 
the  stagnant  pools  of  lymph.  Moreover,  except  in 
the  most  advanced  cases,  a very  considerable  re- 
duction has  occurred  in  the  size  of  the  member, 
together  with  a softening  and  thinning  of  the  skin 
and  reestablishment  of  circulating  blood  into  the 
skin.  It  is  quite  likely  that  such  individuals  will 
always  have  to  wear  some  sort  of  a bandage,  but 
this  is  preferable  to  having  an  extremity  that  is 
several  times  normal  size. 

Loa  loa  infection  can  be  terminated  by  the  skill- 
ful removal  of  the  parent  worms,  when  they  cross 
the  front  of  the  eyeball. 

PREVENTION 

The  preventive  aspects  of  Bancroft’s  filariasis 
constitute  a very  important  challenge.  In  Puerto 
Rico  several  years  ago  the  disease  could  be  ob- 
served in  various  stages  of  its  development.  In- 
variably, if  one  went  to  the  homes  of  the  heavily 
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infected  lower  classes,  he  found  Culex  fatigans 
mosquitoes  breeding  around  or  under  the  houses  in 
little  stagnant  pools,  in  tin  cans  or  pottery.  Such 
highly  endemic  foci  existed  in  the  slums  of  San 
Juan  within  only  a few  blocks  from  the  beautiful 
Insular  capitol.  This  is  fairly  typical  of  what  one 
finds  throughout  all  filarious  areas,  namely,  a poor 
population  heavily  infected,  and  breeding  of  the 
susceptible  mosquitoes  in  the  immediate  vicinity 
of  the  homes. 

Since  Culex  is  exclusively  a domestic  mosquito 
like  Aedes  aegypti,  it  is  not  a difficult  problem  to 
eliminate  it  from  such  areas.  In  view  of  our  lack 
of  therapeutic  control  of  this  infection,  antimos- 
quito campaigns  constitute  the  only  practical  meas- 
ure at  present  available.  Such  campaigns  should  be 
waged  in  the  South  and  South  Pacific,  certainly  in 
the  hyperendemic  areas  behind  the  battle  zones. 
This  is  a problem  which  is  temporarily  removed 
from  our  immediate  shores,  but  it  is  one  which  is 
taxing  the  intelligence  of  some  of  the  best  men  in 
tropical  medicine. 

Loa  loa  and  Onchocerca  infections  can  not  be 
controlled  as  readily  as  Bancroft’s  and  Malayan 
filariasis,  since  the  intermediate  hosts  are  wild 
blood-sucking  flies  which  breed  in  fast-flowing 
waters.  Fortunately  these  two  infections  are  not  as 
widely  distributed  as  those  which  produce  elephan- 
tiasis, although  the  ocular  complications  in  oncho- 
cercosis indicate  a need  for  some  satisfactory  pro- 
phylaxis in  endemic  areas. 


CONTR.4CEPTIVE  PREPARATIONS  ACCEPTED 

The  first  list  of  contraceptive  preparations  and  devices 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  its  pub- 
lication, New  and  Nonofficial  Remedies,  is  published  in  the 
December  18  issue  of  The  Journal  of  the  Association. 

In  its  announcement  the  Council  says  that  “At  its  annual 
meeting  in  1942  the  Council  on  Pharmacy  and  Chemistry 
declared  contraceptives  eligible  for  consideration  on  the 
same  basis  as  therapeutic  (treatment)  agents.  Prior  to  this 
time  the  Council’s  consideration  of  the  contraceptive  prob- 
lem had  consisted  in  sponsoring  with  the  Council  on  Physi- 
cal Therapy  (of  the  Association)  occasional  status  reports. 
To  aid  the  Council  in  its  considerations,  an  .Advisory  Com- 
mittee consisting  of  outstanding  authorities  in  this  field 
was  formed  and  it  prepared  a set  of  criteria  so  that  con- 
traceptive agents  might  be  evaluated  consistently  and 
fairly.  . . . The  Council  on  Pharmacy  and  Chemistry  has 
reviewed  the  status  of  appliances  submitted  by  two  firms 
but  voted  to  refer  all  other  submissions  of  appliances  to 
the  Council  on  Physical  Therapy.  Thus  there  follows  on 
these  pages  a description  of  certain  physical  devices  which 
received  early  consideration  by  the  Council  on  Pharmacy 
and  Chemistry. 

“The  Council  has  also  authorized  publication  (in  this 
issue  of  The  Journal)  of  a status  report  by  Dr.  Robert 
L.  Dickinson  (of  New  York),  a statement  of  actions  and 
uses  for  New  and  Nonofficial  Remedies,  and  Criteria  on 
which  such  contraceptive  agents  have  been  examined.  As 
pointed  out,  these  criteria  may  be  changed  as  experience 
grows.” 


TUMORS  OF  THE  SPLEEN* 

S.  F.  Herrmann,  M.D. 

TACOMA,  WASH. 

There  are  many  causes  of  splenomegaly.  Any 
smooth  diffuse  enlargement  of  the  spleen  presents 
interesting  diagnostic  problems,  but  an  irregular 
nodular  spleen  suggests  rarer,  more  limited  possi- 
bilities. I wish  to  report  three  such  cases. 

The  subject  of  malignant  splenic  tumors  was 
well  reviewed  by  Bonney.^  His  investigation  brought 
the  total  number  reported  in  1941  up  to  140. 
Further  discussion  and  bibliography  is  found  in 
an  article  by  Goldberg.^  The  most  recent  review 
by  Hausmann  and  Gaarde®  is  from  the  Mayo 
Clinic.  Nine  cases  had  been  previously  reported 
from  it.  They  add  another  case  of  lymphosarcoma, 
the  third  of  this  classification  in  the  records  of  the 
Clinic.  Their  search  of  the  literature  revealed  178 
authentic  cases  of  malignant  splenic  neoplasms,  of 
which  33  were  lymphosarcomas.  A primary  tumor 
may  arise  from  endothelial,  connective  tissue  or 
lymphoid  elements.  Of  these  rare  growths  lympho- 
sarcoma occurs  most  often. 

CASE  REPORTS 

Case  1.  (Referred  by  Dr.  A.  H.  Buis). 

Mrs.  L.  R.  H.,  age  48,  housewife,  para-I. 

Family  history:  No  sickness  before  present  illness. 

Present  complaint:  Epigastric  pain,  belching  and  bloat- 
ing. No  relation  to  eating.  Partial  relief  is  obtained  by 
soda,  if  it  induces  vomiting,  or  by  an  enema. 

This  trouble  dates  back  two  and  one-half  years.  It  was 
of  gradual  onset  and  has  been  constant.  At  the  onset  she 
was  examined  at  the  Yakima,  Washington,  Clinic.  Dr.  Buis 
obtained  the  records  which  showed  that  a complete  exami- 
nation was  made,  including  roentgen  studies  of  gallbladder, 
stomach  and  colon.  The  only  positive  findings  at  that  time 
were  leukocytes  19,400,  with  89  per  cent  neutrophiles 
and  9 per  cent  lymphocytes.  Entemeba  coli  and  Chilo- 
mastix  mesnili  were  found  in  the  stools.  Physical  exami- 
nation was  negative.  No  mention  was  made  of  an  enlarged 
spleen. 

Physical  examination:  Shows  a somewhat  undernour- 
ished woman  with  normal  findings  except  visible  fullness 
below  the  left  costal  margin,  caused  by  a large  nodular 
spleen.  It  extends  a handbreadth  below  the  ribs  and 
moves  with  respiration.  It  is  very  hard.  Round  nodules 
project  from  the  surface.  It  is  not  tender.  When  asked  how 
long  she  had  noticed  this  mass  she  said  she  had  never  been 
aware  of  it.  Roentgen  studies  of  the  gastrointestinal  tract 
show  a large  extrinsic  mass  filling  the  left  upp>er  quadrant 
which  pushes  the  cardia  and  pars  media  of  the  stomach 
toward  the  midline,  and  the  splenic  flexure  of  the  colon 
down  toward  the  iliac  crest. 

There  is  a faint  trace  of  albumin  in  the  urine.  Hemo- 
globin 8.S  grams  (60  per  cent).  Red  blood  cells  3,100,000, 
leukocytes  9,950  with  83  per  cent  neutrophiles  and  17  per 
cent  lymphocytes. 

♦ Read  before  the  Annual  Meeting  of  North  Pacific  Sur- 
gical Association,  Vancouver,  B.  C.,  Nov.  19-20,  1943. 

1.  Bonney,  C.  W. : Primary  Malignant  Tumors  of 

Spleen  with  Report  of  Case  of  Lymphosarcoma.  J.  Lab. 
& Clin.  Med.,  26:630-636,  Jan.,  1941. 

2.  Goldberg,  S.  A.;  Primary  Splenic  Neoplasms.  Am.  J. 
Clin.  Path.,  10:700-709,  Oct.,  1940. 

3.  Hausmann,  P.  P.  and  Gaarde,  P.  W. : Malignant  Neo- 
plasms of  Spleen.  Surg.,  14:246-255,  Aug.,  1943. 
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Preoperative  diagnosis  was  tumor  of  the  spleen.  Opera- 
tion was  done  on  March  27,  1943.  A very  large  nodular 
spleen  was  found.  The  whitish  nodules  were  obviously 
neoplastic.  Many  large  firm  lymph  nodes  filled  the  splenic 
pedicle  and  there  were  similar  masses  around  the  celiac 
axis.  Liver,  stomach,  colon  and  pelvic  organs  were  normal 
to  palpation.  Splenectomy  was  done  by  first  ligating  the 
vasa  brevia.  The  spleen  was  then  dislocated  and  tilted 
medially.  The  tail  of  the  pancreas  was  cut  away  from  the 
hilus,  and  the  splenic  pedicle  with  its  nodes  was  removed 
as  high  up  as  possible  and  ligated  by  transfixion  sutures 
of  chromic  catgut.  The  incision  was  closed  without  drain- 
age. Transfusion  was  given  during  the  operation. 

Recovery  was  uneventful.  The  patient  was  out  of  bed  in 
ten  days.  Her  constant  complaint  was  aching  pain  in  the 
left  lumbar  region  and  deep  in  the  epigastrium. 


however,  was  of  short  duration.  She  became  bed  ridden 
and  cachectic  and  died  July  16,  four  months  after  opera- 
tion. 

We  are  indebted  to  Dr.  Paul  J.  Lewis  of  Yakima, 
Washington,  for  a complete  autopsy  report.  He  found 
widespread  metastatic  lymphosarcoma,  involving  chiefly 
the  retroperitoneal  space,  with  extension  to  the  mediasti- 
num, both  lungs,  both  kidneys  and  the  entire  mesentery 
of  the  gut. 

The  prognosis  is  always  bad  in  lymphosarcoma 
of  the  spleen.  Very  few  recorded  cases  have  sur- 
vived more  than  a few  months  but  an  occasional 
case  has  lived  several  years.  If  the  disease  is  really 
primary  in  the  spleen,  splenectomy  is  a reasonable 


Fig.  1.  Lymphosarcoma  of  spleen.  Superior  surface. 


Fig.  4.  Microscopic  structure  of  splenic  lymposarcoma. 

Fig.  5.  Lymphnode  with  metastatic  lymphosarcoma  of 
spleen. 

The  surgical  specimen  is  shown  in  figs.  1,  2 and  3.  The 
whole  mass  measures  20x12x6  cm.  Microscopic  examina- 
tion of  splenic  nodules  and  lymph  nodes  show  ly-rpplio- 
sarcoma  of  the  reticulum  cell  type  (figs.  4 ana  5).  Mitoses 
are  very  numerous.  The  growth  has  invade'd  the  sur- 
rounding fat. 

Within  a month  the  pain  in  the  Itpibar  and  epigastpt 
region  became  so  severe  that  seaatives  were  ineffective.  A 
course  of  deep  roentgen  the’rapi  was  .giver  with  definite 
benefit.  She  now  felt  well  enough  to  travel'."  laiipravemenc, 


Fig.  2.  Inferior  surface,  showing  metastatic  nodes  in 
splenic  pedicle. 

Fig.  3.  Bisected  specimen  of  lymphosarcoma  of  spleen. 

procedure  since  one  may  conceivably  see  a patient 
before  metastases  have  occurred.  It  is  quite  likely 
that  the  neoplastic  process  involves  other  parts  of 
the  reticuloendothelial  system,  although  it  may 
first  become  manifest  in  the  spleen.  This  reason- 
ing, however,  is  not  statistically  supported. 

Case  2.  (Referred  by  Dr.  T.  H.  Duerfeldt). 

The  correct  preoperative  diagnosis  was  not  made.  A 
young  girl  of  fourteen  years,  who  had  had  no  previous 
abdominal  complaints,  was  suddenly  seized  with  severe, 
diffuse  abdominal  pain  upon  returning  home  from  school. 
She  vomited  once.  A hot  water  bag  afforded  some  relief, 
but  about  two  hours  later  the  pain  localized  on  the  left 
side  in  both  upper  and  lower  quadrants.  It  seemed  to  in- 
volve the  left  chest  and  radiate  to  the  left  shoulder.  Deep 
breathing  increased  the  pain. 

The  abdomen  was  distended  and  diffusely  tender.  Re- 
Louad  tenderness  was  pronounced.  Pressure  in  the  right 
' Idvief  •quadrant  caused  local  spasm  with  pain  radiating  to 
the  left,  costal  margin  and  left  shoulder.  Rectal  examina- 
tion showed  cnl"  diffuse  tenderness.  Temperature  99.6°, 
pulse  82,  respirafiors  18.  Urine  normal.  Hemoglobin  14. S 
Gm.,  red  cells  4,9'1(>^00;  leukocytes  18,700  with  91  per 
’ *;ent  'ncuTOphiles ; sedimentation  rate  22  mm.  in  45  min- 
iites. 
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A low  midline  incision  was  made  because  it  seemed  most 
likely  that  the  diagnosis  was  pelvic  appendicitis,  although 
there  were  unusual  features.  The  abdomen  was  found  filled 
with  brown  odorless  fluid  such  as  might  come  from  an 
ovarian  cyst.  Ovaries,  uterine  tubes  and  appendix  were 
normal.  When  the  exploring  hand  was  passed  upward,  it 
encountered  a cystic  enlargement  of  the  spleen.  The  finger 
entered  a large  perforation.  The  incision  was  closed  and 
another  high  left  paramedian  incision  was  made.  A few 
fibrinous  adhesions  to  the  diaphragm  were  separated  and 
splenectomy  was  accomplished  without  difficulty.  The 
splenic  pedicle  was  transfixed  with  two  chromic  catgut 
sutures.  The  abdomen  was  closed  without  drainage. 

Recovery  was  satisfactory,  although  paralytic  ileus  per- 


Fig.  6.  Cyst  of  spleen. 


strands  of  fibrous  tissue.  The  wall  varies  in  thickness  from 
0.2  to  0.9  cm.  Sections  through  the  normal  portion  of  the 
spleen  show  no  gross  lesion. 

Microscopic  examination  shows  the  inner  wall  to  be 
lined  by  endothelial  cells.  The  trabeculations  are  composed 
of  connective  tissue  in  which  portions  of  the  splenic  par- 
enchyma are  found.  There  is  no  evidence  to  indicate  that 
this  cyst  arose  on  the  basis  of  hemorrhage.  The  splenic 
parenchyma  is  normal.  Diagnosis:  Endothelial-hned  con- 
genital trabeculated  cyst  of  the  spleen. 

Fowled  has  reviewed  cysts  of  the  spleen.  He 
found  only  137  examples  of  nonparasitic  splenic 
cysts  in  the  literature  up  to  January,  1939.  Only 
four  cysts  of  the  spleen  were  found  in  800  splenec- 
tomies at  the  Mayo  Clinic,  an  incidence  of  0.5  per 
cent.  Fowler  classifies  cysts  as  either  (1)  primary 
— congenital,  traumatic,  inflammatory,  neoplastic, 
parasitic,  or  (2)  secondary — traumatic,  degenera- 
tive, inflammatory. 

The  radiologic  diagnosis  of  splenic  cysts  is  dis- 
cussed by  Culver.®  He  describes  an  interesting  case 
of  calcified  cystic  tumor.  In  my  case  there  was  no 
opportunity  for  preoperative  study  because  of  the 
sudden  perforation.  We  considered  the  possibility 
of  ruptured  spleen  but  rejected  it  because  there 
was  no  evidence  of  hemorrhage.  A ruptured  tubal 
pregnancy  was  also  out  of  the  question.  Obviously 
this  was  an  unusual  situation  which  called  for 
immediate  surgery. 


Fig.  7.  Multiple  infacts  of  spleen,  superior  surface. 

sisted  for  three  days.  The  patient  left  the  hospital  in 
eleven  days  and  has  remained  well.  . ^ - 

Pathologist’s  report:  The  specimen  consists  of  a Spleen, 
approximately  three-fourths  of  which  i&  “occtipiecl  by  a 
large  cyst  12  cm.  in  diameter  (fig.  6'/."  There  are  a few 
adhesions  on  the  surface  as  well  as,  4'  few  whitish  elevated 
plaques.  On  opening  the  cyst  it  is  foUnd  to  contain  a large 
amount  of  light,  chocolate-brown,'  triable  mi(lej-ial“as; wed 
as  blood-tinged  fluid.  The  inner  wall  is  trabedulated  by, 


Fig.  8.  Bisected  specimen  of  multiple  infarcts  of  spleen. 

The  third  case  is  reported  because  of  its  diag- 
. nostic.  interest.  Here  we  had  a large  nodular  spleen 
which  proved  not  to  be  a tumor. 


‘i.  L Fowler,  R.  H.-!  CyStic  Tumors  of  Spleen.  Inter.  Ab. 
‘Surg.,  70:213-223,  iWo,  ih  Surg.,  Gynec.  & Obst.,  March, 

i JGcUlverj- G.«T'b‘BeckeiV.G.  and  Koenig,  E.  C. : Calcified 
Gylstit VTutTKJF  of  Spleen.  Radiology,  36:62-68,  July,  1942. 
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Case  3.  (Seen  at  the  Pierce  County  Hospital) . 

A 64  year  old  man  complained  of  occasional  pain  in 
the  left  upper  quadrant.  He  had  noticed  a large  lump  there 
for  six  months.  Four  years  ago  he  had  been  in  the  hospital 
because  of  epigastric  distress  and  belching  after  meals.  He 
also  had  spells  of  precordial  pain  radiating  down  the  left 
arm.  Hospital  records  showed  that  roentgen  studies  re- 
sulted in  a diagnosis  of  duodenal  stasis.  Because  of  prob- 
able coronary  sclerosis  and  cardiac  irregularity  he  had 
received  digitalis.  Symptoms  improved  rapidly.  He  did  not 
report  again  until  the  present  admission. 

The  essential  physical  finding  was  a large  hard  irregular 
tumor  filling  the  left  upper  quadrant  of  the  abdomen.  It 
moved  slightly  with  respiration.  It  was  not  tender.  Be- 
cause it  extended  into  the  left  flank  there  was  a difference 
of  opinion  as  to  whether  this  was  a renal  or  splenic  tumor. 
On  the  evidence  of  distortion  of  the  renal  pelvis  seen  in  an 
intravenous  pyelogram,  the  consulting  urologist  made  a 
diagnosis  of  renal  tumor.  Ureteral  catheterization  was 
then  done  with  the  result  that  indigo  carmine  appeared  in 
five  minutes  on  the  right  side,  and  in  fifteen  minutes  on 
the  left.  The  urine  was  normal.  There  were  areas  of  den- 
sity in  the  mass  seen  in  the  roentgenograms  which  looked 
like  soft  calcifications. 

Operation  revealed  a normal  kidney.  The  mass  was  a 
large  nodular  spleen.  When  it  was  separated  from  the 
diaphragm  much  soft  caseous  white  material  was  scooped 
out.  The  probable  operative  diagnosis  was  tuberculosis  of 
the  spleen.  Splenectomy  was  done.  The  patient  did  well 
for  four  days,  when  he  became  irrational  and  febrile.  He 
expired  on  the  fifth  day. 

Autopsy  showed  recent  and  old  thrombi  in  the  left  coro- 
nary artery,  patchy  myocardial  fibrosis  with  early  left 
ventricular  aneurysmal  dilatation,  purulent  tracheobronchitis 
and  pulmonary  edema.  The  specimen  is  shown  in  figs.  7 
and  8.  The  pathologic  diagnosis  was  multiple  old  organized 
and  degenerating  infarcts  of  the  spleen  with  extensive 
perisplenitis. 

In  this  case  the  correct  diagnosis  might  have 
been  made  and  surgery  might  have  been  avoided, 
had  we  paid  more  attention  to  the  history  of  car- 
diac disease.  It  seemed  to  us,  however,  that  this 
large  mass  must  be  neoplatsic,  and  we  were  further 
misled  by  the  apparent  evidence  of  renal  origin. 
Our  diagnosis  was  wrong,  even  when  we  had  the 
specimen  in  hand.  Our  only  apology  is  that  this 
degree  of  splenic  enlargement  due  to  infarction 
must  be  very  rare.  Chronic  abscesses  might  present 
a similar  picture,  and  the  gross  appearance  cer- 
tainly suggested  tuberculosis. 

In  considering  other  causes  of  nodular  spleno- 
megaly, hemangioma  and  splenoma  should  be  men- 
tioned. Pines  and  Rabinovitch®  have  given  us  a 
study  to  differentiate  true  benign  hemangioma 
from  other  related  conditions.  They  find  that  hem- 
angioma is  the  most  frequent  benign  neoplasm 
of  the  spleen,  while  sarcoma  leads  among  primary 
malignant  tumors.  They  found  thirty-six  cases  in 
the  literature  and  added  six  of  their  own.  Usually 
hemangiomas  are  discovered  incidentally  at  autopsy 
or  operation,  unless  they  grow  to  a large  size  or 
rupture  and  cause  hemorrhage. 

6.  Pines,  B.  and  Rabinovitch,  .1. : Hemangioma  of  Spleen. 
Arch.  Path.,  ,33:487-503,  April,  1942. 


So  - called  splenomas  or  hematomas  are  single 
or  multiple  abnormally  developed  masses  of  splenic 
tissue,  probably  the  result  of  developmental  anom- 
alies in  the  splenic  germ.  They  are  benign  and 
cause  no  symptoms.  The  subject  has  been  reviewed 
by  Mordasini.'^  Only  very  rarely  would  they  enter 
into  consideration  in  case  a nodular  spleen  were 
under  investigation.  Lymphangioma,  polycystic  de- 
generation and  dermoid  cyst  are  other  rare  possi- 
bilities. 

SUMMARY 

Tumors  of  the  spleen  are  rare.  Least  rare  are 
malignant  tumors,  notably  lymphosarcoma.  Soli- 
tary congenital  cysts  lead  the  list  among  benign 
tumors.  An  example  of  each  is  herewith  reported. 
A case  of  multiple  infarcts  is  also  described  be- 
cause of  its  rarity  and  in  order  to  further  develop 
the  discussion  of  differential  diagnosis  of  nodular 
enlargements  of  the  spleen. 

7.  Mordasini,  E. : Splenoma  (Hematoma)  of  Spleen. 

Virchows  Arch.  f.  Path.  Anat.,  298:594-615,  1937. 

PLASTIC,  MOLDED  CONTACT  LENSES 
W.  N.  Moray  Girling,  M.D. 

SEATTLE,  WASH. 

At  the  request  of  some  of  my  colleagues,  I have 
undertaken  writing  and  publication  of  this  paper, 
in  order  that  the  profession  at  large  may  obtain 
a better  understanding  of  the  present  status  of  this 
comparatively  recent  form  of  spectacle.  It  is  true 
that  contact  lenses  are  by  no  means  a new  intro- 
duction to  the  profession.  The  originals  were  made 
of  glass  as  long  ago  as  1887.  These  glass  lenses 
are  still  used,  but  have  definite  disadvantages  over 
the  more  modern  plastic  type.  One  of  the  most  out- 
standing disadvantages  of  the  glass  lens  is  the  fact 
that  it  cannot  in  any  way  be  adjusted  to  fit  the 
individual  patient.  Another  is  the  tendency  of  the 
tears  to  attack  and  erode  the  glass. 

The  plastic  lens,  on  the  other  hand,  is  made  of 
an  inert  substance  (Incite  or  plexite)  which  is  not 
attacked  to  any  degree  by  secretions  of  the  con- 
junctival sac.  Eurther  than  this,  it  can  be  trimmed 
or  tightened  according  to  the  requirements  of  the 
individual  patient.  It  has  also  been  found  that 
measurements  taken  and  used  in  the  manufacture 
of  glass  lenses  are  in  many  cases  too  small,  the 
lenses  failing  to  clear  the  corneosclerotic  junction, 
thereby  acting  as  a source  of  irritation  in  this 
position. 

Plastics,  made  from  molds  of  the  eye,  can  be 
perfectly  fitted  in  all  respects.  They  are  unbreak- 
able and  otherwise  indestructible  except  by  heat, 
alcohol  or  direct  violence.  Contact  lenses  have  a 
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definite  disadvantage  in  that  they  are  difficult  to 
learn  to  wear,  and  often  try  the  patience,  espe- 
cially of  the  younger  wearers,  but  a tolerance  can 
and  is  being  built  up  to  such  an  extent  that  they 
are  being  worn  instead  of  ordinary  glasses. 

They  are  used  by  high  myopes,  hypermetropes 
and  astigmatic  cases,  and  also  cases  of  corneal 
scarring,  conical  cornea  and  aphakia.  Great  im- 
provement in  visual  acuity  can  be  obtained  by 
their  use,  especially  in  scarred  and  conical  corneas. 
In  the  latter,  results  are  often  spectacular.  Cases 
of  lagophthalmos  are  successfully  fitted  and  there- 
by the  cornea  is  protected.  Myopic  patients  have 
a definite  increase  in  the  size  and  clarity  of  the 
image.  From  the  cosmetic  point  of  view,  they  are 
practically  invisible,  and  would  never  be  seen  by 
a casual  observer. 

The  difficulty  experienced  has  been  largely  due 
to  finding  a proper  solution  to  suit  the  individual 
case.  Working  in  conjunction  with  George  Tozer, 
I\I.S.  of  Everett,  Washington,  who  has  produced  a 


Fig.  1.  Plastic  casting  shells  made  with  hollow  handles 
and  tips  cut  off,  also  perforated  in  order  that  the  cast 
will  adhere  to  the  shell. 

Stable  solution  which  is  isotonic,  isometric,  buffered 
and  preserved,  a considerable  amount  of  progress 
has  been  made  along  these  lines. 

After  the  patient  has  had  castings  made,  it  is 
my  practice  to  have  cultures  made  on  blood  agar 
to  determine  the  presence  of  infection.  A very 
large  proportion  of  patients  have  shown  a greater 
or  lesser  degree  of  chronic  infection.  The  pre- 
dominant organism  present  has  been  found  to  be 
the  hemolitic  staphylococcus. 

Following  this,  a pH  of  the  tears  is  taken,  with 
terminals  specially  designed  for  this  purpose  and 
attached  to  a potentiometer.  It  has  been  demon- 
strated repeatedly  that  the  presence  of  staphy- 
lococci or  streptococci  in  the  conjunctival  sac 
raises  the  pH  on  the  alkaline  side  to  as  high  as 
8.0  or  more.  Return  to  the  normal  pH  7.4  is  de- 
termined by  the  potentiometer  after  treatment.  In 
order  to  eradicate  this  infection,  I use  a prepara- 

♦ P-Aminobenzene-Sulfonyl-Acetyl-Imide.  Schering  Corp. 


tion  of  sulamyd*  which  has  been  buffered  to  pH 
6.95.  Usually  three  or  five  days  of  treatment  are 
necessary  to  return  the  pH  to  7.4  or  that  region. 
This  solution  is  painless  and  nonirritating. 

From  here  the  patient  is  given  a choice  of  sev- 
eral solutions  of  pH  7.4  and  of  different  chemical 
construction  to  determine  which  is  the  most  com- 
fortable. In  some  instances  it  may  be  necessary 
to  vary  the  pH  of  these  solutions  on  the  alkaline 
side. 

The  procedure  in  fitting  is  as  follows:  Using  a 
preparation  cafled  moldite,  which  is  a plastic, 
mixed  with  a measured  amount  of  distilled  water, 
an  impression  is  taken  of  the  anterior  portion  of 
the  globe.  Previous  anesthesia  by  local  instillation 
is  a necessary  prerequisite.  No  irritation  results 
from  this  and  no  danger  to  the  eye  ensues.  The 
implement  used  to  make  this  impression  is  called 
a casting  shell  (fig.  1). 

Speaking  from  personal  experience,  I can  say 
this  process  is  99  per  cent  painless.  The  casting 


Fig.  2.  Castite  molds.  One  pair  of  lenses,  and  rubber 
suction  tip  shown  at  right  for  removing  lenses  from  eye. 

shell  is  left  in  contact  with  the  globe  for  exactly 
three  minutes.  At  this  stage  a test  is  made  of  the 
material  overflowing  the  face  to  determine  defi- 
nitely that  it  has  set. 

The  positive  is  made  by  filling  the  shell  and 
impression  with  castite,  a preparation  of  dental 
stone  (fig.  2).  After  making  a copy  of  this  casting 
for  office  reference,  it  is  sent  to  the  manufacturer 
together  with  the  prescription  found  with  a trial 
lens.  Here  the  lens  is  moulded  to  the  cast  and  re- 
turned in  a semifinished  condition  for  fitting  and 
trial  correction.  At  this  time  the  tight  areas  are 
relieved  and  the  loose  areas  tightened. 

The  lens  is  also  checked  for  corneal  touch  as 
follows:  Into  a small  quantity  of  lens  solution  a 
drop  or  two  of  fluorescin  is  placed.  The  lenses  are 
now  inserted  with  this  mixture  in  them.  In  total 
darkness,  using  a stroblite  lamp,  the  patient  is 
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asked  to  rotate  the  eyes.  If  a touch  is  present,  it 
can  easily  be  seen  by  the  appearance  of  a dark 
area.  Personally  I use  the  slit  lamp  for  further 
check.  The  lenses  are  now  sent  back  to  the  factory 
for  final  finishing  and  upon  their  return  they  are 
delivered  to  the  patient  with  final  instructions 
regarding  sterilization,  etc. 

From  what  has  been  said,  it  can  readily  be  seen 
that  fitting  these  lenses  requires  skill  and  very 
considerable  scientific  knowledge.  For  this  reason 
it  is  felt  that  it  should  not  at  anytime  be  under- 
taken by  nonmedical  refractionists.  It  is  my  opin- 
ion that  the  time  is  not  far  distant  when  these 
lenses  will  be  commonly  worn. 


CONT.^CT  DERMATITIS  FROM  USE  OF 
LACQUER  ON  THE  HAIR 
Thomas  S.  Saunders,  M.D. 

PORTLAND,  ORE. 

In  early  October,  1943,  I was  surprised  to  en- 
counter four  cases  of  dermatitis  caused  by  the  use 
of  lacquer  on  the  hair.  My  attention  was  directed 
to  the  cause  by  the  first  patient  who  correctly 
suspected  the  origin  of  her  trouble. 

These  patients  used  lacquers  for  the  purpose  of 
preserving  in  place  the  “up-swept  hair-do”  and  for 
grooming  of  straggling  ends.  It  was  applied  either 
by  an  atomizer  at  the  beauty  salon  or  in  the  form 
of  pads,  soaked  in  lacquer,  which  were  used  at 
home.  Some  of  these  women  had  used  such  ma- 
terials for  two  or  three  years  without  the  slightest 
difficulty.  According  to  the  Food  and  Drug  Ad- 
ministration, the  formulae  of  some  of  these  prep- 
arations had  recently  been  changed,  a natural  gum 
or  resin  having  been  replaced  by  some  synthetic 
material.  Practically  all  cases  of  lacquer  dermatitis 
date  from  that  time.  A hasty  attempt  to  stop  dis- 
tribution of  the  material  was  made.  However,  since 
many  women  must  have  purchased  the  lacquer  pads 


CAUTION  URGED  IN  USE  OF  NEW  MOLD  CALLED 
PATULIN,  FOR  COMMON  COLD 
Caution  in  considering  the  efficacy  of  a new  preparation 
for  the  common  cold,  called  “patulin,”  is  advised  by  The 
Journal  of  the  American  Medical  Association  for  Decem- 
ber 25.  The  Journal  says  in  part: 

“Recent  reports  from  London  describe  work  with  a 
preparation  called  ‘patulin’  for  the  common  cold.  This 
substance  is  a metabolic  product  of  penicillium  patulum 
and  has  now  been  identified.  . . Nearly  100  patients 
were  treated  and  85  untreated  were  observed  as  controls. 
“One  of  the  patients  showing  dramatic  improvement  was 
Gye  (one  of  the  investigators)  himself.  A high  proportion 
of  the  persons  treated  seemed  to  show  recovery  in  a much 
more  rapid  and  complete  fashion  than  would  have  been 


for  home  use,  it  is  quite  likely  that  cases  of  der- 
matitis will  continue  to  appear. 

Case  1.  Mrs.  E.  T.  B.,  age  40,  developed  an  acute  erup- 
tion on  the  face  September  18.  However,  this  had  been 
preceded  by  burning  and  itching  on  the  ears,  attributed 
to  the  use  of  hair  lacquer.  Examination  September  21 
showed  erythema  and  exudation  of  the  ears  and  acute 
erythema  with  marked  edema  of  the  face.  She  improved 
satisfactorily  under  wet  dressings,  and  cleared  completely 
in  about  ten  days. 

Case  2.  Mrs.  S.  P.,  age  28,  had  a professional  applica- 
tion of  nutrine  (lacquer)  on  October  1.  She  had  had  pre- 
vious applications  of  lacquer  without  difficulty.  The  fol- 
lowing day  she  developed  an  itching  eruption  on  the  ears 
and  neck.  Examination  October  3 of  the  ears  showed  doz- 
ens of  tiny  erythematous  vesicles  on  the  upper  edge.  The 
neck  was  diffusely  erythematous.  Patch  test  of  the  sus- 
pected material  was  negative  after  twenty-four  hours. 
After  experiencing  considerable  discomfort  she  cleared  up 
in  about  ten  days. 

Case  3.  Mrs.  E.  H.,  age  43,  used  lacquer  pads  on  the 
hair  for  two  or  three  weeks  before  an  eruption  appeared 
October  3.  It  appeared  first  on  the  ears,  and  spread  rap- 
idly to  the  face,  neck  and  arms.  The  eyelids  swelled  almost 
shut.  I saw  her  first  on  October  8.  She  stated  that  she  sus- 
pected the  lacquer  pads  and  had  thrown  them  away. 
Symptomatic  treatment  afforded  very  little  relief  but  the 
condition  cleared  spontaneously  in  about  ten  days. 

Case  4.  Mrs.  J.  H.  H.,  age  31,  was  a former  patient 
who  had  had  eczema  of  the  hands  intermittently  for  ten 
years.  She  stated  that  she  had  purchased  some  lacquer 
pads  in  San  Francisco  in  late  September  and  used  them 
about  two  weeks  before  an  eruption  appeared  on  the  ears. 
Examination,  October  15,  showed  the  upper  edge  of  both 
ears  studded  with  tiny  vesicles.  Also,  areas  of  erythema 
were  noted  on  the  temporal  regions.  A patch  test  of  the 
lacquer  pad  was  positive,  but  not  strongly  so,  after  twenty- 
four  hours.  On  October  18  the  eyelids  began  to  swell  and 
remained  so  for  several  days. 

SUMMARY 

Attention  is  called  to  the  possibility  of  the  oc- 
currence of  contact  dermatitis  about  the  head  from 
the  use  of  lacquer  on  the  hair.  The  eruption  is 
apparently  caused  by  a synthetic  gum  or  resin 
which  has  great  ability  to  sensitize  the  skin.  I 
doubt  if  it  is  a primary  irritant.  The  characteristic 
picture  of  the  ears,  studded  with  tiny,  not  very 
erythematous  vesicles,  should  direct  suspicion 
toward  the  use  of  lacquers  as  the  cause. 

Medical  Arts  Building. 


expected  without  treatment.  From  this  small  sample  the 
statistician  Major  Greenwood  deduced  that  the  results  in 
the  treated  group  would  have  been  most  unlikely  to  occur 
from  pure  chance  alone.  In  the  Lancet  a week  after  publi- 
cation of  these  reports  appeared  a communication  from 
three  investigators,  headed  by  Stuart-Harris,  which  briefly 
records  the  results  of  giving  patulin  to  100  patients  with 
the  common  cold  and  of  not  treating  100  alternate  persons. 
The  proportion  of  cases  which  showed  clinical  improve- 
ment was  substantially  the  same  in  the  two  groups;  the 
writers  conclude  that  patulin  had  no  demonstrable  effect 
on  the  course  of  this  series  of  colds  as  compared  with  the 
natural  evolution  of  the  disease.  Pending  the  outcome  of 
further  studies,  it  would  be  unwise  to  view  this  new  form 
of  treatment  of  colds  with  too  much  optimism.” 
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SEVENTIETH  ANNUAL  MEETING 
PORTLAND,  1944 


U.  OF  C.  MEDICAL  SCHOOL 


Six  Navy  V-12  pre-Medical  Schools  have  been  visited 
by  the  Dean’s  Committee  of  the  13th  Naval  District  during 
December  and  January  for  the  purpose  of  interviewing 
Navy  trainees  seeking  admission  to  the  University  of  Ore- 
gon Medical  School  under  the  V-12  program.  The  Com- 
mittee, composed  of  Dean  D.  W.  E.  Baird,  Dr.  E.  S.  West, 
and  a Naval  officer  from  the  Division  of  Training  of  the 
13th  Naval  District,  Seattle,  visited  Willamette  University 
December  10,  University  of  Washington  December  16; 
Whitman  College,  Walla  Walla,  January  3;  University  of 
Idaho,  Southern  Branch,  Pocatello,  January  S;  Carroll 
College,  Helena,  Montana,  January  6;  and  Gonzaga  Uni- 
versity, Spokane,  January  8. 

Dr.  Herbert  C.  Cl.ark,  Director  of  the  Gorgas  Memorial 
Laboratory,  Panama,  lectured  to  students,  faculty  and  in- 
terns at  the  University  of  Oregon  Medical  School  Decem- 
ber 8 and  9,  on  the  subjects  “Malaria;  Precautions  in  the 
Unsanitated  Areas  of  the  Tropical  Lowlands,”  and  “Dis- 
tribution and  Complication  of  -Amebic  Lesions  Found  in 
186  Postmortem  Examinations.”  Dr.  Clark  spoke  under  the 
auspices  of  the  National  Research  Council,  through  a grant 
from  the  John  and  Mary  R.  Markle  Foundation. 

Drs.  Harry  J.  Sears,  Professor  of  Bacteriology,  and 
Matthew  C.  Riddle,  Associate  Professor  of  Medicine  at  the 
University  of  Oregon  Medical  School,  will  spend  some  time 
in  Central  .America  studying  laboratory  procedures  and 
therapeutics  in  Tropical  Diseases,  under  the  sponsorship  of 
the  Markle  Foundation.  Arrangements  are  being  made 
through  the  Association  of  .American  Medical  Colleges. 

Medical  Reserve  Corps.  .A  major  portion  of  the  gradu- 
ating class  of  University  of  Oregon  Medical  School  were 
sworn  into  the  Medical  Corps  Reserve  of  the  .Army  and 
Navy  on  December  22,  removing  their  uniforms  for  ci- 
vilian clothes.  Following  the  completion  of  nine-month  in- 
ternships, the  graduates  will  be  ordered  to  active  duty  in 
the  Medical  Corjis. 

Internship  .Assignments.  Graduating  students  accepted 
internships  as  follows:  Joseph  P.  .Amato,  St.  Vincent’s  Hos- 
pital, Portland;  Robert  F.  Ballard,  King  County  Hospital, 
Seattle;  Charles  G.  Barclay,  Good  Samaritan  Hospital, 
Portland;  Norman  L.  Bline,  St.  Vincent’s  Hospital,  Port- 
land; Melvin  W.  Breese,  Emanuel,  Portland;  Dominic  L. 
Callicrate,  French  Hospital,  San  Francisco;  Howard  L. 
Cherry,  University  of  Iowa  Hospital,  Iowa  City;  Charles 
Christianson,  Minneapolis  General  Hospital,  Minneapolis; 
Frank  H.  Clark,  St.  Luke’s  Hospital,  Chicago;  Quinten  W. 
Cochran,  Emanuel  Hospital,  Portland;  Hugh  D.  Colver, 
University  of  Oregon  Medical  School  Hospitals,  Portland ; 
Donovan  O.  Cooke,  Good  Samaritan  Hospital,  Portland; 
Clyde  E.  Culp,  St.  Luke’s  Hospital,  Spokane;  Miss  Betty 


N.  Davis,  St.  Luke’s  Hospital,  Chicago;  Herbert  V.  Davis, 
University  of  Kansas  Hospital,  Kansas  City;  Joseph  D. 
Feek,  King  County  Hospital,  Seattle;  Jack  D.  Freund, 
Deaconess  Hospital,  Spokane;  Norman  J.  Gaeden,  Long 
Island  Medical  College  Hospital,  Brooklyn,  N.  Y. ; Joseph 
H.  Gill,  Emanuel  Hospital,  Portland;  Albert  K.  Green- 
burg,  U.  S.  Marine  Hospital,  San  Francisco;  Herbert  Gris- 
wold, Jr.,  French  Hospital,  San  Francisco;  Raymond  Hack, 
King  County  Hospital,  Seattle;  Norman  M.  Harris,  State 
of  Wisconsin  General  Hospital,  Madison;  Max  H.  Hauser, 
Minneapolis  General  Hospital,  Minneapolis;  Warren  S.  P. 
Henderson,  St.  Vincent’s  Hospital,  Portland;  John  R.  Hig- 
gins, Good  Samaritan  Hospital,  Portland;  James  D.  Hogan, 
Sacred  Heart  Hospital,  Spokane;  Carl  L.  Holm,  University 
of  Oregon  Medical  School  Hospital,  Portland;  Calvin  L. 
Hunt,  State  of  Wisconsin  General  Hospital,  Madison ; Al- 
fred C.  Hutchinson,  Union  Memorial  Hospital,  Baltimore, 
Md. ; .Andrew  Karstens,  .Ancker  Hospital,  St.  Paul,  Minn.; 
Hans  C.  Karstens,  .Ancker  Hospital,  St.  Paul,  Minn. ; Con- 
rad Kirchhof,  Emanuel  Hospital,  Portland;  Bruce  N. 
KvLrnland,  University  of  Oregon  Medical  School  Hospital, 
Portland;  Ivan  I.  Langley,  French  Hospital,  San  Francisco; 
J.  Wayne  Loomis,  Good  Samaritan  Hospital,  Portland; 
Donald  MacDonald,  Providence  Hospital,  Detroit ; David 
C.  Mason,  Emanuel  Hospital,  Portland;  Gordon  L.  Mau- 
rice, University  of  Oregon  Medical  School  Hospitals,  Port- 
land; .Arthur  J.  May,  University  of  Oregon  Medical  School 
Hospitals,  Portland;  W.  Robert  McMurray,  Jr.,  Long 
Island  College  Hospital,  Brooklyn,  N.  Y. ; Martin  D.  Mer- 
riss,  Emanuel  Hospital,  Portland;  Allen  Mundal,  Good 
Samaritan  Hospital,  Portland;  Philip  L.  Nudelman,  Mount 
Sinai  Hospital,  Cleveland,  Ohio;  Edward  P.  Palmason, 
University  of  Maryland  Hospital,  Baltimore,  Md. ; Edward 
C.  Parkinson,  Colorado  General  Hospital,  Denver;  Glen  S. 
Player,  King  County  Hospital,  Seattle;  Frederick  F.  Rawls, 
Holy  Cross  Hospital,  Salt  Lake  City;  James  A.  Riley,  Jr., 
Minneapolis  General  Hospital,  Minneapolis;  James  M. 
Rodda,  Long  Island  Medical  College  Hospital,  Brooklyn, 
N.  Y. ; Philip  M.  Rummell,  Good  Samaritan  Hospital,  Port- 
land; Edgar  R.  Salter,  Deaconess  Hospital,  Spokane;  Irvin 
J.  Schneider,  King  County  Hospital,  Seattle;  G.  Milton 
Shy,  Royal  Victoria  Hospital,  Montreal,  Quebec;  Erwin 
R.  Slade,  Swedish  Hospital,  Seattle;  Oscar  Stenberg,  Jr., 
Deaconess  Hospital,  Spokane;  Arthur  Ivan  Thompson, 
Good  Samaritan  Hospital,  Portland;  Travis  J.  Tow'son, 
Jr.,  St.  Luke’s  Hospital,  Cleveland;  Hilding  Olson,  King 
County  Hospital,  Seattle;  Frank  J.  Underhill,  King  County 
Hospital,  Seattle;  Marion  G.  Weitz,  San  Bernardino  County 
Charity  Hospital,  San  Bernardino,  Calif.;  Charles  O.  Wells, 
Emanuel  Hospital,  Portland;  James  W.  Woolery,  Swedish 
Hospital,  Seattle. 

Numerous  adjustments  had  to  be  made  before  final  as- 
signments could  be  completed,  due  to  the  recent  War  Man- 
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power  Commission  9-9-9  program,  which  caused  the  can- 
cellation of  many  contracts  made  throughout  the  country. 
However,  all  students  of  the  University  of  Oregon,  whose 
internships  were  cancelled,  have  been  reassigned. 

Part  B-III  of  the  National  Board  of  Medical  Ek- 
AMiNATiONS  was  Conducted  at  the  University  of  Oregon 
Medical  School  December  28-30.  Nine  candidates  took  the 
e.xaminations  which  were  oral  and  covered  all  clinical  sub- 
jects. The  examinations  were  conducted  at  a different  time 
this  year  because  of  the  accelerated  program  induced  by 
the  war  emergency.  Ordinarily  the  examinations  are  held 
late  in  June. 

Frank  Thompson,  five-year  student  now  teaching  in 
the  department  of  biochemistry  at  University  of  Oregon 
Medical  School,  was  awarded  the  Henry  Waldo  Coe  prize 
for  submitting  the  best  essay  during  the  year.  His  essay 
treated  the  subject  “Glycogen.” 

Poliomyelitis.  Indications  that  the  epidemic  of  polio- 
myelitis is  definitely  on  the  wane  appear  in  reports  of  the 
Doernbecher  Memorial  Hospital  for  Children  on  Univer- 
sity of  Oregon  Medical  School  Campus.  A total  of  140 
polio  cases  had  been  admitted  at  Doernbecher  up  to  De- 
cember 22.  Only  12  cases  remained  at  the  hospital  at  that 
date,  according  to  Ralph  Couch,  hospital  administrator. 

Death  of  President  Erb.  Faculty  and  staff  members  of 
the  University  of  Oregon  Medical  School  were  shocked  at 
the  sudden  death,  December  23,  of  Dr.  Donald  M.  Erb, 
Ph.D.,  43,  President  of  the  University  of  Oregon.  He  was 
to  have  conferred  the  Doctor  of  Medicine  degrees  upon 
graduating  students  at  the  medical  school’s  S6th  com- 
mencement, December  22.  Dr.  Burt  Brown  Barker,  vice- 
president  at  the  University,  filled  Dr.  Erb’s  position  of 
honor. 


OBITUARY 


Donald  M.  Erb  was  born  in  Brooklyn,  N.  Y.,  August  3, 
1900,  son  of  John  Lawrence  and  Ethel  B.  Heydinger  Erb. 
His  early  schooling  was  obtained  in  Wooster,  Ohio,  Chi- 
cago and  Urbana,  111.  He  was  graduated  from  the  Univer- 
sity of  Illinois  with  a Bachelor  of  Science  degree  in  1922, 
and  obtained  a Master  of  Science  degree  from  the  same 
institution  two  years  later.  Before  entering  college  he 
served  in  the  army  in  World  War  I. 

His  more  advanced  study  was  undertaken  at  Harvard 
University,  whose  graduate  school  he  entered  in  1925.  He 
obtained  his  M.A.  degree  in  1926,  his  Ph.D.  coming  four 
years  later.  He  was  a member  of  the  American  Economics 
Association,  the  Pacific  Coast  Economics  Association,  Phi 
Gamma  Delta  social  fraternity  and  the  Rotary  Club.  He 
contributed  frequently  to  the  nation’s  economic  journals. 


BASIC  SCIENCE  EXAMINATION 


The  next  Oregon  basic  science  examination  will  be  held 
March  4,  8:30  a.m.,  at  the  Main  Library,  Medical  Dental 
Building,  833  S.  W.  Eleventh  Ave.,  Portland.  The  schedule 
of  examinations  includes  anatomy,  pathology,  physiology, 
chemistry,  hygiene.  Applications  for  examination  must  be 
filed  with  Secretary  Byrne  of  the  State  Board  of  Higher 
Education,  Eugene,  not  later  than  February  16. 

The  basic  science  committee  will  issue  certificates  to  ap- 
plicants who  have  passed  basic  science  examinations  in 
Minnesota,  Wisconsin,  Iowa,  Colorado,  South  Dakota  and 
Tennessee,  provided  they  fulfill  requirements  of  the  Oregon 
Board  as  stipulated  in  the  regulations  and  application 
blank.  Examinations  for  1944  will  be  held  in  Portland 
March  4,  Corvallis  July  8 and  Portland  November  4. 


INDUSTRIAL  HEALTH  MEETING  FOLLOWS 
MEDICAL  EDUCATION  CONGRESS 

“The  sixth  Annual  Congress  on  Industrial  Health  (spon- 
sored by  the  Council  on  Industrial  Health  of  the  American 
Medical  Association)  will  take  place  on  Feb.  IS  and  16, 
1944,  at  the  Palmer  House  in  Chicago,”  The  Journal  of 
the  .Association  announces  in  its  December  25  issue.  “Those 
who  expect  to  attend  are  urged  to  make  travel  and  hotel 
reservations  at  their  earliest  convenience.  These  sessions 
follow  directly  after  those  of  the  .Annual  Congress  on 
Medical  Education  and  Licensure.  The  deans  of  medical 
schools  and  others  interested  in  medical  education  may  find 
it  possible  to  attend  the  sessions  on  industrial  health;  a 
special  effort  will  be  made  to  induce  them  to  do  so.  Official 
representatives  of  medical  societies  and  allied  organiza- 
tions can  attend  both  congresses  this  year  without  extra 
travel. 

“One  of  the  great  obstacles  to  the  growth  of  industrial 
medical  service  has  been  the  slow  development  of  public 
interest  in  the  health  and  economic  benefits  which  the 
physician  can  bring  to  the  industrial  organization.  The 
Congress  on  Industrial  Health,  therefore,  will  attempt  to 
attract  greater  interest  from  management  and  labor.  Promi- 
nent representatives  of  these  groups  will  be  asked  to  par- 
ticipate. 

“Interest  in  the  physical  welfare  of  the  working  popu- 
lation must  be  maintained  even  after  the  stimulus  of  war- 
time production  is  over.  This  element  in  postwar  plan- 
ning must  be  encouraged.  The  sessions  of  the  sixth  .Annual 
Congress  on  Industrial  Health  will  attempt  to  bring  this 
relationship  into  proper  focus.  The  congress  will  also 
emphasize  the  importance  of  physical  restoration,  retrain- 
ing and  reemployment  of  the  disabled,  an  issue  which  is 


certain  to  be  a source  of  medical  preoccupation  for  some 
years  to  come. 

“Industrial  health  is  gradually  assuming  greater  and 
greater  importance  as  an  avenue  for  the  distribution  of 
medical  service.  Every  physician  and  medical  organization 
should  recognize  the  trend  so  that  the  movement  may  be 
guided  along  dependable  scientific  and  educational  lines.” 


EMERGENCY  CARE  OF  INJURED 

The  immediate  care  that  can  be  given  to  injured  persons 
at  the  site  of  a disaster  and  technics  of  transporting  them 
to  safety  and  medical  attention  are  described  in  a new 
manual  issued  by  the  Medical  Division,  Office  of  Civilian 
Defense.  The  work  is  based  on  procedures  and  organization 
developed  by  the  OCD  and  careful  study  of  three  years  of 
British  and  other  air  raid  experience. 

The  117-page  book  is  divided  into  three  parts:  “Civilian 
Defense,”  “Emergency  Field  Care,”  and  “Transportation  of 
the  Injured.”  Part  I describes  the  organization  and  opera- 
tion of  the  field  casualty  service  developed  by  the  Medical 
Division,  which  includes  mobile  teams,  based  on  hospitals 
wherever  possible ; express  parties,  made  up  of  a medical 
team,  a rescue  squad,  an  ambulance,  and  a car  for  sitting 
cases,  dispatched  through  the  control  center  to  a disaster 
for  immediate  action;  casualty  stations  for  the  care  of  cas- 
ualties with  minor  injuries;  stretcher  teams,  and  ambu- 
lances. 

Part  II  includes  a discussion  of  the  injuries  and  condi- 
tions most  frequently  encountered  in  wartime  disasters; 
namely,  hemorrhage,  shock,  fractures,  burns,  suffocation, 
and  carbon  monoxide  poisoning.  There  are  chapters  on 
principles  of  bandaging,  with  detailed  illustrations;  marking 
of  casualties  and  disposal  of  the  dead;  methods  of  blanket- 
ing a casualty,  and  methods  of  lashing  a casualty  to  a 
stretcher. 
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TOWNS  AND  AREAS  NEEDING 
DOCTORS 


Because  of  the  shifting  of  population,  the  entrance  of 
certain  physicians  into  the  armed  forces,  others  stricken 
with  illness,  retirements  or  relocations,  the  State  Procure- 
ment and  Assignment  Committee,  headed  by  Raymond  L. 
Zech,  calls  attention  to  the  need  of  physicians  in  towns 
and  areas  where  medical  shortage  exists. 

The  No.  1 emergencies  are  Elma,  Gig  Harbor  and  Wa- 
pato. 

Elma.  A.  A.  Foote,  who  has  serviced  the  town  and  area 
for  many  years,  has  become  seriously  ill  and  is  in  need  of 
a replacement.  The  town  and  area  has  a population  of  ap- 
proximately 4,000.  There  is  a 16-bed  hospital  at  Elma. 
Dr.  Foote  also  serviced  the  mill  town  of  McCleary  with 
500  workers.  The  main  industry  in  the  area  is  lumbering. 
Physicians  interested  are  urged  to  communicate  with  Dr. 
Foote. 

Gig  Harbor.  This  town  and  area  were  serviced  by  Ar- 
thur S.  Monzingo  for  many  years  until  his  death  a few 
weeks  ago.  It  is  across  a bay  from  Tacoma  and  is  reached 
by  ferry.  It  is  a prosperous  farming  community  and  has 
always  generously  supported  a physician.  It  has  a small 
hospital.  Physicians  interested  are  urged  to  communicate 
with  Mrs.  Arthur  S.  Monzingo  at  Gig  Harbor. 

Wapato.  This  town  is  about  twelve  miles  south  of  Yakima 
and  situated  in  a prosperous,  diversified  fruit  and  farming 
area.  There  are  two  semiretired  physicians  in  the  town 
but  it  and  vicinity  call  for  an  active  physician  to  serve  a 
population  of  approximately  6,000.  .A  doctor  locating  here 
will  be  given  cooperation  by  the  local  Chamber  of  Com- 
merce and  Public  School  System.  Physicians  interested  are 
urged  to  communicate  with  Mr.  A.  D.  Whitenack,  Super- 
intendent of  Schools,  Wapato. 

Other  critical  areas  announced  by  the  committee  are: 

Republic.  This  is  the  major  town  in  Ferry  county.  The 
physician  who  formerly  serviced  it  and  area  has  moved, 
leaving  not  only  the  town  but  the  entire  county  without 
a physician.  There  are  approximately  3,000  people  who  will 
be  dependent  upon  a doctor.  There  are  nine  small  sawmills 
and  a gold  mine  which  employ  about  70  men.  Physicians 
interested  are  urged  to  communicate  with  Mr.  A.  J.  Law- 
son,  Chairman,  Board  of  County  Commissioners,  Ferry 
County,  Republic. 

Kennewick.  This  is  the  county  seat  of  Benton  County, 
situated  on  the  Columbia  River  with  a bridge  crossing  to 
Pasco.  The  last  Ration  Book  figures  give  a population  for 
the  county  of  13,210  with  much  of  this  population  flowing 
into  Kennewick  and  Pasco.  There  are  two  physicians  serv- 
icing the  county,  one  at  Kennewick  and  another  semi- 
retired many  miles  distant.  .A  physician  experienced  in  sur- 
gery is  needed  in  Kennewick.  He  may  become  associated 
with  Dr.  R.  W.  Kite  or  free-lance.  Physicians  interested  are 
urged  to  communicate  with  Dr.  R.  W.  Kite,  Kennewick. 

Pasco.  This  town  is  the  hub  of  a sizable  war  population, 
situated  on  the  Columbia  River.  It  is  an  excellent,  thriving 


community  serviced  by  five  physicians,  one  of  whom  prac- 
tices eye,  ear,  nose  and  throat.  Excellent  hospital  facilities 
exist.  Another  physician  is  needed  to  relieve  the  load. 

Ridgefield.  This  town  on  the  Columbia  River  is  twenty 
miles  north  of  Vancouver,  Washington,  and  is  the  center  of 
a dense  rural  population.  The  physician  who  left  to  enter 
the  armed  forces  had  a lucrative  practice.  The  area  must  be 
serviced  now  by  Vancouver  physicians  who  are  pressed  to 
take  care  of  their  own  city.  Physicians  interested  are  urged 
to  communicate  with  Dr.  John  H.  Harrison,  President, 
Clark  County  Medical  Society,  301  E.  10th  St.,  Vancouver, 
who  will  render  all  possible  assistance. 

Endicott.  This  town  services  an  area  of  300  square  miles 
with  a population  of  approximately  3,000.  It  is  situated  in 
Whitman  County  with  excellent  hospital  facilities  at  Colfax 
about  35  miles  distant.  A completely  equipped  and  modern 
office  awaits  a physician  who  is  interested.  Communicate 
with  W.  C.  Meuli,  President,  Endicott  Chamber  of  Com- 
merce. 

Rosalia.  This  is  another  seat  of  a prosperous  farming 
area  and  is  located  in  Whitman  County,  half  way  between 
Spokane  and  Colfax.  There  is  one  physician  present  but 
another  is  needed  to  help  service  a huge  area. 

Mt.  Vernon.  This  is  the  hub  of  a prosperous  farm  and 
dairy  district  situated  on  the  Skagit  River  in  Skagit  Coun- 
ty, half  way  between  Everett  and  Bellingham.  The  town 
services  a great  rural  population.  Although  there  are  seven 
physicians  in  Mt.  Vernon,  another  would  greatly  relieve 
packed  offices. 

Boeing  Aircraft  Company,  Seattle.  More  physicians 
are  needed  on  the  medical  staff.  Write  or  phone  Dr.  William 
E.  Russell,  Medical  Director,  Boeing  Aircraft  Company, 
RAinier  0800,  Extension  1152,  Seattle. 

Physicians  interested  in  these  or  other  possible  locations 
are  urged  to  communicate  with  Dr.  Raymond  L.  Zech, 
Chairman,  Washington  State  Procurement  and  Assignment 
Service,  629  Medical  Dental  Bldg.,  Seattle  1,  Washington. 


HONORARY  MEMBERS  FOR  1944 


Under  the  provisions  of  the  revised  Constitution  and 
By-laws,  adopted  by  Washington  State  Medical  Associa- 
tion in  1941,  Honorary  Members  are  all  those  active  mem- 
bers who  have  been  in  good  standing  in  the  association  for 
thirty  years  or  more  and  are  seventy  or  more  years  old. 
They  possess  all  the  rights  and  privileges  of  active  mem- 
bers but  are  not  subject  to  further  dues  or  assessments. 
V.  W.  Spickard,  President,  announced  the  following  Hon- 
orary Members  for  1944: 

King  County:  Earl  M.  Carney,  Seattle;  Charles  L. 
Dixon,  Renton;  Jay  T.  Dowling,  Seattle;  Albert  B.  Kidd, 
Seattle;  Charles  E.  McClure,  Seattle;  Donald  .A.  Nichol- 
son, Seattle;  Herbert  C.  Ostrom,  Seattle;  Richard  W. 
Perry,  Seattle;  Lorenzo  L.  Stephens,  Seattle;  Philip  V.  Von 
Phul,  Seattle. 

Pierce  County:  Thomas  B.  Curran,  Tacoma;  Warner 
M.  Karshner,  Puyallup;  Charles  R.  McCreery,  Tacoma; 
William  B.  McCreery,  Tacoma. 

Spokane  County:  Emil  M.  Welty,  Spokane;  William  E. 
Abrams,  Spokane. 
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Lewis  County:  Frederick  J.  Hackney,  Centralia. 
Whitman  County:  Joseph  D.  Leuty,  Farmington. 
Walla  Walla  County:  Hubert  A.  Mount,  Walla  Walla. 
Whatcom  County:  Charles  S.  Hood,  Ferndale. 

DRS.  McCREERY,  TWINS,  HONORED 
.^mong  the  physicians  recognized  by  the  state  association 
as  Honorary  Members  for  1944  are  Doctors  Charles  R. 
and  William  B.  McCreery,  twins,  of  Tacoma.  The  records 
show  that  they  were  born  November  14,  1874;  both  grad- 
uated from  Minnesota  in  1902;  they  were  licensed  to  prac- 
tice medicine  and  surgery  in  Washington  State  in  1903 ; 
they  were  elected  to  membership  in  the  Pierce  County 
Medical  Society  and  the  state  association  in  1906  and  be- 
came Honorary  Members  of  the  state  association  in  1944. 
Both  are  married  and  both  have  one  child  each.  They 
office  together  at  1124  Fidelity  Building  in  Tacoma  and 
specialize  as  surgeons. 


FUEL  OIL  RATIONING 


To  Members  of 

Washington  State  Medical  Association: 

We  are  writing  to  ask  your  cooperation  in  helping  us  to 
ration  a vital  war  product. 

The  fuel  oil  regulations  provide  that,  under  some  circum- 
stances, an  “additional”  ration  may  be  obtained  in  case  of 
sickness,  but  that  the  applicant  must  submit  a certification 
of  a duly  licensed  physician  or  surgeon,  as  to  the  tempera- 
ture required  for  the  care  and  treatment  of  such  person, 
and  as  to  the  period  that  temperature  is  required. 

Due  to  the  tight  supply  situation  and  the  critical  condi- 
tion that  might  develop,  we  are  appealing  to  you  to  issue 
a certification  only  in  cases  where  it  is  absolutely  necessary 
and  then  for  a temperature  no  higher  or  a period  no  longer 
than  the  nature  of  illness  demands. 

It  will  only  be  through  equitable  distribution  and  strict 
conservation  that  we  can  hope  to  go  through  the  winter 
without  undue  hardship.  If  some  people  have  too  much, 
others  will  have  too  little.  This  is  a war  of  petroleum  prod- 
ucts and  your  assistance  will  be  a great  contribution  to  the 
war  effort. 

R.  E.  Morgan 
District  Rationing  Executive 
By  John  J.  Gerber 
District  Fuel  Rationing  Repr. 


MEDICAL  NOTES 


New  Superintendent  Appointed.  As  superintendent  of 
King  County  Hospital  .A.  J.  Hockett  has  been  selected,  who 
will  begin  service  February  1.  He  is  a native  of  Oregon,  and 
obtained  his  medical  degree  from  University  of  Oregon 
Medical  School  in  1929.  .After  two  years  general  practice 
in  Oregon  he  served  as  assistant  administrator  and  chief 
resident  physician  of  Wisconsin  General  Hospital  at  Madi- 
son. From  there  he  went  to  New  Orleans  where  he  became 
superintendent  and  medical  administrator  of  the  Touro 
Hospital  and  Infirmary,  a 400-bed  institution,  where  he 
has  served  since  1935.  He  comes  to  King  County  Hospital 
with  the  highest  recommendations  from  medical  authorities 
in  Madison  and  New  Orleans.  Under  his  leadership  it  is 
anticipated  that  recent  friction  and  disturbance  in  King 
County  Hospital  may  be  terminated  and  another  era  of 
hospital  prosperity  be  inaugurated. 

New  Hospital  Contemplated.  .Application  has  been 
made  for  construction  of  a SO-bed  hospital  at  Kennewick 


for  which  a federal  grant  has  been  sought.  .After  investiga- 
tion the  Methodist  Church,  which  now  directs  hospitals  at 
Wenatchee  and  Spokane,  has  tentatively  agreed  to  super- 
vise its  operation. 

Proposed  Hospital  for  Venereal  Cases.  The  state  fi- 
nance committee  at  Olympia  passed  a motion  to  allocate 
funds  to  build  a hospital  for  treatment  of  venereal  dis- 
eases at  Western  Washington  Custodial  School  at  Buckley. 
It  is  proposed  to  match  funds  with  the  federal  government 
in  building  a 400-bed  hospital. 

Hospital  Sites  Offered.  King  County  commissioners 
have  offered  government  officials  two  sites  for  hospitals,  one 
being  an  81-acre  tract  in  West  Seattle  overlooking  Lincoln 
Park,  the  other  a 65-acre  location  adjacent  to  Sand  Point 
Naval  .Air  Station,  the  former  being  proposed  for  a veter- 
ans’ hospital,  the  latter  for  naval  purposes. 

Hospital  Federal  Aid  Requested.  The  regional  engineer 
for  the  Federal  Works  Agency,  located  in  Seattle,  states 
that  petitions  for  federal  funds  have  been  received  to  help 
finance  hospitals  at  Prosser,  Sunnyside  and  an  addition  to 
a hospital  at  Yakima.  .Acquiescence  to  these  requests  is 
anxiously  awaited. 

Soap  Lake  Hospital,  it  is  reported,  will  soon  be  reopened 
by  the  Veterans  Bureau  or  the  State  under  direction  of  the 
.American  Legion.  For  the  past  two  years  it  has  been  uti- 
lized by  the  army. 

Poliomyelitis.  The  staff  at  the  Children’s  Orthopedic 
Hospital  in  Seattle  has  been  supplemented  by  the  addition 
of  Miss  Gertrude  Seither,  a nurse  trained  in  the  Sister 
Kenny  method  of  treating  poliomyelitis.  This  addition  was 
accomplished  through  the  King  County  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis. 

L.  J.  CoBERLY,  who  has  practiced  for  many  years  at 
Moses  Lake,  has  left  that  location  and  is  established  in 
Seattle. 

Richard  Humphreys,  who  has  been  surgeon  at  the 
Coulee  Dam  Community  Hospital,  has  resigned  and  has 
established  practice  in  Spokane. 

Norman  Bulker  of  Nebraska  has  located  for  practice 
at  .Aberdeen. 


OBITUARIES 

Dr.  Ira  C.  Brown,  82  years  of  age,  died  in  Seattle  De- 
cember 9.  He  was  born  in  New  York  state  in  1861,  and 
obtained  his  medical  degree  from  University  of  Buffalo 
Medical  College  in  1888.  He  had  a varied  experience  as 
army  surgeon,  being  a major  in  the  Medical  Corps  of  the 
Spanish  .American  War.  He  took  part  in  the  Moro  Rebel- 
lion in  Mindanao  in  the  Philippines.  He  also  served  with 
the  .Army  Medical  Corps  in  World  War  I.  Previous  to  this 
he  had  been  medical  director  of  Seattle  public  schools,  and 
after  discharge  from  the  army  in  1918  he  returned  and 
resumed  his  position  as  medical  director  of  the  schools, 
serving  altogether  in  this  capacity  for  twenty-one  years. 
He  was  an  energetic  administrator,  and  was  known  as  a 
crusader  against  evils  with  which  he  came  in  contact.  He 
never  hesitated  to  announce  his  views  on  any  subject  in 
which  he  was  interested.  He  maintained  the  respect  and 
confidence  of  the  public. 

Dr.  .a.  Macrea  Smith  of  Bellingham,  age  69  years,  died 
Nov'ember  20  from  disease  of  the  heart  of  a month’s  dura- 
tion. He  was  born  at  Stornaway,  Scotland,  in  1874.  In 
1879  his  family  moved  to  New  Brunswick.  He  graduated 
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from  McGill  University  Medical  School  in  Quebec  in  1898. 
He  served  a year  as  intern  at  Montreal  General  Hospital. 
Coming  to  the  United  States,  he  practiced  a year  before 
locating  in  Bellingham  in  1900,  where  he  became  one  of  the 
best  known  and  most  respected  physicians  in  that  section. 
He  was  chief  of  staff  at  St.  Joseph’s  Hospital  for  twenty 
years.  Shortly  before  his  death  he  was  commissioned  senior 
surgeon  in  reserve  of  U.  S.  Public  Health  Service..  Besides 
continuous  practice  in  medicine,  as  a hobby  for  many 
years  he  followed  breeding  of  Guernsey  cattle. 


SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDIC.AL  SOCIETY 

Cowlitz  County  Medical  Society  and  the  Ladies  Auxiliary 
met  at  an  informal  dinner  meeting  at  the  Longview  Coun- 
try Club,  December  IS,  6:30  p.m.  Dr.  and  Mrs.  R.  J. 
LaRue  and  Dr.  and  Mrs.  J.  S.  McCarthy  were  the  host 
couples.  An  enjoyable  evening  was  spent  with  pre-Christ- 
mas entertainment. 

Nominations  of  officers  for  the  coming  year  were  made 
and  an  election  will  be  held  at  the  next  regular  meet- 
ing in  January,  1944. 

KING  COUNTY  MEDICAL  SOCIETY 

King  County  Medical  Society  held  its  monthly  meeting 
in  the  auditorium  of  the  Medical  & Dental  Building,  Seattle, 
December  6,  at  8:15  p.m.,  president  .\lbert  J.  Bowles  pre- 
siding. Membership  applications  of  L.  F.  Lackie  and  J.  H. 
Whatmore  were  read  for  the  first  time.  Applications  of 
J.  C.  Brock  and  J.  R.  Irwin  were  read  for  the  second  time. 

Eight  members  were  present  who  are  serving  in  the 
armed  forces,  also  fifteen  guests  were  introduced  who  are 
located  with  the  Army  or  Navy  in  various  parts  of  the 
country.  Officers  were  nominated  for  the  ensuing  year. 

Frederick  B.  Exner  read  a paper  entitled  “Let’s  Elect 
Officers  Who  Will  Give  Us  .Action.”  He  lamented  the  fact 
that  officers  are  commonly  chosen  on  the  basis  of  friend- 
ship rather  than  a prospect  of  faithful  service,  which 
statement  was  the  subject  of  explanatory  elaboration.  He 
proposed  a ten-point  platform  for  each  candidate  to  avow 
or  disclaim  before  being  elected  to  office,  each  of  which 
was  explained  in  detail.  It  was  voted  that  the  paper  be 
published  in  the  next  issue  of  The  Bulletin,  and  that  can- 
didates for  office  be  asked  to  state  approval  of  these  prin- 
ciples, the  avow'als  to  be  published  later. 

The  amendment  was  passed  to  raise  annual  dues  five 
dollars  per  member.  Suspension  of  1944  dues  to  the  Build- 
ing Fund  was  duly  passed. 

Percy  S.  Pelouze,  assistant  professor  of  urology.  Univer- 
sity of  Pennsylvania,  discussed  “Gonorrhea  and  Its  Treat- 
ment.” He  considered  treatment  by  sulfathiazole  and  stated 
that  many  cases  rendered  asymptomatic  are  actual  carriers 
of  the  disease. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  Medical  Arts  Building,  Tacoma,  December  14, 
with  S.  F.  Herrmann  in  the  chair.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

E.  W.  Jones  gave  the  paper  of  the  evening,  which  was  a 
comprehensive  review  of  recent  medical  literature  in  regard 
to  several  of  the  newer  drugs. 

W.  D.  Read  then  gave  a discussion  of  the  plans  of  the 


various  bureaus  for  establishment  of  a statewide  hospital 
insurance  plan. 


W.ALLA  W.ALLA  VALLEY  MEDICAL  SOCIETY 
Walla  Walla  Valley  Medical  Society  held  its  monthly 
meeting  on  Wednesday,  December  8,  at  the  Grand  Hotel, 
Walla  Walla.  The  guest  of  the  evening  was  Dr.  P.  S. 
Pelouze,  special  consultant  to  the  U.  S.  Public  Health  Serv- 
ice, who  is  visiting  the  Northwest  in  the  interest  of  public 
health  measures,  particularly  the  control  of  venereal  dis- 
ease. 

This  meeting  was  well  attended  and  all  who  were  pres- 
ent not  only  enjoyed  the  presentation  of  this  important 
subject,  but  learned  many  ideas  of  particular  value. 


WH.ATCOM  COUNTY  MEDICAL  SOCIETY 
In  order  to  assist  the  National  Physicians  Committee  for 
the  extension  of  medical  services,  the  Whatcom  County 
Medical  Society  at  its  regular  meeting  held  December  6 
voted  a subscription  of  $100. 

It  is  suggested  that  other  County  Societies  could  be 
helpful  by  taking  like  action. 


STATE  DEPARTMENT  OF  HEALTH 


MATERNITY  AND  INFANT  CARE 

A simplification  of  procedures  for  administration  of  the 
emergency  maternity  and  infant  care  program  for  wives 
and  sick  infants,  who  are  dependents  of  military  person- 
nel of  the  lower  four  pay-grades,  is  announced  by  Dr.  Lee 
E.  Powers,  Director  of  the  State  Department  of  Health. 
This  simplification  will  become  effective  January  IS.  It  is 
hoped  by  this  revision  and  simplification  of  forms  and  pro- 
cedures that  payment  to  the  physicians  and  hospitals  for 
care  of  these  patients  will  be  facilitated.  All  physicians  and 
hospitals  participating  in  this  program  will  receive  an  out- 
line of  procedures  and  policies  after  January  15. 

The  emergency  maternity  and  infant  care  program  has 
been  a state-wide  operation  since  May  28  of  this  year. 
Previous  to  that  time  a similar  program,  which  was  inaug- 
urated August  1,  1941,  was  in  operation  under  the  super- 
vision of  the  State  Department  of  Health  in  the  Fort 
Lewis  area.  The  present  program  now  conducted  on  a 
state-wide  basis  is  similar  to  those  operated  by  other 
states,  from  funds  appropriated  by  Congress  and  admin- 
istered by  the  Children’s  Bureau  of  the  United  States  De- 
partment of  Labor. 


THE  SCHOOL-CHILD’S  BREAKFAST 

Many  a child  is  scolded  for  dullness,  when  he  should  be 
treated  for  undernourishment.  In  hundreds  of  homes  a 
“continental”  breakfast  of  a roll  and  coffee  is  the  rule. 
If,  day  after  day,  a child  breaks  the  night’s  fast  of  twelve 
hours  on  this  scant  fare,  small  wonder  that  he  is  listless, 
nervous  or  stupid  at  school.  A happy  solution  to  the  prob- 
lem is  Pablum. 

Pablum  furnishes  protective  factors  especially  needed  by 
the  school  child,  especially  calcium,  iron  and  the  vitamin 
B complex.  The  ease  with  which  Pablum  can  be  prepared 
enlists  the  mother’s  cooperation  in  serving  a nutritious 
breakfast.  This  palatable  cereal  requires  no  further  cook- 
ing and  can  be  prepared  simply  by  adding  milk  or  water  of 
any  desired  temperature. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.S..A. 


January,  1944 
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Addition  to  Naval  Hospital.  Approval  has  been  made 
by  the  Navy  Department  for  a SOO-bed  addition  to  the 
United  States  Naval  Hospital  at  Farragut,  costing  approxi- 
mately $1,500,000.  The  plans  call  for  additional  wards  for 
various  purposes,  and  accommodations  for  officers,  nurses 
and  employees.  The  new  wards  will  be  of  the  same  con- 
struction as  the  existing  buildings,  one  story  frame  construc- 
tion, with  quarters  for  nurses  and  Waves  in  two-story 
buildings  with  basements.  The  new  buildings  and  additions 
will  add  appro.ximately  twenty-five  per  cent  to  the  hos- 
pital capacity. 

Venereal  Hospital  to  Be  Established.  The  Idaho  De- 
partment of  Public  Health  has  filed  application  for  estab- 
lishment of  an  institution  for  treatment  of  venereal  disease 
to  be  located  near  Boise.  It  is  announced  the  state  will  turn 
over  Lincoln  Hall  at  Soldiers’  Home,  at  the  present  time 
jinused,  and  funds  for  maintaining  the  project  will  come 
from  the  federal  government. 


Capt.  H.  M.  Chaloupka,  Marine  Corps,  has  returned  to 
Boise  after  an  extended  time  of  duty  in  the  South  Pacific 
area. 

Lt.  Manley  Shaw,  U.S.N.R.,  of  Boise  has  returned 
from  an  extended  duty  in  the  South  Pacific  area. 


SOCIETY  MEETINGS 

SOUTHWESTERN  IDAHO  DISTRICT  SOCIETY 
A dinner  meeting  of  Southwestern  Idaho  District  Medi- 
cal Society  was  held  at  the  Owyhee  Hotel,  Boise,  Decem- 
ber 16. 

The  program  consisted  of  two  papers.  Roy  Freeman  dis- 
cussed “Precancerous  Lesions  of  the  Skin.”  J.  K.  Burton 
discussed  “Fractures.”  H.  E.  Dedman  gave  a report  on  a 
meeting  attended  in  San  Francisco  on  “Maternity  and 
Child  Welfare.”  F.  B.  Jeppesen  and  J.  L.  Stewart  reported 
on  a meeting  in  Salt  Lake  City  which  was  attended  by  the 
Officers  of  the  State  Medical  Society  of  the  western  states. 


DEVELOPMENT  OF  PHYSICAL  MEDICINE 

The  establishment  of  the  first  center  for  the  scientific 
study  and  development  of  physical  medicine  as  a branch 
of  medical  practice  has  been  announced  by  Basil  O’Con- 
nor, President  of  The  National  Foundation  for  Infantile 
Paralysis.  The  center  will  be  in  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania  at  Philadelphia. 
To  set  up  this  center.  The  National  Foundation  for  Infan- 
tile Paralysis  has  made  a grant  totaling  $150,000  for  a five- 
year  period  from  January  1,  1944  to  December  31,  1948. 

It  is  stated  that  today  there  is  no  school  or  department 
connected  with  any  of  the  medical  training  centers  which 
is  equipped  to  explore  thoroughly  on  a sound  scientific 
basis  the  possibilities  of  physical  medicine. 

If  this  branch  of  medicine  can  be  given  a sound  profes- 
sional standing,  medical  men  of  the  highest  caliber  will  be 
attracted  to  it  and  practitioners  will  fully  utilize  its  ad- 
vantages. If  research  and  study  show  there  is  little  or  no 
basis  for  treatment  by  some  of  the  physical  agents,  then 
an  equally  great  service  will  have  been  rendered,  even 
though  it  be  principally  negative  in  character. 

The  Center  for  Research  and  Instruction  in  Physical 
Medicine  will  include: 

1..A  center  for  development  of  physical  medicine  as  a 
.scientific  part  of  the  practice  of  medicine. 

2.  A training  center  for  medical  leaders  and  teachers  in 
this  branch  of  medicine. 

3.  A school  for  training  technical  workers  under  the 
guidance  of  professional  and  scientific  leadership,  such  a 
school  to  be  only  incidental  to  and  dependent  upon  the 
first  two  purposes. 

The  Departments  of  Anatomy,  Physiology,  Pathology 
and  other  basic  sciences  of  the  University  of  Pennsylvania 
will  cooperate  in  this  proposed  program.  The  general  di- 
rection will  be  assigned  to  Dr.  Robin  C.  Buerki,  Dean  of 
the  Graduate  School  of  Medicine. 


DIRECTORY  OF  MEDICAL  SPECL4LISTS 

Announcement  is  made  that  the  Directory  of  Medical 
Specialists  is  now  to  be  published  by  the  A.  N.  Marquis 
Company  of  Chicago,  publishers  of  “Who’s  Who  in  Amer- 
ica.” Previous  editions  have  been  published  for  the  Advisory 
Board  for  Medical  Specialists  by  the  Columbia  University 
Press  of  New  York  City. 

It  is  planned  not  to  issue  the  next  edition  before  1945, 
on  account  of  the  war,  but  the  A.  N.  Marquis  Company 
will  publish  a supplemental  list  of  all  those  who  have  been 
certified  by  the  American  Boards  since  the  last  (1942) 
edition  of  the  Directory,  totaling  about  3600.  This  is  to  be 
distributed  at  cost,  and  monthly  or  bimonthly  bulletins 
listing  successful  candidates  for  certification  at  examina- 
tions during  the  additional  interim  before  the  next  edition, 
are  to  be  issued  as  a subscribers’  service. 

Dr.  Paul  Titus  (Pittsburgh)  of  the  American  Board  of 
Obstetrics  and  Gynecology  will  continue  as  the  Directing 
Editor,  and  Dr.  J.  Stewart  Rodman  (Philadelphia)  of  the 
American  Board  of  Surgery  continues  as  Associate  Editor. 
The  Editorial  Board  will  be  composed,  as  before,  of  the 
Secretaries  of  the  fifteen  American  Boards. 

Communications  should  be  addressed  to  the  Directing 
Editor,  Directory  of  Medical  Specialists,  919  No.  Michigan 
Avenue,  Chicago  (11),  Illinois. 


DIABETIC  IDENTIFICATION  TAGS 
At  the  suggestion  of  the  Medical  Division  of  the  U.  S. 
Office  of  Civilian  Defense,  to  prevent  dangerous  delay  in 
diagnosis  and  to  insure  proper  treatment  during  uncon- 
sciousness or  coma,  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  in  cooperation  with  the  .American  Diabetes  .Asso- 
ciation, will  provide  metallic  identification  tags  to  be  worn 
by  diabetic  patients  or  carried  in  the  pocket.  The  inscrip- 
tion reads  “Diabetic,  If  III  Call  Physician.”  No  adver- 
tising of  any  sort  appears  on  the  tags,  which  will  be  sup- 
plied to  the  medical  profession  on  request. 
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OBSTETRIC  PROBLEM  FOR  JANUARY 

Mrs.  G.  O.  entered  the  hospital  about  4 p.  m.  She  showed 
extreme  pallor,  no  jaundice,  her  pulse  was  soft  and  rapid. 
Her  condition  appeared  to  be  in  extremis.  Her  history 
revealed  that  she  had  “always  been  anemic,”  she  Jiad  re- 
ceived prenatal  care  under  an  osteopathic  physician  and 
had  entered  the  osteopathic  hospital  when  in  labor  to  be 
delivered  by  the  physician  in  charge.  F.  H.  T.  had  not  been 
heard  for  the  three  days  prior  to  entrance:  Her  temperature 
was  98°,  pulse  84,  and  b.  p.  142/92:  Urine  contained  xxx 
albumin.  She  entered  the  hospital  having  active  pains  and 
was  delivered  in  about  eleven  hours  of  normal  labor.  The 
fetus  at  birth  showed  signs  of  disintegration.  She  had  not 
complained  of  more  pain  than  one  would  expect  with  a 
normal  birth  process.  Four  days  later  a catheterized  specimen 
of  urine  was  negative.  About  the  same  time  thrombosis  of 
the  lower  part  of  the  left  leg  developed  which  cleared  in 
four  days.  Still  bestrol  was  used  to  quiet  the  breast  situation. 
Her  temperature  rose  to  100.2°.  She  complained  of  some 
pain  across  her  abdomen  and  on  her  right  side.  It  was  not 
tender  to  touch  and  not  rigid.  On  the  tenth  day  she  sat  up 
in  bed  and  went  home. 

Two  days  subsequently  she  complained  a good  deal  of 
pain  in  the  lower  abdomen  and  was  brought  back  to  the 
same  hospital.  Her  temperature  was  101.4°,  pulse  140, 
respiration  40.  She  looked  very  pale.  She  complained  of 
general  aches  and  pains  all  over  and  especially  around  the 
heart.  A blood  examination  revealed  r.  b.  c.  1,200,000;  hb. 
14  per  cent,  some  blood  cells  atypical.  Urine  showed  x 
albumin,  no  casts.  She  was  then  removed  to  another  hos- 
pital where  the  above  history  was  taken.  As  her  condition 
was  so  alarming  a glucose  and  saline  solution  was  given 
while  blood  was  being  matched;  700  cc.  of  citrated  blood 
were  given  and  this  was  followed  by  SOO  cc.  of  plasma. 
Toward  the  end  of  the  transfusion  the  patient  developed 
acute  dysnea,  pulmonary  edema.  The  following  morning 
she  seemed  slightly  improved  and  a second  transfusion  was 
administered.  She  was  extremely  pale  toward  the  end  of  the 
second  transfusion  and  had  another  attack  of  dyspnea. 
What  is  your  diagnosis  and  prognosis  and  how  would  you 
treat  this  case? 


COMMENTS  ON  PEDIATRIC  PROBLEM 
IN  DECEMBER  ISSUE 

The  commentator  expresses  these  views:  The  case  prob- 
lem presented  in  the  December  issue  is  an  extreme  picture 
of  what  the  medical  profession  of  forty  years  ago  called 
cholera  infantum,  a little  later  named  marasmus,  and  still 
nearer  our  immediate  pediatric  history  came  Marriott’s 
name,  athrepsia.  Other  terms  have  been  used  to  describe 
this  condition. 

Even  at  best,  when  the  child  is  finally  able  to  assume 
normal  assimilation  of  necessary  nutrition,  he  remains  a 
trying  feeding  problem  for  a long  time.  The  child  appar- 
ently received  ample  fluids,  also  nutrition,  but  without 
avail.  Since  the  fact  that  this  child’s  hb.  and  r.  b.  c.  count 
were  so  high,  one  realizes  that  the  systemic  reception  of 
fluids  was  a little  more  than  counterbalanced  by  output. 

Mariott  states  that  “transfusion  should  never  be  at- 
tempted during  the  state  of  acute  dehydration;  the  water 
content  of  the  body  must  first  be  restored  at  least  partially. 
Transfusions  given  when  the  blood  is  concentrated  and  the 
tissue  dessicated  may,  by  increasing  blood  concentration, 
lead  to  exacerbation  of  all  the  symptoms,  including  tem- 
perature elevation.” 

Since  this  child  apparently  did  not  retain  sufficient  fluids 
to  attain  and  maintain  a normal  blood  concentration,  a 
transfusion  can  be  of  no  help.  It  looks  hopeless,  therefore, 
and  the  prognosis  is  exceedingly  bad.  The  marvel  in  regard’ 
to  this  child  is  that  he  could  be  kept  alive  for  so  long  a 
time  in  so  serious  a physical  state. 

Conclusion  of  case:  As  noted  in  the  problem  presented 
last  month,  this  child  remained  at  a complete  standstill, 
although  he  was  receiving  ample  amounts  of  fluids  by 
mouth  as  well  as  a high  caloric  intake  daily  per  pound 
weight.  Then,  in  spite  of  this  he  gradually  began  to  lose 
more  and  more  weight.  His  temperature  remained  about 
normal  or  only  a little  above.  Nourishment  was  forced 
upon  him  by  gavage  in  order  that  he  might  receive  much 
more  food  than  his  expected  requirement.  Supplementary 
to  the  water  he  received  by  bottle,  which  was  about  600  cc. 
daily,  he  was  given  Ringer’s  lactate  subcutaneously.  He  con- 
tinued to  lose  weight  and  finally  expired  two  months  from 
the  day  he  entered  the  hospital. 


TUBERCULOSIS  NOTES 

Although  the  tuberculosis  hazard  in  industry  to  the 
young  and  especially  to  young  women  is  recognized  by 
voluntary  and  official  health  agencies  and  by  many  others 
concerned,  it  is  not  at  all  appreciated  by  young  women. 
Actually,  girls  going  into  industry  tend  to  believe  that 
they  acquire  ruggedness  by  virtue  of  donning  pants  and 
getting  their  faces  dirty.  This  attitude  calls  for  sound 
and  far-reaching  instruction  as  to  diet,  rest,  the  danger  of 
time-and-a-half  and  double  time.  It  calls,  too,  for  prop- 
erly managed  plant  cafeterias  and  proper  plant  ventilation, 
for  good  public  health  nursing  in  the  industrial  commun- 
ity, for  sound  medical  advice.  In  fact,  it  demands  all  those 
measures  included  in  a good  industrial  hygiene  program, 
including  careful  preplacement  examinations  and  periodix 
x-ray  surveys.  (Ed.,  Amer.  Jour.  Public  Health,  July,  1943.) 


In  spite  of  wartime  difficulties  the  Ministry  of  Health 
(British)  has  decided  to  intensify  the  offensive  against 
tuberculosis.  The  new  campaign  has  been  summarized  as 
one  which  will  no  longer  require  medical  science  to  wait 
for  tuberculosis  cases  to  come  to  it,  but  will  enable  it  to 
go  out  and  look  for  them.  It  is  true  that  there  were  25,000 
deaths  from  tuberculosis  in  1942,  as  compared  with  28,000 
in  1941,  but  this  encouraging  sign  has  not  induced  any 
complacency  in  the  Ministry  of  Health.  Even  in  wartime 
the  nation  cannot  afford  to  ignore  an  enemy  which  kills 


25,000  people  a year.  (Ed.,  Jour.,  Roy.  Inst.  P.  H.  & Hyg., 

June,  1943.)  — 

Plans  must  be  made  for  the  future  tuberculous  service 
men  and  civilian  war  workers.  The  expansion  of  facilities 
for  training  and  placement  of  tuberculous  workers  is  neces- 
sary. The  establishment  of  workshops  for  industrial  con- 
valescence and  perhaps  colonies  for  the  chronic  patient  is 
called  for.  (Louis  E.  Siltzbach,  M.D.  The  Milbank  Quar- 
terly, Jan.  1943.)  

The  intermittent  but  rather  continuous  reports  of  the 
tuberculosis  infection  of  pupils  from  the  teacher,  the  bus 
driver  or  the  janitor  make  clear  our  obligation  to  provide 
regular  x-ray  examinations  for  these  adults  who  are  in  con- 
tinuous contact  with  school  children.  It  would  seem  that  no 
group  of  teachers  who  have  had  the  evidence  presented  to 
them  would  wish  to  remain  without  these  examinations. 
(Claire  Turner,  Dr.  P.  H.  Jour.  School  Health,  Sept. 

1943.)  

Proper  food,  good  living  conditions,  and  moderate  hours 
of  work,  while  not  lessening  infection,  at  least  should  in- 
crease the  individual’s  resistance  to  tuberculosis.  Finally, 
a thorough  case-finding  program,  including  the  frequent 
use  of  tuberculin  tests  and  carefully  interpreted  chest  x-ray 
films,  should  be  followed  through  to  its  natural  conclu- 
sion by  insisting  upon  an  adequate  period  of  treatment  for 
all  those  showing  evidence  of  disease.  (Spencer  Schwartz, 
Am.  Rev.  Tbc.,  Jan.  1943.) 
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AN  S^^CCtivC  BARRIER 


P 

Competent  clinical  investigation  has  established  the 
effectiveness  of  a properly  fitted  occlusive  diaphragm.  Attention,  however,  should  be  directed 
to  the  need  of  not  only  providing  for  the  protection  but  also  the  comfort  of  the  patient,  in  order 
to  assure  continued  use  of  the  diaphragm. 

Examination  of  the  “RAMSES”*  Flexible  Cushioned  Diaphragm  reveals  that: 

1.  The  dome  is  made  of  velvet-soft  pure  gum  rubber.  It  will  not  induce 
irritation. 

2.  The  patented  rim  construction  provides  a rubber  cushion  which  inhibits 
discomfort  from  spring  pressure  and  provides  a broad  unindented  surface  for 
contact  with  the  vaginal  walls. 

3.  The  coil  spring  used  in  the  rim  is  flexible  in  all  planes  permitting  adjust- 
ment to  muscular  action. 

A carefully  controlled  manufacturing  process  builds  lasting  qualities  into  the  “RAMSES”  Flexible 
Cushioned  Diaphragm.  With  proper  care  it  will  give  long  service. 

“RAMSES”  Flexible  Cushioned  Diaphragms  are  available  in  sizes  from  50  to  95  millimeters  in  grada- 
tions of  5 millimeters.  They  are  carried  in  stock  by  all  reliable  pharmacies. 

Complete  professional  information  will  be  sent  to  physicians  on  request. 


Kom 


, FLEXIBLE  CUSHIONED  DIAPHRAGM 


•The  word  "RAMSES  ' 
' is  the  registered  trade- 
mark of  Julius  Schmid, 
Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  WEST  55lh  STREET  NEW  YORK  19,  N.  Y. 


Only  the  "RAMSES  " 
has  the  patented 
rubber  - cushioned 
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SuRGiCAi,  Errors  and  Safeguards.  By  Max  Thorek, 
M.D.,  Ll.D.,  D.C.M.,  F.I.C.S.,  (C)  F.R.C.S.,  F.I.C.A., 
K.L.B.  (France);  K.C.I. ; C.O.,  St.  Alex;  Med.  Hon.  Vene- 
zuela; Prof  Surgery,  Cook  (bounty  Graduate  School  of 
Medicine,  etc.  With  a Foreword  by  Sir  Hugh  Devine,  M.S., 
Hon.  F.R.C.S.  (Eng.);  F.R.A.C.S.,  F.A.C.S.  (Hon.),  Past- 
President  Royal  Australian  College  of  Surgeons,  etc.  Fourth 
Edition,  Thoroughly  Revised.  794  Illustrations,  many  col- 
ored. 1085  pp.,  $1S.  J.  B.  Lippincott  Co.,  Philadelphia, 
1943. 

Such  a valuable  contribution  in  the  field  of  operative 
surgery  as  this  fourth  edition  should  continue  to  enlist 
the  interest  of  all  surgeons.  It  has  the  virtues  of  previous 
ones  but  has  been  extended  and  enlarged  in  every  chapter. 
No  longer  does  it  embody  just  the  experiences  of  the  author 
himself  but  is  now  a compendium  of  experiences  of  sur- 
geons everywhere. 

As  Sir  Hugh  Devine  comments  in  his  Foreword,  “Surgi- 
cal Errors  and  Safeguards  is  one  of  the  postgraduate  in- 
fluences which  has  a particular  and  timely  educational 
value  for  the  surgeon  who  is  about  to  assume  responsible 
surgical  practice.  The  author  records  his  own  errors  and 
those  of  other  surgeons  that  he  has  been  able  to  collect, 
and  discusses  methods  of  foreseeing  and  avoiding  these 
errors.  He  gives  warning  of  where  danger  points  may  be 
expected  in  surgical  procedures,  exposes  weaknesses  in  diag- 
nosis, and  describes  numerous  other  surgical  experiences 
collected  from  his  life  work.  This  book  is  written  with 
the  intention  to  help,  much  as  a surgeon-father  would  wish 
to  help  a surgeon-son,  and  as  the  Guilds  of  the  Middle 
Ages  passed  on  their  secrets  from  generation  to  generation.” 

There  is  much  discussion  of  fundamental  principles,  of 
diagnosis,  pathology  and  new  technical  methods  in  addition 
to  that  of  errors  and  safeguards.  No  surgeon  can  fail  to 
be  benefited  by  consulting  this  volume.  Its  lessons  are  im- 
pressive. The  profuse  illustrations  are  beautiful  and  in- 
formative and  add  much  to  its  value.  One  of  the  most  im- 
portant new  sections  is  that  on  the  medicolyal  aspects  of 
surgery.  R.  D.  Forbes. 

Textbook  of  Physiology.  By  William  D.  Zoethout, 
Ph.D.,  Professor  of  Physiology  in  the  Chicago  College  of 
Dental  Surgery  (Loyola  University),  and  W.  W.  Tuttle, 
Ph.D.,  Professor  of  Physiology,  College  of  Medicine,  State 
University  of  Iowa.  Eighth  Edition.  With  308  Illustrations 
and  3 Color  Plates.  728  pp.,  $4.75.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1943. 

A knowledge  of  physiology  is  essential  as  a cornerstone 
in  the  practice  of  medicine.  As  years  go  by  the  busy  prac- 
titioner forgets  many  of  the  principles  of  physiology 
which  he  learned  in  student  days.  If  he  desires  to  refresh 
his  memory,  he  will  find  this  volume  convenient  and  suit- 
able for  review  of  physiologic  principles.  The  authors  state 
“this  work  is  intended  for  those  having  a very  limited 
length  of  time  for  the  acquisition  of  a basic  knowledge  of 
the  subject.”  In  this  edition  careful  attention  is  paid  to 
renal  hypertension,  hemorrhage,  traumatic  and  gravitational 
shock,  blood  banks,  the  hormonal  control  of  the  repro- 
ductive functions  and  many  other  topics. 

The  authors  say  they  have  “tried  to  keep  the  golden 
mean  between  those  who  wish  ‘Science  for  Science’s  Sake’, 
and  those  supporting  the  Baconian  view  that  knowledge 
should  be  subservient  to  action.”  The  thirty-one  chapters 
of  this  volume  deal  with  the  physiology  of  the  different 
organs,  describing  essential  facts  with  brevity  and  clear- 
ness. 


A Hundred  Years  of  Medicine.  By  C.  D.  Haagensen, 

M.D.,  and  Wyndham  E.  B.  Lloyd,  M.D.  444  pp,  $3.75. 

Sheridan  House,  New  York,  1943. 

This  is  an  entertaining  and  instructive  book  worthy  of 
the  attention  of  anyone  interested  in  the  history  and  de-  , 

velopment  of  medicine.  It  will  appeal  particularly  to  the  , 

lay  reader.  A list  of  diseases  is  presented,  including  many  \ 

now  under  control,  whose  origin  and  successful  methods  of  j 

treatment  were  unknown  to  our  forefathers.  The  book  is  | 

divided  into  four  parts.  Part  I dealing  with  the  historical 
background  of  modern  medicine  and  considering  medical 
theories  in  the  eighteenth  century  with  its  surgery  and 
limitations,  hospitalism  and  its  causes,  and  sanitary  condi- 
tions a century  ago.  Part  II  discusses  medical  science  dur- 
ing the  past  century.  This  offers  a wide  field  for  presenta- 
tion of  medical  discoveries,  such  as  developments  in  path- 
ology, elaboration  of  the  germ  theory,  chemotherapy,  tu- 
berculosis, vitamins  and  pernicious  anemia.  Discoveries  rela- 
tive to  diabetes  are  especially  attractive. 

Under  Part  HI  surgery  during  the  last  century  reveals 
enormous  developments.  Ovariotomy,  first  performed  by 
McDowell,  for  which  he  was  immortalized,  is  a fascinating 
description.  Similar  comment  is  applicable  to  anesthesia. 

None  of  the  operations  mentioned  deal  with  technic,  but 
are  interestingly  described.  New  social  asjiects  of  medicine  I 

are  considered  in  Part  IV,  of  which  an  interesting  chapter  ) 

deals  with  The  Doctors’  Dilemma  and  “how  best  to  utilize  j 

our  vast  modern  armamentarium  of  medical  knowledge  for  ] 

the  benefit  of  society.”  i 

Elements  of  Medical  Mycology.  By  Jacob  Hyams 
Swartz,  M.D.,  Assistant  Professor  of  Dermatology,  Har- 
v'ard  Medical  School  and  Postgraduate  School.  Introduction 
by  Fred  D.  Weidman,  Professor  of  Dermatological  Re- 
search, University  of  Pennsylvania.  179  pp.,  $4.50.  Grune 
& Stratton,  New  York,  1943. 

It  is  only  within  recent  years  that  books  have  been  pub- 
lished dealing  exclusively  with  mycology.  Four  such  texts 
have  appeared  within  the  last  thirteen  years,  each  dealing  I 

with  certain  phases  of  the  subject,  none  of  them  being  en-  | 

cyclopedic.  The  present  volume  amplifies  well  known  data,  j 

both  in  its  text  and  by  numerous  illustrations.  It  is  de-  1 

i 

signed  to  serve  as  a guide  in  the  study  of  fungus  diseases.  i 

Its  purpose  is  to  familiarize  the  reader  with  the  more  com- 
mon diseases  produced  by  fungi,  with  laboratory  methods 
of  diagnosis  and  suggestive  treatments.  Since  the  genus 
trichophyton  is  so  widely  prevalent,  as  ringworm  for  in- 
stance, its  consideration  is  specially  emphasized.  Other 
pathogenic  fungii  are  discussed  and  illustrated.  An  instruc- 
tive chart  lists  the  organisms  with  clinical  notations  and 
mycologic  findings  arranged  in  a graphic,  illustrative  pres- 
entation. This  is  a form  of  disease  with  which  every  prac- 
titioner should  have  some  familiarity,  at  least  from  the 
diagnostic  standpoint. 

Pain.  Proceedings  of  the  Association  for  Research  in 
Nervous  and  Mental  Diseases,  December  18-19,  1942,  New 
York.  With  116  Illustrations  and  19  Tables.  168  pp.,  $7.50. 

The  Williams  & Wilkins  Company,  Baltimore,  1943. 

This  book  contains  thirty-two  chapters  contributed  by 
thirty-seven  authors,  professors  in  many  eastern  medical 
colleges.  These  contributions  approach  the  subject  of  pain 
from  many  angles.  Pain  is  the  symptom  for  which  a large 
proportion  of  patients  consult  their  physicians.  It  is  defined 
and  its  properties  analyzed.  There  are  considerations  of 
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1 WANT  TO  GROW 


WITH 


J%xie4*le 


Growth  means  food  — in  fact,  growth  is  food  in  living, 
transmuted  form. 

Cerevim  is  an  excellent  source  of  nourishment  furnishing 
proteins,  carbohydrates  and  fats  essential  to  normal  growth 
(io8  calories  per  ounce).  It  was  the  first  infant  cereal  food  to 
provide  in  a single  i ounce  serving,  the  complete  recommended 
daily  allowances  of  vitamins  and  minerals. 


Thiamine  Riboflavin  Niacin  Iron  Calcium 


1 oz 0.6  mg.  0-9  mg.  6.o  mg.  7.5  mg.  220  mg. 

2 oz 1. 2 mg.  1.8  mg.  12.0  mg.  15.0  mg.  440  mg. 

3 oz 1.8  mg.  2.7  mg.  18.0  mg.  22.5  mg.  660  mg. 


The  percentages  of  essential  amino  acids  in  Cerevim  closely 
parallel  the  percentages  considered  essential  in  the  daily  diet. 


30 


BOOK  REVIEWS 


Vol.  43,  No.  1 


genesis  of  pain  from  the  joints,  bladder,  pleura  and  peri- 
cardium, bronchi  and  lungs,  digestive  tract,  stomach,  and 
cardiac  pain.  Surgery  for  relief  of  pain  is  discussed.  In  this 
book  are  assembled  the  most  recent  data  and  viewpoints  on 
this  subject. 

The  aim  of  this  association  is  to  encourage  investigation 
of  problems  considered  ripe  for  inquiry.  A scientific  and 
comprehensive  analysis  of  pain  comes  under  this  category. 
“The  better  our  knowledge  of  automatic,  emotional  and 
attitudinal  reactions  in  j>ersons  of  different  cultural  and 
individual  experiences,  the  sounder  will  become  our  care 
of  the  ill.”  Then  we  will  exercise  more  care  in  the  use  of 
analgesics,  application  of  surgery  and  recognition  of  the 
individual’s  emotions  and  other  reactions. 


Clinical  Autiometry.  By  C.  C.  Bunch,  Ph.D. 

Associate  in  Research,  Johns  Hopkins  University,  etc. 
With  Seventy-four  Text  Illustrations.  186  pp.  $4.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1943. 

In  this  book  is  condensed  for  the  practicing  otologist 
present  day  knowledge  of  audiometry  and  its  clinical  appli- 
cations. The  author  describes  the  modern  audiometer  and 
gives  detailed  instruction  for  its  use.  Considerable  space  is 
devoted  to  interpretation  of  audiograms  of  conductive  and 
perceptive  type  deafness.  A helpful  chapter  describes  the 
selection  of  hearing  aids  based  on  audiograms. 

The  author  emphasizes  the  fact  that  the  otologist  should 
be  able  to  help  his  patient  select  a hearing  aid.  At  the  end 
of  the  book  is  an  audiogram  and  hearing  loss  chart.  This 
is  a tentative  standard  procedure  for  evaluating  the  per- 
centage of  useful  hearing  loss  in  medicolegal  cases.  This 
chart  should  be  familiar  to  every  otologist ; as  it  is  the 
latest  accurate  information  we  have  on  this  subject. 

W.  F.  Goff. 


Psychological  Medicine.  A Short  Introduction  to  Psy- 
chiatry With  an  Appendix,  War-Time  Psychiatry.  By 
Desmond  Currin,  M.B.,  F.R.C.P.,  D.P.M.,  Psychiatrist  and 
Lecturer  in  Psychological  Medicine,  St.  George’s  Hospital, 
London,  etc.,  and  Eric  Guttman,  M.D.,  L.R.C.P.  Ed., 
Neuropsychiatric  Specialist,  Emergency  Medical  Service, 
London.  Foreword  by  J.  J.  Conybeare,  D.M.  (Oxon.), 
F.R.C.P.,  Physician  to  Guy’s  Hospital,  London.  188  pp., 
$3.50.  The  Williams  & Wilkins  Company,  Baltimore,  1943. 

The  unusual  number  of  books  recently  published  on 
mental  diseases  may  be  attributed,  in  part  at  least,  to  the 
excessive  number  of  psychotic  individuals  exposed  by  war 
conditions  who,  in  days  of  peace,  would  probably  have 
struggled  along  unaided  and  undetected.  A large  propor- 
tion of  diseases,  whatever  systems  of  the  body  may  be 
affected,  may  present  a psychiatric  aspect.  It  has  been  esti- 
mated that  thirty  per  cent  of  medical  outpatients  seek 
advice  for  ailments  which  are  primarily  psychoneurotic  in 
origin.  This  small  volume  does  not  attempt  a detailed  con- 
sideration of  mental  diseases.  It  offers  practical  sugges- 
tions in  the  way  of  symptoms  and  treatment  which  are 
helpful  to  the  general  practitioner.  An  appendix  on  wartime 
psychiatry  deals  with  general  principles,  examination,  man- 
agement and  treatment  of  war  psychotics. 

Experimental  Biochemistry.  By  George  W.  Wessinger, 
M.S.,  Ph.D.,  Associate  Professor  of  Chemistry,  Chicago 
College  of  Dental  Surgery,  etc.  Illustrated.  106  pp.,  $1.50. 
The  C.  V.  Mosby  Company,  St.  Louis,  1943. 

The  study  of  biochemistry  is  largely  concerned  with  ex- 
perimental work.  This  booklet  is  devised  to  assist  the 
experimenter,  and  is  arranged  with  alternate  pages  of  text 
and  blank  pages  for  experimental  records.  There  are  chap- 
ters on  carbohydrates,  fats,  proteins,  bile,  blood,  urine, 
etc.,  with  instructions  as  to  preparations  of  each  and  de- 
tails of  experiments  to  be  undertaken.  It  is  a helpful  vol- 
ume for  the  student  in  this  line  of  investigation. 


RUSSIAN  WAR  RELIEF 

The  Board  of  Directors  of  Russian  War  Relief  has 
adopted  a 21  million  dollar  relief  program  for  1944,  it  was 
announced  by  Edward  C.  Carter,  president,  who  said  this 
humanitarian  program  would  continue  to  be  administered 
in  a manner  to  promote  good  Soviet-American  relations. 

Carter  said  the  1944  figure  would  represent  an  expansion 
of  nearly  one-third  over  the  1943  program.  Relief  goods 
valued  at  nearly  $10,250,000  were  shipped  to  the  Soviet 
Union  during  the  first  ten  months  of  the  year,  according 
to  tentative  reports,  and  the  figure  for  the  entire  year  is 
expected  to  reach  16  million  dollars. 

“The  customary  generosity  of  the  American  people,” 
Carter  said,  “and  their  growing  desire  to  relieve  the  suf- 
fering of  an  ally  who  is  performing  so  magnificently  against 
a common  foe,  is  making  it  possible  for  us  to  expand  our 
activities  at  a time  when  the  Russian  people,  returning  to 
their  liberated  but  war-wrecked  territories,  need  some 
friendly  aid  from  abroad  in  obtaining  the  basic  neces- 
sities.” 

Medical  supplies  and  clothing  will  comprise  the  bulk  of 
purchased  goods.  Gifts  in  kind  for  which  collections  will 
continue  on  a nationwide  basis  include  used  clothing,  vege- 
table seed,  watches,  medical  textbooks  and  instruments.  A 
new  campaign  will  be  launched  soon  for  a minimum  of 
3,000,000  family  utility  kits.  Manufacture  of  new  clothing 
by  volunteer  sewing  and  knitting  groups  will  continue. 

Russian  War  Relief,  Inc. 

11  East  35th  Street,  New  York  16,  N.  Y. 


NEW  ALUMINUM  HYDROXIDE  GEL 
PREPARATION 

The  value  of  orally  administered  aluminum  hydroxide 
gel  in  promoting  healing,  relieving  pain  and  controlling  pain 
of  gastric  and  duodenal  ulcer,  and  in  controlling  gastric 
hyperacidity,  is  now  well  recognized.  Various  preparations 
have  been  available.  Many  of  these  show  obvious  variations 
in  consistency,  color  and  palatability.  Submitted  to  lab- 
oratory tests  they  also  show  differences  in  specific  gravity, 
acid  combining  power,  hydrogen  ion  concentration  and 
carbon  dioxide  content.  Most  of  these  preparations  are 
marketed  under  proprietary  names  and  some  are  admixed 
with  other  antacids  or  vegetable  gums. 

The  inclusion  of  aluminum  hydroxide  gel  in  New  and 
Nonofficial  Remedies  and  its  admission  to  U.S.P.  XII 
prompted  the  Squibb  Laboratories  to  offer  the  preparation 
under  the  official  name  and,  of  course,  in  conformity  with 
official  specifications  and  standards. 

As  offered  by  E.  R.  Squibb  & Sons,  Aluminum  Hydrox- 
ide Gel  is  pharmaceutically  an  elegant  preparation  of  a 
fluid  consistency.  The  susp>ension  is  practically  snow  white, 
pleasant  to  take,  lacking  any  suggestion  of  astringent  taste. 
Diluted  with  two  or  three  parts  of  water  the  Gel  may  be 
administered  by  gastric  drip,  or  taken  in  1 or  2 teaspoonful 
doses  in  water  or  milk.  Aluminum  Hydroxide  Gel  Squibb 
is  available  in  12-ounce  bottles. 
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EDITORIALS 


UNITED  WE  STAND 

For  some  years  the  custom  has  prevailed  for  peo- 
ple engaged  in  similar  occupations  or  interests  to 
unite  in  organizations  for  mutual  improvement  and 
other  accomplishments,  the  most  conspicuous  ex- 
ample appearing  in  labor  unions.  Physicians  of  our 
country  formed  the  American  Medical  Association 
for  such  purposes  nearly  a century  ago.  While  at 
first  loosely  organized,  during  later  years  it  has 
become  a compact  institution  which  has  accom- 
plished notable  results  in  raising  the  standards  of 
medical  education,  promotion  of  many  enterprises 
for  the  benefit  of  the  profession  and  welfare  of  the 
people.  The  confidence  of  the  medical  profession  in 
this  organization  at  the  present  time  is  witnessed 
by  the  fact  that  its  membership  was  the  largest  dur- 
ing the  past  year  of  any  time  in  its  existence.  Nat- 
urally, as  in  every  organization  of  this  nature, 
frictions  arise  from  time  to  time  and  dissatisfactions 
with  management  or  leadership.  The  latest  example 
of  this  sort  has  recently  originated  in  California. 

On  August  22  a letter  was  written  by  Dr.  Dwight 
H.  Murray,  Chairman,  Committee  on  Public  Policy 
and  Legislation  of  California  Medical  Association, 
to  officials  of  the  state  association  of  Wyoming, 
Montana,  Idaho,  Colorado,  Oregon,  Washington, 
Utah,  Nevada,  Arizona  and  New  Mexico,  requesting 
them  to  unite  with  California  in  a conference  for  a 
campaign  against  the  Wagner  bill.  A letter  in  No- 
vember designated  Salt  Lake  City  as  the  place  for 
the  conference  on  December  11.  This  conference 
was  attended  by  representatives  from  six  of  the 
above  mentioned  states.  Their  personnel  was  as 
follows: 

California:  One  physician.  Chairman  of  Committee  on 
Public  Policy  and  Legislation ; three  laymen,  including  the 
Executive  Secretaries  of  California  Medical  Association  and 
Public  Health  League  of  California,  and  Associate  Counsel 
fo^r  the  Association. 

Utah:  Six  physicians,  including  President  and  Secretary 
of  the  State  Association,  Chairman  and  Committeeman  of 
Public  Relations  and  Legislation  Committee,  President  Salt 
Lake  Medical  Society  and  a nonofficial  member;  one  lay- 
man, Executive  Secretary  of  State  .Association. 

Idaho:  Five  physicians,  including  President  and  Secretary 
of  the  State  Association,  A.  M.  Delegate,  member  Execu- 
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live  Committee,  National  Physicians  Committee  and  one 
nonofficial  member. 

Arizona:  Chairman,  Legislative  Committee  of  State  As- 
sociation. 

Colorado:  Secretary  of  State  .Association. 

Oregon:  Woman  physician.  Chairman,  Maternal  and 

Child  Health  Committee  of  State  Society.  , 

The  official  minutes  of  the  conference  disclosed 
no  discussion  of  the  Wagner  bill.  Most  of  the  ses- 
sion was  devoted  to  advocating  creation  of  a med- 
ical service  bureau  to  be  set  up  at  Washington, 
D.  C.  Criticisms  of  the  Americal  Medical  .Associa- 
tion were  conspicuous,  as  indicated  by  the  follow- 
ing: “The  state  medical  associations  have  felt  that 
they  have  had  little  or  no  help  from  the  A.  M.  A. 
in  matters  of  national  legislation,  and  have  had 
little  or  no  news  of  what  was  actually  going  on  in 
Washington.”  “The  officials  of  the  A.  M.  A.  are 
‘red  flags’  in  Washington.”  “The  western  states, 
with  small  delegations,  have  little  or  no  power  in  the 
M.  A.  House  of  Delegates.”  “The  A.  M.  A. 
cannot  handle  a national  legislative  program.”  “A. 
M.  A.  officials  are  out  of  touch  with  Washington, 
and  A.  M.  merely  shoots  down  all  other  ideas 
without  offering  any  of  its  own.”  Reference  to  the 
newly  formed  Council  on  Medical  Service  and  Pub- 
lic relations  of  the  A.  M.  A.  stated  that  it  had  not 
yet  accomplished  anything.  The  National  Physi- 
cians Committee  was  approved,  but  it  was  asserted 
that  neither  it  nor  the  above  mentioned  Council  is 
in  position  to  establish  a Washington  information 
bureau,  and,  therefore,  it  is  up  to  the  states  to  do 
so,  if  such  a move  is  deemed  advisable. 

The  resolution  was  adopted:  “that  it  is  the  sense 
of  the  representatives  of  western  states  medical 
association  that  an  organization  be  created  to  main- 
tain a service  bureau  in  Washington,  D.  C.,  for  the 
purpose  of  informing  governmental  agencies  and 
representatives  with  regard  to  public  health  matters 
affecting  the  western  states,  and  to  inform  the 
medical  profession  of^  all  federal  government  activi- 
ties affecting  the  profession.”  It  was  also  resolved 
that  other  state  medical  associations  be  invited  to 
form  a nation-wide  program  of  this  character.  This 
organization  was  designated  as  “Western  States 
Public  Health  League,”  composed  of  the  eleven 
western  state  medical  associations  mentioned  above. 

Letters  were  sent  from  California  to  all  state 
associations,  informing  them  of  the  organization  of 
this  league,  composed  of  the  eleven  western  states, 
and  suggesting  that  they  form  similar  organizations. 
Promptly  a letter  was  mailed  by  the  secretary  of 
Oregon  State  Medical  Society,  stating  that  they 
have  not  endorsed  this  movement  and  they  thor- 
oughly disapprove  of  it.  Unofficially  its  represen- 


tatives have  stated  that  they  are  in  accord  with 
establishment  of  a medical  service  bureau  in  Wash- 
ington, D.  C.,  but  insist  that  this  should  be  accom- 
plished through  the  Council  on  Medical  Service  and 
Public  Relations  of  the  A.  M.  A.  or  under  the 
auspices  of  the  National  Physicians  Committee. 
Washington  State  had  no  representative  at  this 
conference.  Although  its  Board  of  Trustees  has  not 
met  to  consider  this  matter,  its  members  have  un- 
officially expressed  themselves  as  in  accord  with 
the  views  presented  from  Oregon.  It  is  firmly  be- 
lieved that  other  state  medical  associations  will 
hold  the  same  opinions  regarding  this  movement  as 
those  expressed  by  Oregon  and  Washington  officials. 

It  would  be  truly  calamitous,  if  a movement  of 
this  sort  were  to  result  in  the  establishment  of  an 
organization  of  physicians,  competitive  with  the 
.American  Medical  Association,  as  might  follow  this 
movement.  If  members  disapprove  of  policies  or 
officials  of  the  Association,  they  are  always  priv- 
ileged to  so  express  themselves  through  established 
procedures.  If  this  group  of  eleven  western  states 
representatives  were  to  take  united  action  on  any 
matter  before  the  House  of  Delegates,  it  would  exer- 
cise a powerful  influence  toward  its  adoption.  If  the 
movement  of  this  conference  were  to  prevail,  there 
might  be  chaos  and  disruption  in  the  medical  pro- 
fession of  our  nation.  The  national  Association  is 
the  natural  body  to  accomplish  the  purpose  proposed 
by  this  western  organization.  If  for  any  reason  this 
was  considered  undesirable,  the  National  Physicians 
Committee,  a nonpolitical  body  with  no  ax  to  grind 
which  has  been  endorsed  and  supported  by  medical 
societies  and  individuals  in  various  parts  of  the 
country,  might  be  designated  to  maintain  such  a 
desired  bureau  at  the  national  capital  under  prop- 
erly adopted  specifications.  Whatever  may  be  the 
outcome  of  this  controversy,  let  us  combine  in  one 
organization  instead  of  splitting  into  others.  The 
old  slogan  holds  now  as  in  the  past:  “United  we 
stand,  divided  we  fall.” 


REDUCE  PNEUMONIA  MORTALITY 
The  carelessness  which  attends  the  treatment  of 
pneumonia  is  appalling.  The  disrespect  which  phys- 
icians show  for  this  old-time  killer  is  surprising  and 
the  lackadaisical  manner  in  which  the  complete 
diagnosis  of  a case  is  approached  disheartens  any- 
one who  has  attempted  to  study  and  understand  it. 
Sulfa  therapy  has  done  wonders  but  pneumococcus 
pneumonia  still  carries  nearly  a ten  per  cent  death 
rate  in  the  best  regulated  pneumonia  services.  The 
more  careless  the  approach,  the  higher  this  rate  is 
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going  to  be,  and  in  any  unorganized  therapy  a fif- 
teen per  cent  mortality  is  not  to  be  unexpected. 

Carelessness  is  exhibited  in  treatment  by  expect- 
ing one  of  the  sulfa  drugs  to  work  its  miracles  with- 
out a planned  all-out  approach.  Just  give  sulfa  and 
the  patient  will  recover.  Such  disrespect!  This  dis- 
ease is  still  the  killer  of  the  common  infectious 
diseases  and  it  demands  plenty  of  respect.  Lacka- 
daisically the  story  of  onset  is  taken,  examination 
readily  confirms  the  easily  suspected  diagnosis  and 
the  sulfa  of  choice  is  prescribed,  usually  in  full 
doses.  From  there  on  just  expect  miracles. 

The  diagnosis  “pneumonia”  is  only  part  of  a 
diagnosis.  It  is  of  paramount  importance  to  know 
what  the  infecting  organism  is,  if  possible.  Perhaps 
we  have  a case  of  pneumococcus  pneumonia  but 
still  we  are  not  through.  We  must  know  the  type  of 
pneumococcus.  Even  this  is  not  enough,  for  we 
must  know  how  many  days  have  elapsed  since  the 
onset.  We  must  also  know  how  many  lobes  are  in- 
volved and  whether  or  not  bacteremia  is  present. 
Of  course,  we  know  the  age  of  the  patient  and  we 
are  now  ready  to  evaluate  the  prognosis.  Why  em- 
phasize all  these  well  known  points?  Because  they 
are  not  well  known,  at  least  not  remembered.  Em- 
phasis is  necessary  because  too  many  people  are 
dying  from  pneumonia  who  should  not  have  died, 
died  for  lack  of  sufficient  thought  and  planning. 

Serum  has  its  true  place  in  pneumonia  and  can 
save  lives  that  are  being  lost.  Sulfa  resistance  is 
becoming  more  common,  and  serum  will  have  to  be 
used  in  its  proper  type  of  pneumonia.  It  is  only 
effective  if  given  during  the  early  days  of  serous 
exudation,  before  consolidation  reaches  its  maxi- 
mum. Therefore,  we  must  be  on  the  alert  from  the 
start. 

A minimum  requirement  for  diagnosis  of  pneu- 
monia should  be  ( 1 ) a sputum  examination  with 
type  determination  if  penumococci  are  present,  (2) 
a blood  culture,  (3)  determination  of  the  day  of  the 
disease,  the  number  of  lobes  involved  and  age  of 
the  patient.  A minimum  requirement  for  treatment 
of  pneumococous  pneumonia  should  be  full  doses 
of  the  sulfa  drug  of  choice  and,  if  there  is  not  a 
prompt  response  within  twenty-four  hours,  full 
doses  of  the  proper  type  specific  serum  should  be 
given,  certainly  for  the  commoner  types  I,  II,  IV, 
VII,  VIII  and  XIV\  There  should  be  administered 
100,000  units,  which  is  the  very  minimum  for  non- 
bacteremic  cases,  and  200,000  units  for  those  with 
bacteremia.  Let’s  lower  that  death  rate! 


BIRTH  AND  DEATH  STATISTICS 

Interesting  data  have  been  collected  by  the  Met- 
ropolitan Life  Insurance  Company^,  bearing  on  the 
increase  and  decrease  of  the  population  of  the 
United  States  during  1943.  The  first  discussion  per- 
tains to  marriages.  The  record  shows  that  there  has 
been  a gradual  increase  in  recent  years,  reaching 
the  maximum  of  marriages  in  1942,  with  a decline 
of  75,000  from  the  peak  of  that  year  for  1943, 
leaving  the  last  record  of  1,725,000.  A further  de- 
cline is  predicted  for  the  coming  year,  owing  to  the 
absence  of  so  many  men  of  marriageable  age  in  war 
service.  It  is  stated  that,  taken  as  a whole,  Amer- 
ican cities  issued  4.8  per  cent  fewer  marriages  last 
year,  the  largest  decrease  being  in  New  England 
cities,  amounting  to  17.6  per  cent.  The  largest  in- 
crease was  in  western  and  southern  states,  the  max- 
imum gain  of  about  20  per  cent  occurring  in  San 
Francisco,  Sacramento  and  San  Diego.  The  record 
shows  that  1943  began  with  a marked  decrease  of 
marriages  over  the  same  month  for  1942,  with  ex- 
pectation of  a similar  decline  for  this  year. 

Births  in  the  Lmited  States  for  1943  will  prob- 
ably reach  3,200,000,  the  largest  number  for  any 
year  in  our  history,  exceeding  the  maximum  of  the 
previous  year  by  about  200,000.  This  exceeds  the 
bottom  year  of  the  depression,  1933,  by  nearly 
1,000,000  births.  This  increase  in  births  occurred 
in  practically  every  state  for  which  a record  was 
available.  The  greatest  increase  was  in  states  whose 
population  grew  most  rapidly,  this  being  particu- 
larly noticeable  in  Pacific  Coast  states,  in  some  of 
which  the  increase  was  double  that  of  previous 
recorded  rates. 

With  this  record-breaking  birth  rate  it  is  noted 
that  the  infant  mortality  rate  has  continued  to  de- 
cline in  1943,  it  being  below  40  for  1,000  live 
births  for  the  whole  country  for  the  first  time.  The 
general  death  rate  for  last  year  will  approximate 
10.9  per  1,000,  an  increase  of  5 per  cent  over  the 
previous  year,  due  in  large  part  to  an  increase  in 
the  number  of  deaths  in  the  older  ages. 

A record  of  fewer  fatal  accidents  in  1943  may 
be  surprising  in  view  of  the  increase  in  industrial 
activity,  with  large  numbers  of  inexperienced  hands, 
and  a year  in  which  armed  forces  were  swelled  to 
many  times  the  peace  time  number.  It  is  stated 
that  the  number  of  fatal  accidents  was  in  the  neigh- 
borhood of  91,000,  about  2,000  less  than  the  previ- 
ous year,  and  at  least  10,000  fewer  than  in  the 
prewar  year  1941.  This  decline  in  accident  fatali- 
ties was  due  almost  entirely  to  a decrease  in  deaths 

1.  Statistics  on  Marriages,  Births  and  Deaths,  Fatal 
Accidents  and  Infant  Mortality.  Statistical  Bulletin,  Met- 
ropolitan Idfe  Insurance  Co.,  Vol.  24  ; No.  12,  Dec.,  1943. 
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due  to  motor  vehicle  accidents.  They  numbered 
23,000,  being  5,000  fewer  than  the  previous  year, 
and  17,000  less  than  the  maximum  record  for  1941. 
This  reduction  was  probably  brought  about  largely 
by  the  curtailed  use  of  gasoline  and  other,  curbs  on 
automobile  travel. 

Industrial  accidents  showed  no  indication  of  an 
increase,  in  spite  of  the  increased  numbers  of  em- 
ployees, a tribute  to  the  effective  cooperation  of 
management  and  labor.  Fatal  accidents  in  and 
about  the  home,  however,  were  about  1,000  higher 
than  the  previous  number,  being  about  31,000. 
For  the  second  consecutive  year  this  death  toll  from 
home  accidents  is  higher  than  that  of  any  other 
class,  whereas  in  earlier  years  motor  vehicle  ac- 
cidents presented  this  dubious  honor. 

Catastrophes  caused  more  than  3,200  deaths, 
being  three  times  that  of  1941  and  about  500  more 
than  1942.  The  Boston  night  club  fire  in  1942, 
causing  492  deaths,  is  cited  as  the  most  appalling. 
Several  railroad  disasters  helped  to  swell  the  total. 
No  predictions  can  be  made  in  this  class  of  acci- 
dents for  the  coming  year. 

A discussion  of  infant  mortality  discloses  that 
the  safest  environment  for  babies  in  the  first  year 
of  life  is  in  large  cities  instead  of  rural  areas.  While 
the  mortality  among  white  infants  in  cities  of  100,- 
000  or  more  population  was  36.1  per  1,000  live 


births  in  1940,  in  rural  areas  it  was  45.9.  In  towns 
of  2,500  to  10,000  this  rate  was  50.2.  “In  the  past 
two  decades,  the  downward  trend  of  infant  mor- 
tality has  been  more  marked  in  urban  than  in 
rural  areas.”  This  has  been  due  to  the  intensive 
efforts  in  large  cities  to  safeguard  the  lives  of 
mothers  and  babies.  The  ready  access  to  physi- 
cians, hospital  facilities  and  nursing  services  are 
largely  responsible  for  this  situation.  Better  water 
supply,  wider  use  of  pasteurized  milk,  more  rigid 
inspection  of  food  supply  in  large  cities  are  also 
contributory.  These  results  have  been  obtained 
through  the  cooperation  of  federal,  state  and  local 
authorities  in  the  enforcement  of  protective  meas- 
ures. It  is  predicted  that,  if  these  conditions  prevail 
throughout  the  country  the  lives  of  more  than 
40,000  infants  will  be  saved  annually. 

REPORT  OF  OREGON  STATE  MEETING 
One  of  the  established  functions  of  this  journal  is 
to  publish  reports  of  the  annual  meetings  of  our 
three  state  organizations.  To  be  most  effective  this 
should  be  done  as  soon  as  possible  after  each  meet- 
ing has  been  held.  This  was  not  done  last  fall  after 
the  annual  meeting  of  the  Oregon  State  Medical 
Society  in  September,  owing  to  the  fact  that  the 
report  was  not  received.  It  is  published  in  this  issue 
in  the  Oregon  Section,  with  regrets  that  it  has  not 
been  possible  to  publish  it  earlier. 


CUR.ABILITY  OF  CANCER 

It  has  been  stated  that  cancer  is  the  most  curable  of  the 
fatal  diseases.  That  is  an  interesting  statement  and  is  not 
a contradiction  of  itself,  as  it  might  at  first  seem  to  be. 
Its  justification  lies  in  the  nature  of  cancer  itself  for  cancer 
in  its  early  stage  is  localized,  limited  and  capable  of  being 
completely  removed  or  destroyed. 

Cancer  in  its  late  stages  is  as  sinister  as  a disease  can 
be.  It  is  widespread  and  has  invaded  surrounding  tissues 
with  illdefined  irregular  strands  of  abnormal  growth.  If 
untreated  and  unchecked,  cancer  is  uniformly  and  uni- 
versally fatal.  It  is  this  grim  fact  that  brings  out  the  con- 
trast between  early  and  late  stages  of  the  disease. 

The  picture,  however,  is  far  from  being  a gloomy  one. 
Each  year  more  and  more  p>eople  are  learning  that  “time” 
is  the  key  word  in  cancer  control.  Each  year  thousands 
more  people  are  coming  to  their  doctors  with  very  early 
signs  and  symptoms  that  may  mean  cancer.  As  a result 
they  are  being  treated  in  time  to  prevent  cancer  or  to  cure 
it  if  it  has  started.  The  value  of  annual  or  semiannual  phys- 
ical examination  is  becoming  clearer  to  an  everincreasing 
number  of  men  and  women.  The  Women’s  Field  Army  of 
the  American  Society  for  the  Control  of  Cancer  is  growing 
yearly  at  a faster  rate.  Today  three  hundred  thousand 
women  throughout  the  United  States  are  enlisted  in  the 
fight  against  cancer,  the  fight  to  bring  knowledge  and 
confidence  into  every  home  in  the  country. 

Cancer  Prevention  Clinics,  where  perfectly  well  persons 
report  periodically  for  a physical  “check  up,”  have  been 
established  in  some  cities  and  are  doing  excellent  work.  The 
idea  will  spread  and  grow.  Lives  will  be  saved,  suffering 
avoided,  death  will  be  cheated.  Americans  of  the  future 
will  visit  such  clinics  as  a matter  of  routine.  It  is  well, 
when  the  world  is  darkened  by  the  fierce  storm  clouds  of 


war,  to  remember  that  there  are  men  and  women  working 
quietly  but  tirelessly  to  allay  fear  and  to  bring  peace  and 
hope  to  hundreds  of  thousands  of  people,  to  your  friends 
and  mine,  to  your  family  and  mine,  perhaps  to  you  and 
me  ourselves. 

For  thirty  years  the  American  Society  for  the  Control  of 
Cancer  at  350  Madison  Avenue,  New  York  City,  has  been 
the  leader  in  this  campaign.  It  will  gladly  provide,  without 
charge,  information  which  you  may  desire.  It  asks  you  to 
enlist  in  the  fight  against  cancer  for  your  own  sake  as  well 
as  for  those  whom  you  may  be  able  to  help.  Do  not  delay. 
Remember  that  in  cancer  “action  in  time  means  life.” — 
(C.  C.  Little,  ScD.,  Managing  Director  of  the  Ameri- 
can Society  for  the  Control  of  Cancer.) 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an  annual 
award  “not  to  exceed  $500”  for  an  essay  (or  essays)  on 
the  result  of  some  specific  clinical  or  laboratory  research 
in  Urology.  The  amount  of  the  prize  is  based  on  the  merits 
of  the  work  presented,  and  if  the  Committee  on  Scientific 
Research  deem  none  of  the  offerings  worthy,  no  award 
will  be  made.  Competitors  shall  be  limited  to  residents  in 
urology  in  recognized  hospitals  and  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  five  years. 
All  interested  should  write  the  Secretary,  for  full  particu- 
lars. 

The  selected  essay  (or  essays)  will  apjiear  on  the  pro- 
gram of  the  forthcoming  meeting  of  the  American  Uro- 
logical Association,  June  19-June  22,  1944,  Hotel  Jefferson, 
St.  Louis,  Missouri.  Essays  must  be  in  the  hands  of  the 
Secretary,  Dr.  Thomas  D.  Moore,  899  Madison  Avenue, 
Memphis,  Tennessee,  on  or  before  March  15,  1944. 
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CORRESPONDENCE 

WESTERN  STATES  PUBLIC  HEALTH  LEAGUE 
Portland,  Ore.,  Jan.  19,  1944. 
Mr.  John  Hunton,  E.xecutive  Secretary 
California  Medical  Association 
450  Sutter  Street 
San  Francisco,  California. 

Dear  Mr.  Hunton; 

The  Council  of  Oregon  State  Medical  Society,  at  its  meet- 
ing on  January  8,  1944,  received  a report  from  Dr.  L.  S. 
Kent,  whom,  in  response  to  the  invitation  of  Dr.  Dwight 
H.  Murray,  Chairman,  Committee  on  Public  Policy  and 
Legislation  of  California  Medical  .Association,  e.xpressed  in 
a letter  dated  November  16,  1943,  the  Council  had  desig- 
nated to  attend  a meeting  of  representatives  of  Arizona, 
California,  Colorado,  Idaho,  Oregon  and  Utah  state  medical 
associations  held  in  Salt  Lake  City  December  11. 

Also  discussed  in  detail  by  our  Council,  at  its  meeting  on 
January  8,  were  the  minutes  of  the  meeting  at  Salt  Lake 
City  on  December  11,  1943;  the  report  of  Mr.  Ben  Read, 
executive  secretary  of  the  Public  Health  League  of  Cali- 
fornia ; the  resolution  to  provide  for  the  creation  of  an 
organization,  to  be  temporarily  called  the  “Western  States 
Public  Health  League,”  to  maintain  a service  bureau  in 
Washington,  D.  C.  for  the  purpose  of  informing  govern- 
mental agencies  and  representatives  with  regard  to  public 
health  matters  affecting  the  western  states  and  to  inform 
the  medical  profession  of  all  federal  government  activities 
affecting  the  medical  profession;  your  letter  of  December  17, 
addressed  to  the  secretaries  of  all  state  medical  associations, 
asking  that  their  respective  Councils  or  Boards  of  Trustees 
join  with  the  western  states  in  a nation-wide  program  of 
this  character;  your  letter  of  December  21,  in  which  you 
requested  that  our  Council  take  action  toward  participation 
in  the  Western  States  Public  Health  League;  and  the  letter 


of  December  27,  written  over  the  name  of  Dr.  Dwight  H. 
Murray,  Chairman  of  the  Western  States  Public  Health 
League  and  signed  by  you  as  Secretary  of  that  organization, 
in  which  our  Society  is  asked  to  be  represented  at  another 
meeting  of  the  Western  States  Public  Health  League  to  be 
held  in  Salt  Lake  City  on  January  29,  1944. 

The  members  of  our  Council  were  very  much  surprised 
to  learn  of  the  actions  taken  at  the  meeting  in  Salt  Lake 
City  on  December  11,  because  the  language  in  Dr.  Murray’s 
letter  of  November  16,  in  whicH  he  invited  our  Society  to 
send  representatives  to  this  meeting,  was  as  follows: 

“Mr.  Ben  Read,  executive  secretary  of  the  Public  Health 
League  of  California,  will  return  to  California  from  Wash- 
ington on  about  December  7.  We  understand  that  he  has  a 
great  deal  of  important  information  concerning  the  Wash- 
ington situation  which  will  be  of  interest  to  many  of  us. 
His  information  pertains  not  only  to  the  Wagner  Bill  but 
to  the  entire  Federal  set-up  as  pertains  to  our  medical  prac- 
tice. We  have  heard  from  practically  all  of  the  eleven  west- 
ern state,  and  all  are  definitely  in  favor  of  holding  an 
eleven-state  meeting  on  legislative  matters  ...  I hope  you 
can  send  representatives  to  this  meeting  and  I would  appre- 
ciate your  letting  me  know  who  will  be  there  from  your 
organization  at  that  time.” 

This  language  conveyed  the  definite  impression  that  the 
meeting  was  to  be  an  informal  conference.  In  voting  to  send 
a representative  to  this  meeting,  our  Council  acted  with  that 
understanding. 

.At  its  meeting  on  January  8,  1944,  our  Council  unani- 
mously voted  not  to  send  representatives  to  the  forthcoming 
meeting  on  January  29,  to  repudiate  the  inference  contained 
in  the  minutes  of  the  meeting  of  December  11,  the  resolu- 
tion adopted  at  that  meeting,  and  your  letter  of  December 
17,  to  the  Secretaries  of  all  the  state  medical  associations, 
that  the  Oregon  State  Medical  Society  is  affiliated  with  the 
Western  States  Public  Health  League,  and  to  inform  all  the 
state  medical  associations  of  this  action. 

Very  sincerely  yours, 

Thom.vs  D.  Robertson, 
Secretary,  Oregon  State  Medical  Society. 


W.AIVER  FOR  PHYSICAL  DEFECTS 
What  are  the  implications  of  waivers  for  known  physical 
defects  which  physicians  sign  upon  being  appointed  for 
limited  service  in  the  Army  Medical  Corps? 

The  answer  to  this  recurrent  question  is  clarified  in  a 
recent  opinion  on  the  subject  made  by  the  Office  of  The 
Judge  .Advocate  General  of  the  .Army.  The  opinion,  re- 
leased by  the  Procurement  and  .Assignment  Service  of  the 
War  Manpower  Commission,  is  as  follows: 

“Response  is  made  to  your  oral  inquiry  whether  ac- 
knowledgment, on  the  accompanying  form,  of  existing  phys- 
ical defects  would  preclude  a person  from  thereafter  claim- 
ing benefits  to  which  he  would  otherwise  be  entitled  on 
account  of  the  service-connected  aggravation  of  such  de- 
fects. .As  to  the  defects  acknowledged,  the  execution  of 
such  an  instrument  merely  provides  additional  evidence  of 
their  existence,  and  to  that  extent  would  operate  to  pre- 
clude the  person  involved  from  thereafter  claiming  benefits 
on  account  of  them.  It  is  the  opinion  of  the  office,  how- 
ever, that  the  mentioned  form  does  not  purport  to  be  a 
waiver  of  possible  future  benefits  to  which  the  individual 
might  become  entitled  by  reason  of  any  service-connected 
aggravation  of  such  defects,  and  would  not  operate  to  de- 
prive the  individual  of  any  possible  benefits  on  account  of 
such  aggravation.” 


POSTWAR  HOSPITALIZATION 
The  Board  of  Trustees  of  the  Kellogg  Foundation,  meet- 
ing December  21,  voted  a grant  of  $35,000  for  study  b.\- 
the  Post-War  Planning  Committee  of  the  .American  Hos- 
pital Association  of  the  postwar  hospitalization  needs  of 


America.  The  worth  of  this  project  had  already  been  rec- 
ognized by  a grant  of  the  same  amount  from  the  Com- 
monwealth Fund,  contingent  upon  securing  the  balance  of 
the  $100,000  two-year  budget  from  other  sources.  The 
Board  of  Trustees  of  the  .American  Hospital  .Association 
has  voted  $15,000  this  period. 

The  research  of  this  two-year  program  will  seek  to  de- 
termine the  adequacy  of  distribution  of  present  hospital 
facilities  and  the  best  method  of  insuring  adequate  hospital 
care  for  all  citizens.  While  existing  data  will  be  utilized 
to  the  fullest  extent,  conclusions  on  a nation-wide  basis 
require  surveys  on  a more  detailed  scale.  Recommenda- 
tions for  postwar  hospital  needs  must  be  considered  in  the 
light  of  racial  and  climatic  differences,  relative  standards 
of  living,  and  other  varying  factors  which  need  analysis. 

The  .American  Hospital  .Association  and  the  Trustees  of 
the  Kellogg  Foundation  are  in  accord  as  to  the  urgency  of 
the  need  of  this  project;  and  at  the  earliest  possible  date 
the  study  commission  will  be  formed  and  program  will  be 
initiated.  The  present  heavy  utilization  of  hospitals  has 
led  many  of  the  boards  of  trustees  of  hospitals  to  plan  an 
extension  of  hospital  services  in  the  immediate  postwar 
future;  and  legislation  directed  to  establish  the  method  of 
payment  for  hospital  service  on  a compulsory  basis  has 
been  introduced  in  Congress.  This  general  interest  in  the 
functions  and  facilities  of  hospitals  indicates  the  necessity 
of  a comprehensive  study  which  will  make  available  ex- 
pert consultation  and  statistics  related  to  the  individual 
hospital,  the  community  and  the  nation. 
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THE  PATHOGEXSIS  OF  PEPTIC  ULCER* 
Lt.  Col.  James  S.  Sweeney 

MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
BUSHNELL  GENERAL  HOSPITAL 
BRIGHAM  CITY,  UTAH 

The  subject  of  peptic  ulcer  continues  to  invite 
considerable  controversy.  Any  disease  or  disorder, 
the  mechanism  of  which  is  poorly  understood,  en- 
joys the  same  attention.  Incidentally  there  are  nu- 
merous disorders  that  fall  into  this  category,  alt  of 
them  having  a great  deal  in  common.  The  term 
“disorder”  is  used  advisedly  and  in  contradistinc- 
tion to  the  term  disease. 

The  group  of  disorders  to  which  I refer,  I shall 
call  constitutional  disorders,  for  the  lack  of  a more 
appropriate  term.  I hasten  to  say  that  I am  aware 
of  the  disrepute  wdth  which  this  term  is  regarded 
by  many  scientists  and  shall  try  to  justify  my  use 
of  it. 

.A.  brief  recapitulation  of  the  evolution  of  our 
concept  of  disease  is  interesting  and  should  accen- 
tuate and  crystalize  some  of  our  present  medical 
problems,  thus  enabling  us  to  get  better  oriented 
in  relation  to  them.  It  is  recalled  that  primitive 
man  quite  naturally  acquired  an  animistic  concept 
of  disease.  He  heard  weird  sounds,  saw  the  move- 
ment of  clouds  and  trees  and  quickly  confused  the 
force  behind  these  observations  as  something  in 
the  spirit  world.  Subsequently  there  were  varied 
alterations  of  this  animistic  belief  but  the  concep- 
tion that  spirits  of  one  sort  or  another  were  asso- 
ciated with  disease  became  deeply  rooted.  In  fact, 
many  of  us  today  have  had  the  experience  in  our 
practice  of  encountering  some  of  the  relics  of  the 
spirit  concept.  Ideas  of  disease  were  changed  a bit 
by  Aesculapius  and  his  disciples  but  still  there  re- 
mained the  basic  spirit  concept. 

Hippocrates,  460  B.C.  was  the  first  really  to  di- 
vorce science  from  theology.  He  synthesized  an  en- 
tirely new  science  and,  as  is  recorded,  was  the  first 
physician  to  observe  clinically  the  patient  and  ap- 
proach disease  in  a methodical  manner.  His  teach- 
ings were  far  reaching  and  basically  have  influenced 
medical  progress  to  this  day.  Galen  altered  to 
some  extent  the  ideas  and  theories  of  Hippocrates 
and  is  said  to  have  been  the  first  experimentalist  in 
science. 

Man’s  concept  of  disease  was  still  more  or  less 
amorphous,  however,  until  the  latter  part  of  the 
19th  century,  when  the  bacterial  kingdom  was  dis- 

*Read before  the  Fifty-first  Annual  Meeting  of  Idaho 
State  Medical  Association,  Boise,  Ida.,  Aug.  30,  1943. 


covered  and  proven  to  be  the  actual  cause  of  dis- 
ease (i.e.  some  of  them.)  Then  almost  within  a 
period  of  ten  years  most  of  the  pathogenic  organ- 
isms were  identified.  From  this  time  until  now  many 
people,  lay  and  medical,  have  been  inclined  to  think 
only  in  terms  of  infection  and  cling  tenaciously  to 
the  bacterial  concept  of  disease. 

But  actually  we  are  confronted  with  a group  of 
disorders  that  are  not  bacterial  nor  infectious  dis- 
eases and  we  do  not  possess  a very  clear  and  com- 
prehensive understanding  of  them.  These  are  what 
I have  just  referred  to  as  constitutional  disorders. 
To  define,  let  me  state  that  by  a constitutional  dis- 
order is  meant  that  condition,  not  caused  by  bac- 
teria or  particulate  agents,  but  arising  from  physio- 
logic dysfunctions  and  possessing  as  a rule  a certain 
pattern  common  to  such  a disorder  which  in  most 
instances  can  be  identified  as  a distinct  heritage. 
Conspicuous  examples  of  such  conditions  are  so- 
called  essential  hypertension,  pernicious  anemia, 
diabetes  mellitus,  peptic  ulcer,  rheumatoid  arthritis, 
hyperthyroidism  and  other  endocrine  disturb- 
ances to  say  nothing  of  the  psychoneuroses,  allergic 
states  and  possibly  malignancies,  \^"e  are,  thanks 
to  the  various  vaccines,  sera,  sulfonamides  and  pen- 
icillin, getting  our  infectious  diseases  under  control. 
We  are  comparatively  still  far  short  of  such  success 
with  the  noninfectious  group  or  the  so-called  con- 
stitutional disorders. 

In  considering  this  group  of  disorders  one 
promptly  observes  that  they  do  have  much  in  com- 
mon. First  of  all,  there  is,  as  far  as  we  know',  no 
bacterial  cause  for  their  existence.  The  pathologic 
physiology  of  each  of  them  is  that  of  an  altered 
function  of  one  or  more  organs,  either  insufficiency 
or  possibly  an  excessive  secretion  of  one  or  more 
hormones  or  other  chemical  agents.  They  seem  to 
possess  a definite  hereditary  tendency  and  demand, 
from  a therapeutic  standpoint,  direct  attention  and 
understanding  of  human  physiology.  The  chief  ob- 
jection to  the  term  constitutional  disorder  is  that 
it  predicates  a helpless  condition.  This,  of  course, 
is  not  true.  Mention  only  need  be  made  of  insulin 
for  the  control  of  diabetes  and  the  antianemic  prin- 
ciple and  vitamin  B in  the  control  of  pernicious 
anemia. 

While  it  is  true  that  we  can  control  these  dis- 
orders and  to  some  extent  some  of  the  others  from 
a laboratory  standpoint,  I think  all  of  us  will  agree 
that  we  are  not  controlling  all  of  the  physiologic 
dysfunctions  inherent  in  such  conditions.  For  in- 
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stance,  the  diabetic,  even  though  controlled  as  far 
as  blood  sugars  are  concerned,  continues  to  be  a 
candidate  for  vascular  degeneration.  In  short  these 
conditions  are  complex  and  undoubtedly  not  only 
involve  the  actual  tissues  known  to  be  physiologic- 
ally disturbed  but  have  an  effect  by  way  of  the 
autonomic  mechanism  and  the  endocrine  system 
upon  many  of  the  organs  and  tissues  of  the  body. 
Indeed,  there  are  some  very  interesting  relation- 
ships that  exist  within  this  group,  a study  of  which 
alone  makes  an  interesting  chapter. 

Some  of  these  disorders  do  not  get  along  so  well 
with  some  of  their  kindred  conditions,  and  still 
more  interesting,  some  of  them  are  found  infre- 
quently associated  with  some  of  our  infectious  dis- 
eases. For  example,  peptic  ulcer  and  hypertension 
are  seldom  associated.  Although  the  two  may  be 
found  in  the  same  individual,  the  frequency  of  such 
an  association  is  relatively  small.  Similarly,  hyper- 
tension is  not  associated  so  often  with  rheumatoid 
arthritis.  Rarely  do  we  see  the  two  combined  in 
the  same  patient.  Tuberculosis  apparently  does  not 
like  the  companionship  of  hypertension,  since  its 
greatest  incidence  is  noted  in  the  patients  with  so- 
called  hypotension.  Diabetes  and  allergy  are  not 
so  often  combined  in  the  same  patient.  Thus,  we 
see  there  are  interesting  compensations  possessed 
by  those  individuals  who  have  these  various  con- 
stitutional trends  and  that  they  may  show,  figura- 
tively speaking,  a relative  resistance  or  immunity 
to  other  disorders  or  diseases. 

I have  thus  far  attempted  to  establish  a place  in 
our  thinking  for  these  nonbacterial  disorders  which 
still  remain  controversial  problems  to  us.  Undoubt- 
edly, we  will  in  the  future  have  a more  complete 
understanding  of  them  and  resulting  therefrom  a 
more  adequate  therapeutic  program  to  offer. 

Out  of  this  group,  the  one  that  interests  us  today 
is  peptic  ulcer.  The  symptoms  of  peptic  ulcer  are 
usually  clear  cut  and  often  diagnostic.  Postpran- 
dial upper  abdominal  discomfort  of  varying  de- 
grees, nocturnal  distress  usually  occurring  after 
midnight,  relieved  by  taking  soda  or  food  comprise 
the  cardinal  symptoms  of  peptic  ulcer.  The  upper 
abdominal  distress  is  indeed  variable  and,  while  I 
shall  not  dwell  upon  the  symptoms  of  duodenal  and 
gastric  ulcer,  in  passing  I would  like  to  emphasize 
just  one  point.  Postprandial  discomfort  may  be 
present  in  some  cases  of  peptic  ulcer,  not  as  pain 
nor  even  appreciable  distress.  It  may  occur  only 
as  a sense  of  fullness  or  gas  but  appears  with  the 
same  periodicity  that  characterizes  ulcer  pain.  This 
may  be  only  an  expression  of  the  individual’s  pain 


threshhold  but  it  is  a variable  that  should  be  re- 
membered. 

The  most  lively  and  currently  discussed  phase 
of  peptic  ulcer  is  its  pathogenesis.  What  do  we 
actually  know  about  the  formation  of  ulcer?  A 
fair  working  knowledge  of  this  mechanism  should 
help  us  materially,  from  both  a diagnostic  and 
therapeutic  standpoint,  to  say  nothing  of  the 
prophylaxis  of  the  condition. 

It  is  generally  agreed  that  the  principal  factor  in 
the  development  of  ulcer  (gastric  or  duodenal)  is 
the  action  of  pepsin-hydrochloric  acid  of  the  gas- 
tric juice  on  the  duodenal  or  gastric  mucosa.  Ex- 
cept in  the  case  of  specific  lesions,  an  ulcer  is 
confined  to  those  regions  which  are  in  the  main 
found  in  the  pyloric  end  of  the  stomach  and  never 
in  the  fundus.  The  lower  part  of  the  esophagus 
adjacent  to  the  cardia  of  the  stomach  may  be  the 
site  of  ulceration  resulting  from  regurgitation.  Duo- 
denal ulcer  occurs  exclusively  within  the  first  inch 
of  the  duodenal  cap.  While  the  action  of  acid  is 
important  in  the  production  of  ulcer,  it  is  not  the 
only  factor  concerned.  For  example,  many  persons 
may  show  marked  hyperacidity  and  yet  do  not  de- 
velop ulcer.  Many  explanations  have  been  offered 
for  this  observation,  such  as  the  greater  alkalinity 
of  the  blood  passing  through  the  vessels  of  the 
gastric  tubules  as  a result  of  the  loss  of  chloride 
ions,  thus  serving  to  neutralize  the  effect  of  the 
acid  juice. 

Also  it  has  been  suggested  that  immunity  of  the 
gastric  mucosa  to  autodigestion  is  due  to  its  con- 
taining an  antipepsin.  More  recently  it  has  been 
pretty  well  shown  that  mucus  secreted  in  the 
stomach  in  irritated  states  serves  as  a definite  pro- 
tective substance  for  the  gastric  mucosa.  The  fact 
remains,  however,  that  there  is  still  no  conclusive 
answer  to  the  ancient  question  as  to  why  the  stom- 
ach does  not  digest  itself.  Nevertheless,  the  role  of 
acid  in  production  of  ulcer  cannot  be  disputed. 
Figuratively  speaking,  it  is  the  shot  that  killed  the 
bird.  But  what  pulled  the  trigger?  This  is  the  un- 
answered question.  Theories  have  been  many,  cre- 
ated and  exploded.  We  have  heard  of  the  bacterial 
hypothesis,  the  explanation  by  way  of  the  embo- 
lus, trauma  and  so  on.  None  of  these  is  tenable. 

Currently,  the  most  cogent  explanation,  vague 
possibly  in  some  respects,  is  the  neurogenic  theory 
of  ulcer  formation.  Cushing^  was  among  the  first 
within  recent  years  to  emphasize  the  importance 
of  nervous  influence  in  the  pathogenesis  of  ulcer. 
He  directed  attention  to  the  relatively  high  inci- 

1.  Cushing,  Harvey:  Peptic  Ulcers  and  Interbrain. 

Surg.,  Gynec.  & Obst.,  55:1-.I4,  July,  19.I2. 
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dence  of  acute  peptic  ulcer  following  brain  surgery. 
Others  previously  had  drawn  attention  to  the  as- 
sociation of  tumors  of  the  midbrain  with  peptic 
ulcer.  Within  the  past  few  years  more  and  more 
evidence  has  accumulated  to  substantiate  this  ex- 
planation. 

We  are  all  familiar  with  such  general  factors  as 
the  seasonal  variation  of  ulcer  activity,  the  con- 
spicuous hereditary  trend  of  peptic  ulcer,  the  ten- 
dency toward  exacerbation  following  emotional 
perturbations  and  so  on.  Gastroscopy  has  been  of 
questionable  help,  especially  in  the  problem  of  duo- 
denal ulcer.  As  with  any  new  diagnostic  method, 
time  alone  permits  the  resulting  pendulum  swing 
to  resume  its  normal  excursions.  From  a purely 
pathologic  viewpoint  we  have  certain  bits  of  evi- 
dence that  are  of  value.  In  an  interesting  study  of 
stomachs  obtained  at  autopsy,  HebbeL^  concludes 
that  “gastritic  changes  in  any  degree  were  rare  be- 
low the  age  of  30  years  and  severe  changes  were 
uncommon  below  the  age  of  SO.”  However,  among 
106  stomachs  studied  that  were  resected  for  ulcer 
(78  duodenal,  13  gastric  and  duodenal,  IS  gastric), 
he  found  an  antral  gastritis  in  all  of  the  98  cases 
in  which  the  antrum  was  examined.  He  concludes 
that  his  findings  substantiate  “the  contention  that 
an  antral  gastritis  (and  duodenitis)  precedes,  and 
is  the  anatomic  basis  for  the  development  of  chron- 
ic ulcer.” 

In  line  with  these  pathologic  findings  are  nu- 
merous clinical  opinions  that  are  supportive.  Un- 
fortunately the  exact  meaning  of  the  various  forms 
of  gastritis  are  not  thoroughly  differentiated.  As 
Eusterman®  has  stated,  “the  significance  of  chronic 
nonspecific  gastritis  as  a clinical  entity  awaits  final 
clarification.”  Among  the  numerous  types  of  gas- 
tritis described  in  the  literature,  however,  it  seems 
that  the  most  important,  clinically  speaking,  is  the 
hypertrophic  type.  At  least  there  seems  to  be  some 
unanimity  of  opinion  in  considering  it  an  entity. 
Eusterman  has  further  stated  that  “simulation  of 
the  ulcer  symptom-complex  or  erosive  hemorrhage 
or  both  is  a frequent  manifestation  of  hypertrophic 
or  ulcerative  gastritis,”  and  adds  that,  on  the 
other  hand,  gastritis  in  its  various  forms  is  often 
symptomless.  Benedict  reports  that  in  a series  of 
1300  cases  examined  by  gastroscopy,  hypertrophic 
gastritis,  without  other  gastric  or  duodenal  path- 
ology, was  found  in  117  cases  (9  per  cent).  He 
found  also  that  the  commonest  symptom  of  hyper- 

2.  Hebbel,  R. : Chronic  Gastritis.  Am.  J.  Path.,  19:43-71, 
Jan.,  1943. 

3.  Eusterman,  G.  B. : Chronic  Nonspecific  Gastritis. 

Gastroenterology,  1:54-61,  Jan.,  1943. 

4.  Benedict,  E.  B. : Hypertrophic  Gastritis.  Gastroent- 
erology, 1:62-66,  Jan.,  1943. 


trophic  gastritis  was  epigastric  pain  which  occurred 
in  74  per  cent  of  the  cases  (relieved  by  soda  or 
food  in  81  per  cent),  related  to  meals  in  52  per 
cent  and  present  at  night  in  21  per  cent.  Other 
symptoms  he  noted  were  vomiting  (45  per  cent), 
hemorrhage  (42  per  cent),  gas  (41  per  cent),  sour 
eructations  (12  per  cent)  and  heart  burns  (15  per 
cent). 

In  the  cases  referred  to  above,  61  per  cent  oc- 
curred in  males.  Benedict  further  states  that  hyper- 
trophic gastritis  appeared  rarely  before  the  age  of 
20  or  after  the  age  of  70.  An  additional  finding  in 
his  studies  was  that  of  hypertrophic  gastritis;  62 
cases  of  gastric  ulcer  and  51  of  duodenal  ulcer  are 
not  included  in  the  117  cases  referred  to  above. 
From  such  clinical  observations  we  may  begin  to 
understand  some  of  the  gastric  changes  preceding 
the  formation  of  peptic  ulcer  or  associated  there- 
with and  simulating  in  a striking  manner  the  actual 
symptoms  of  ulcer. 

Now  let  us  return  to  a consideration  of  the  va- 
rious things  that  may  provoke  physiologic  changes 
in  the  stomach.  Emotional  disturbances  have  long 
been  known  to  effect  such  changes.  Recently 
Thomas’  has  reviewed,  correlated  and  crystalized 
the  rather  extensive  literature  relative  to  digestion 
and  the  nervous  system.  After  considering  the  va- 
rious innervations  of  the  gastrointestinal  tract,  he 
states  that  “the  thalmus  is  believed  to  contain  the 
centers  in  which  the  painful  or  pleasurable  qualities 
of  sensation  are  perceived.  Its  connections  with  the 
hypothalmus  provides  a mechanism  through  which 
effective  stimuli  may  reach  the  hypothalmic  nuclei; 
from  these  they  may  be  transmitted  to  the  viscera 
by  means  of  the  autonomic  nerves.  In  this  way 
stimuli  which  cause  disagreeable  or  pleasurable 
emotions  eventually  affect  the  internal  organs,  in- 
cluding the  organs  of  digestion.  For  these  reasons 
it  is  not  surprising  to  find  that  pain,  fear,  anger, 
resentment  or  worry  are  often  associated  with  gas- 
trointestinal disturbances.”  He  further  reasons  that 
“emotions,  differ  among  themselves  in  their  external 
manifestations  and  there  is  no  reason  to  assume 
that  their  visceral  expressions  will  always  be  iden- 
tical or  will  always  involve  the  same  nervous  path- 
ways.” Attention  has  been  called  to  this  fact  by 
Todd®  who  reported  that  “hyperactivity  of  the 
stomach  is  always  present  in  the  anxiety-complex 
in  patients  consciously  or  subconsciously  nervous 
but  not  afraid.” 

5.  Thomas,  ,1.  E. : Digestion  and  Nervous  System.  Am. 
J.  Digest.  Diseases,  10:201-206,  Jan.,  1943. 

6.  Todd,  T.  W. : Behavior  Patterns  of  the  Alimentary 
Tract.  Williams  & Wilkins,  Baltimore,  1930. 
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In  this  regard  Wolff  and  Wolf'  have  recorded 
some  extraordinarily  interesting  observations  that 
cogently  support  Todd’s  statement  with  many  elab- 
orations. They  observed,  in  a fifty-six  year  old  man 
with  a large  gastric  fistula  present  since  the  age  of 
nine  years,  over  long  periods  of  time  the  secretory, 
motor  and  color  changes  of  his  stomach  and  gastric 
mucosa  associated  with  various  emotional  states. 
Except  for  the  fistula,  the  subject  was  otherwise 
perfectly  well.  After  a careful  evaluation  of  the 
man’s  temperament,  personality  and  emotional 
mechanism,  he  was  subjected  to  sundry  emotional 
stresses.  The  effect  of  these  stresses  on  the  gastric 
mucosa  were  carefully  studied  and  recorded.  While 
it  has  been  known  for  a long  time  that  emotional 
disturbances  may  be  associated  with  profound 
physiologic  changes  in  the  stomach,  it  has  been 
more  or  less  assumed  in  the  past  that  such  changes 
were  in  the  nature  of  lessening  the  blood  flow,  se- 
cretion and  motor  activity.  Wolff  and  Wolf  ob- 
served these  changes  but  noted  that  they  accompa- 
nied emotions  of  fear  and  sadness.  They  further 
noted,  however,  that  with  emotional  stresses  of  con- 
flict and  actions  of  anxiety,  hostility  and  resent- 
ment, there  was  marked  acceleration  of  blood  flow, 
secretion  and  motor  activity  of  the  stomach  with 
definite  engorgement  of  the  mucosa.  They  further 
observed  that,  when  this  state  was  unduly  pro- 
longed, the  subject  often  complained  of  abdominal 
discomfort  or  pain. 

They  concluded,  then,  that  the  extent  of  the 
hypermotility,  hypersecretion  and  hypervascularity 
is  roughly  proportional  to  the  intensity  of  the  emo- 
tion experienced.  “Their  duration,  too,  appears  to 
be  governed  by  the  duration  of  the  unfavorable 
affective  states,  since  brief  episodes  of  anxiety  were 
associated  with  fleeting  changes  in  the  stomach, 
while  anxiety,  prolonged  over  a period  of  two 
weeks,  was  associated  with  a more  or  less  continu- 
ously elevated  level  of  secretion,  motility  and  vas- 
cularity.” Their  studies  confirmed  conclusively  also 
that  hyperacidity  is  accompanied  by  hyperemia  of 
the  gastric  mucosa. 

From  these  unique  observations  Wolff  and  Wolf 
formed  the  following  very  interesting  conclusions: 
“Profound  alterations  in  gcistric  physiology  as  well 
as  in  other  bodily  patterns  were  found  to  accom- 
pany emotional  disturbances.  The  alterations  fell 
into  two  categories:  (1)  depression  of  acid  output, 
motor  activity  and  vascularity,  and  (2)  accelera- 
tion of  these  functions.  The  former  was  associated 
with  a reaction  of  flight  or  withdrawal  from  an  emo- 

7.  Wolff.  H.  G.  and  Wolf,  S. : Studies  on  a Subject  with 
Large  Gastric  Fistula.  Tr.  A.  Am.  Physicians,  57:115-127, 
1924. 


tionally  charged  situation.  The  latter  accompanied 
a reaction  of  aggression  and  fighting  back.  Pro- 
found and  prolonged  emotional  disturbances  of  the 
latter  category  were  accompanied  by  profound  and 
prolonged  increases  in  gastric  motility,  secretion 
and  vascularity,  with  reddening  and  engorgement 
of  the  mucous  membrane,  which  may  reproduce 
the  picture  of  ‘hypertrophic  gastritis.’  ” Thomas 
elaborates  upon  the  above  findings  of  Wolff  and 
Wolf  and  extends  their  conclusion  by  stating  that 
“feelings  of  anxiety  and  resentment  may  continue 
for  weeks  or  more  and  so  may  give  rise  to  chronic 
anatomic  changes  in  the  organs  affected.  Peptic 
ulcer  is  only  one  of  such  manifestations.” 

It  now  appears  that  we  have  evolved  a fairly 
clear  cut  concept  of  the  pathogenesis  of  peptic 
ulcer.  Summarizing  this  concept  we  have:  first,  an 
individual  who  possesses  a constitutional  diathesis 
(and  in  this  regard  much  has  been  written  on  the 
so-called  “ulcer  type”);  second,  in  this  individual 
we  have  a prolonged  state  of  anxiety  which  ex- 
presses itself  in  the  stomach  by  hypersecretion,  hy- 
permotility and  hypervascularity,  leading  after  a 
period  of  time  to  hypertrophic  gastritis  which  may 
or  may  not  be  followed  by  frank  ulcer  formation. 
This  explanation  of  the  pathogenesis  has  support 
from  the  pathologist,  gastroscopist  and  clinical  ob- 
servations of  ulcer  patients. 

From  the  foregoing  interpretations  of  the  patho- 
genesis of  ulcer,  we  are  now  in  a position  to  under- 
stand a number  of  previously  vague  manifestations. 
We  have  in  hypertrophic  gastritis,  which  undoubt- 
edly may  present  itself  in  various  degrees  of  in- 
tensity, a disturbed  physiologic  state  which  is 
known  to  simulate  peptic  ulcer  and  yet  present  no 
radiographic  evidence  of  an  ulcer.  It  is  possible 
that  there  are  other  forms  of  gastritis  that  may  do 
the  same  thing  but  as  yet  we  do  not  have  evidence 
to  make  such  a statement. 

An  observation  frequently  made  in  our  hospital 
in  the  gastrointestinal  wards  is  that  of  a soldier 
who  has  been  evacuated  to  the  States  from  a zone 
of  combat  because  of  peptic  ulcer.  Accompanying 
him  is  a typical  history  of  ulcer  and  roentgen  evi- 
dence of  a deformed  or  irregular  duodenal  bulb, 
diagnosed  as  duodenal  ulcer.  When  he  reaches  us, 
the  patient  may  have  some  residual  symptoms  but 
no  radiologic  evidence  of  duodenal  deformity.  It 
would  now  seem  probable  that  these  soldiers,  pos- 
sessing some  of  the  constitutional  requirements  for 
ulcer  formations,  having  experienced  a prolonged 
state  of  anxiety,  had  a hypertrophic  gastritis  and 
duodenitis,  .\fter  they  have  been  evacuated  from  the 
theaters  of  operation,  the  anxiety  state  is  promptly 
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relieved  and  the  stimuli  responsible  for  hypermo- 
tility, hypervascularity  and  hypersecretion  disap- 
pear. At  least  this  makes  for  a very  workable  and 
fairly  convincing  explanation  of  this  frequently  ob- 
served phenomenon.  It  is  interesting  in  this^  connec- 
tion to  add  that  at  Bushnell  we  have  had  about  the 
same  number  of  so-called  psychoneurotics  possess- 
ing ulcer  symptoms  without  ulcer  as  we  have  had 
frank  cases  of  peptic  ulcers.  In  view  of  what  has 
just  been  pointed  out,  a different  interpretation  may 
be  forthcoming  as  to  the  diagnosis,  management 
and  disposition  of  such  cases. 

In  this  discussion  very  little  has  been  said  about 
treatment.  Time  does  not  permit  other  than  ref- 
erence with  emphasis  on  the  care  of  the  patient 
from  the  angle  of  mental  rehabilitation.  While  it  is 
true  that  dietary  treatment  cannot  be  excluded, 
more  and  more  does  it  seem  to  become  more  or  less 
of  secondary  but  essential  importance.  What  has 
been  said,  however,  regarding  the  pathogenesis  of 
peptic  ulcer  applies  equally  to  duodenal  and  gastric 
ulcers.  In  the  latter,  gastroscopic  studies  should  be 
of  inestimable  value  in  the  diagnosis. 

Little  has  been  said  of  gastric  ulcers  which  are 
relatively  less  frequently  encountered  than  duo- 
denal ulcers.  Likewise,  little  has  been  said  regard- 
ing cancer  and  gastric  ulcer.  Without  going  into 
the  long  standing  controversy  as  to  the  relation  of 
cancer  to  gastric  ulcer,  I should  like  only  to  quote 
two  very  notable  statements  from  a recent  article 
on  cancer  of  the  stomach  by  Held  and  Busch*: 

“We  must  bear  in  mind  that  cases  of  cancer 
which  develop  on  a previously  diseased  mucous 
membrane  as  in  case  of  gastritis,  polyposis,  gastric 
ulcer,  have  a tendency  to  grow  much  slower,  are 
more  benign  in  character  and,  when  diagnosed  early, 
offer  the  patient  a greater  chance  for  prolongation 
of  life  and  even  permanent  cure. 

“Individuals  with  ulcer  symptoms,  without  ulcer 
signs,  should  be  looked  upon  with  greater  suspicion 
and  more  watchfulness  for  early  cancer  than  those 
in  whom  ulcer  is  clinically  and  roentgenologically 
demonstrable.” 

SUMMARY 

A brief  review  of  the  evolution  of  the  concept  of 
disease  has  been  presented  in  order  to  emphasize 
certain  disorders  which  have  been  termed  consti- 
tutional disorders  in  contradistinction  to  diseases. 
In  this  category  peptic  ulcer  is  placed. 

A brief  review  of  the  prevailing  thoughts  regard- 
ing the  pathogenesis  of  ulcer  has  been  presented. 

I took  full  license  of  the  prerogative  to  digress  a 

8 Held  I W.  and  Busch,  I.;  Cancer  of  Stomach.  Ann, 
of  Int.  Med.,  18:719-735,  May,  1943. 


bit  from  the  title  of  the  paper  which  was  assigned 
to  me.  It  was  thought  that,  by  creating  a tenable 
and  everyday  working  concept  of  the  formation  of 
peptic  ulcer,  the  objectives  inherent  in  the  title  of 
the  paper  would  be  fulfilled  and  prove  to  be  of 
value  to  the  general  medical  man  in  the  recognition 
and  management  of  this  entity. 


PEPTIC  ULCER  IN  CHILDREN 

CASE  REPORT  OF  PERFORATION 

Lewis  R.  Hutchins,  M.D.* 

SEATTLE,  WASH. 

To  date,  243  cases  of  peptic  ulcer  in  infants  and 
children  have  been  reported  in  world  literature. 
Burdick  reports  only  8 cases  in  children  or  .0003 
per  cent  in  21,231  admissions  at  Children’s  Hos- 
pital. In  our  own  hospital,  out  of  1,650  admissions 
for  peptic  ulcer,  there  have  been  6 or  0.27  per  cent 
in  children.  While  this  disease  is  rare  in  infants  and 
children,  it  can  occur  and  cases  have  been  known 
to  exist  in  stillborn  and  prematures.  The  etiology 
of  peptic  ulcer  is  as  obscure  in  the  young  as  it  is  in 
adults.  It  is  interesting  to  note  the  existence  of 
peptic  ulcer  even  in  utero. 

A relatively  high  percentage  of  cases  are  asymp- 
tomatic. In  those  with  symptoms,  persistent  or 
acute  abdominal  pain  and  epigastric  tenderness  are 
found  most  frequently.  Other  symptoms  may  be 
vague  abdominal  cramps,  gastrointestinal  upsets, 
vomiting,  melena  and  weight  loss.  One  case  has 
been  reported  in  which  there  was  only  headache, 
obstipation  and  vomiting.  Perforation  of  ulcer  in 
children  is  the  commonest  complication  and  must 
be  recognized  early.  Only  seventy-seven  cases  of 
perforation  have  been  reported  to  date. 

The  final  diagnosis  depends  chiefly  upon  roent- 
genographic  studies.  These  should  be  made  more 
frequently  in  all  children  and  infants,  in  whom 
peptic  ulcer  is  included  in  the  differential.  Gastric 
analyses  do  not  yield  much  valuable  information. 

Treatment  of  uncomplicated  ulcer  in  children  is 
chiefly  medical.  If  hemorrhage  exists,  transfusions 
should  be  given  much  earlier  than  in  adults,  as  in- 
fants and  children  tolerate  blood  loss  poorly. 

Surgical  treatment  must  be  employed  in  acute 
perforations  or  in  mechanical  obstruction.  In  the 
former,  only  simple  closure  of  the  ulcer  should  be 
used.  In  obstruction,  gastroenterostomy  is  the  treat- 
ment of  choice.  Results  are  generally  satisfactory, 
but  marginal  ulcers  have  been  reported.  Resection 
is  rarely  employed,  only  seventeen  cases  having 

♦ Senior  resident  surgeon.  King  County  Hospital, 

1,  Bird,  C,  E.,  Limper,  M,  A,  and  Mayer,  .1,  M, : Surgery 
in  Peptic  Ulceration  of  Stomach  and  Duodenum  in  Infants 
and  Children,  Ann,  Surg,,  114:526-542,  Oct,,  1941, 
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been  reported  and  these  mostly  in  older  children.^ 
It  is  remarkable  to  note  only  two  deaths  in  this 
series.  Ladd  and  Gross^  say  that  resection  is  un- 
necessary, and  the  surgeon  should  not  be  tempted 
into  performing  one.  The  results  of  surgery  show 
a 70  per  cent  mortality  in  the  very  young  and  a 
4.6  per  cent  in  the  adolescent  group. 

The  following  table  of  results  is  of  interest,  sum- 
marizing ulcers  in  the  young  in  general”. 


Ages  Stenosing  Perforating  Bleeding 

Persistently 

Totals 

type 

type 

type 

painful  type 

0-2  yrs 9 

33 

45 

7 

94 

2-7  yrs 2 

3 

10 

5 

20 

7-12  yrs...l8 

IS 

8 

16 

57 

12-15  yrs...21 

26 

3 

12 

72 

Totals  .60 

77 

66 

40 

243 

CASE  REPORT 

The  patient,  a nine  year  old  wnite  female,  entered  King 
County  Hospital  on  the  evening  of  March  12,  1943,  com- 
plaining of  severe  right-sided  abdominal  pain,  most  marked 
in  the  right  lower  quadrant.  This  had  been  present  for  six- 
teen hours,  but  for  the  preceding  seven  days  the  patient 
had  had  generalized  mild  abdominal  cramps. 


101°  F.  (oral).  The  next  morning,  she  appeared  improved 
and  a final  diagnosis  of  perforated  duodenal  ulcer  was 
made.  Parental  fluids  and  gastric  suction  were  continued, 
and  on  the  fourth  hospital  day  she  was  started  on  milk, 
cream  and  amphojel. 

By  the  end  of  a week  she  was  afebrile  and  appeared  to 
be  recovered  and  gastric  suction  was  discontinued.  At  this 
time  gastrointestinal  study  revealed  “hypertrophic  gas- 
tritis” and  a small  duodenal  deformity  along  the  base 
(fig.  2).  After  two  weeks,  the  patient  was  discharged  on  a 
fourth  week  Sippy  diet. 

During  the  ensuing  six  months  she  has  been  symptom- 
free,  is  eating  a general  bland  diet  and  has  gained  sixteen 
pounds.  Her  present  weight  is  73  pounds  which  is  the  most 
she  has  ever  weighed.  Roentgenograms  taken  subsequently 
show  continued  improvement  in  both  the  stomach  and 
duodenal  appearance  (figs.  3,  4). 

SUMMARY 

1.  Peptic  ulcer  is  extremely  rare  in  infants  and 
children;  0.27  per  cent  have  been  reported  in  1,650 
admissions  at  King  County  Hospital. 

2.  A majority  of  cases  are  without  symptoms.  In 
the  remainder,  abdominal  pain  and  epigastric  ten- 
derness are  the  commonest  findings. 


Fig.  1.  Shows  air  under  diaphragm  at  X. 

Fig.  2.  Shows  duodenal  deformity. 

Her  past  history  and  systemic  review  were  noncontribu- 
tory except  for  occasional  “stomach  cramps”  for  the  pre- 
ceding two  or  three  years.  She  was  rather  uncertain,  but 
I thought  that  her  distress  had  been  relieved  on  a few  occa- 
sions by  taking  milk.  Anorexia  had  been  of  common  oc- 
currence. There  was  no  nausea  or  vomiting. 

Her  temperature  was  98°  F.  (oral)  and  pulse  118.  She 
appeared  undernourished  and  pale  but  not  too  acutely  ill. 
During  most  of  her  examination  she  desired  to  lie  on  ner 
I left  side  with  thighs  flexed.  Her  entire  abdomen  was  rigid 
with  diffuse  tenderness  to  pressure  and  rebound.  The  point 
of  maximum  tenderness  was  in  the  right  lower  quadrant, 
j The  remainder  of  her  physical  examination  was  within 
j normal  limits  except  for  slight  pain  and  tenderness  deep 

I in  the  rignt  side  of  her  neck.  All  laboratory  work  was 

[ within  average  limits  except  for  a white  blood  count  of 
I 19,200  with  91  per  cent  polymorphonuclears. 

A left  lateral  decubitus  and  anteroposterior  roentgeno- 
gram showed  free  air  under  the  diaphragm  (fig.  1),  and 
a differential  of  ruptured  appendix  or  perforated  duodenal 
I ulcer  was  made.  Because  of  the  sixteen  hour  duration  of 
her  present  illness,  she  was  treated  by  intravenous  fluids 
and  continuous  gastric  suction,  and  in  two  hours  showed 
definite  improvement.  However,  her  temperature  went  to 

2 Ladd.  W.  E.  and  Gross,  R.  E.:  Abdominal  Surgery  of 
Infancy  and  Childhood.  W.  B.  Saunders  Co,  Philadelphia, 
1941. 


Figs.  3,  4.  Show  improved  stomach  and  duodenal  ap- 
pearance. 

3.  The  ultimate  diagnosis  is  dependent  upon 
roentgenographic  studies. 

4.  Treatment  of  peptic  ulcer  in  children  is  chiefly 
medical. 

5.  Surgery  must  be  employed  in  acute  perfora- 
tions or  in  obstruction. 

6.  In  general,  surgery  and  especially  gastrectomy 
are  best  avoided.  Seventeen  cases  of  resection 
(with  two  deaths)  are  noted. 

7.  One  case  of  a perforated  duodenal  ulcer  in  a 
nine  year  old  white  female  is  reported. 
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EPIDEMIC  MENINGITIS* 

Major  Irving  R.  Juster 

MEDICAL  CORPS,  ARMY  OF  UNITED  STATES, 

STATION  HOSPITAL 
CAMP  WHITE,  ORE. 

Epidemic  meningitis  is  essentially  a carrier  dis- 
ease in  that  transmission  of  the  infection  from 
person  to  person  is  usually  through  the  medium  of 
a carrier  or  a series  of  carriers.  The  healthy  carrier 
is  the  principal  factor  in  transmission  of  the  infec- 
tion and,  whenever  meningitis  occurs  with  epidemic 
proportions,  they  always  greatly  outnumber  the 
cases.  It  is  highly  probable  that  missed  and  mild 
cases  also  serve  as  a source  of  infection,  particu- 
larly in  the  production  of  carrier  epidemics.  The 
meningococci  are  usually  disseminated  in  secretions 
from  the  nose  and  mouth,  the  infected  secretions 
being  transferred  by  air  and  occasionally  by  hands 
or  objects  contaminated  with  fresh  discharges. 

The  development  of  epidemics  is  promoted  by 
and  to  a certain  extent  dependent  on  close  con- 
tact, fatigue,  depressing  environmental  conditions 
and  exposure  to  cold  and  chilling  weather.  The  dis- 
ease tends  to  occur  most  frequently  among  new 
recruits  during  the  earlier  part  of  the  mobilization 
period  and  the  incidence  is  highest  during  the  win- 
ter and  spring  months.  Greater  crowding  during  cold 
weather  and  the  increase  in  common  respiratory  in- 
fections facilitate  transmission  of  the  infection. 

Studies  show  that  a population  not  exposed  to 
contact  with  cases  of  meningitis  will  have  a carrier 
rate  of  from  2 to  5 per  cent.  In  a population  ex- 
posed to  the  disease  the  carrier  rate  may  be  as  high 
as  80  per  cent.  A rise  or  fall  of  the  carrier  rate  re- 
sults in  an  increase  or  decrease  in  the  incidence  of 
the  disease.  The  majority  of  carriers  are  healthy 
individuals,  in  whom  the  carrier  state  is  of  short 
duration,  about  four  weeks.  There  are,  however, 
chronic  carriers  who  harbor  meningococci  for  a 
much  longer  period.  In  some  instances  the  carrier 
state  is  intermittent,  making  it  difficult  to  deter- 
mine whether  these  individuals  become  permanently 
negative.  It  is  apparent  that  control  of  the  carrier 
rate  is  the  principal  means  by  which  the  incidence 
of  the  disease  can  be  reduced. 

Epidemic  meningitis  is  a highly  fatal  disease,  if 
proper  treatment  is  too  long  delayed,  but  from  a 
strictly  military  viewpoint  it  is  important  mainly 
for  its  demoralizing  effect  on  the  military  personnel. 
The  number  of  cases  occurring  in  a command  is 

♦The  data  of  this  article  were  made  available  by  the 
sincere  and  conscientious  efforts  of  the  officers  of  the 
Medical  Service  Station  Hospital,  particularly  those  re- 
sponsible for  the  treatment  of  the  cases. 

♦ Read  before  the  Sixty-ninth  Annual  Meeting:  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Sept.  4-5,  1943. 


relatively  small  as  compared  to  other  acute  diseases 
such  as  measles,  mumps,  pneumonia,  etc. 

INCUBATION  PERIOD 

The  incubation  period  of  epidemic  meningitis  is 
generally  considered  to  be  from  two  to  seven  days 
but  this  could  not  be  determined  in  our  cases. 

BACTERIOLOGY 

The  meningococci  isolated  were  all  in  group  1. 

AGE  INCIDENCE 

Although  this  disease  occurs  most  frequently  in 
childhood  and  early  adult  life,  the  average  age  was 
twenty-five  years,  the  group  which  constitutes  the 
major  portion  of  our  armed  forces.  The  ages,  how- 
ever, ranged  from  eighteen  to  forty-six  years. 

It  was  further  observed  that  the  average  length 
of  military  service  was  4.4  months  and  that  the 
majority  of  those  afflicted  were  from  rural  areas. 

MODE  OF  INFECTION 

It  is  generally  believed  that  in  the  meningococcic 
infection  the  organism  gains  entrance  through  the 
tissues  of  the  nasopharynx,  enters  the  blood  stream, 
where  it  may  remain  as  a meningococcemia  or  con- 
tinue on  to  involve  the  meninges  to  produce  the 
clinical  picture  with  which  we  are  all  so  familiar. 

MENINGOCOCCEMIA 

This  was  very  difficult  to  diagnose  clinically.  Oc- 
casionally there  was  a petecheal  or  an  evanescent 
maculopapular  type  of  rash  similar  to  that  seen  in 
measles.  Except  for  these  lesions  when  present,  the 
history  and  physical  findings  often  did  not  differ 
from  those  found  in  cases  of  common  respiratory 
disease  infections  with  the  exception  that  there  was 
unsatisfactory  response  to  the  usual  conservative 
treatment  employed  in  the  latter. 

CASE  REPORT 

X.,  age  19,  is  a typical  illustration.  He  was  admitted 
to  the  Station  Hospital  on  April  S with  the  usual  signs 
and  symptoms  of  nasopharyngitis,  temperature  102°F.  \ 
low  grade  temperature  not  exceeding  100°F  continued  to 
the  10th;  from  the  10th  to  the  14th  it  did  not  exceed  99°F, 
on  the  15th  the  temperature  rose  to  102°F  and  a maculo- 
papular rash  appeared  on  the  chest  and  abdomen.  Blood 
culture  was  positive  for  meningococci,  while  spinal  fluid 
was  negative.  A few  of  our  cases  of  meningococcic  menin- 
gitis had  received  treatment  at  the  hospital  for  common 
respiratory  diseases  within  the  preceding  two  weeks,  sug- 
gesting the  existence  of  a meningococcemia  on  their  first 
admissions. 

The  importance  of  recognizing  this  manifestation 
of  the  meningococcic  infection  cannot  be  over  em- 
phasized. Whether  this  phenomenon  is  a prolonged 
phase  prior  to  involvement  of  the  meninges,  a tran- 
sient bacteremia  or  a condition  which  continues  as 
a chronic  meningococcemia,  these  individuals  are  a 
probable  source  of  widespread  dissemination  of  the 
organism. 
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SYMPTOMS 

Epidemic  meningitis,  the  most  serious  of  the 
meningococcic  infections,  is  an  acute  disease  with 
an  onset  which  is  usually  abrupt.  The  average  du- 
ration of  symptoms  preceding  hospitalization  was 
1.5  days  ranging  from  6 hours  to  4 days.  The  most 
frequent  and  earliest  symptom  was  headache,  often 
frontal  in  distribution  which  occurred  in  89  per 
cent  of  the  cases.  It  was  severe  and  persistent  and 
sometimes  described  as  boring,  splitting,  burning 
or  compressing.  Nausea  and  vomiting  were  next  in 
51  per  cent,  chills  in  48  per  cent.  Symptoms  of  in- 
volvement of  the  upper  respiratory  tract  manifested 
by  cough,  nasal  congestion,  coryza  and  sore  throat 
were  present  in  46  per  cent.  Muscle  pain  was  pres- 
ent in  44  per  cent  of  the  cases.  In  some  there  was 
tenderness  of  the  muscles,  usualy  of  the  extremities, 
while  in  others  there  was  generalized  muscle  sore- 
ness. Mental  changes  varying  from  irritability  or 
drowsiness  to  delirium  or  coma  occurred  in  36  per 
cent.  Fever  was  a constant  finding  ranging  from 
99°  to  106. 8°F.  The  severity  of  the  disease  was  not 
necessarily  proportionate  to  the  febrile  reaction. 
Symptoms  of  weakness,  dizziness,  abdominal  pain 
and  impaired  hearing  were  sometimes  present. 

PHYSICAL  SIGNS 

Nuchal  rigidity  often  associated  with  stiffness  of 
the  spine  was  present  in  97  per  cent  of  the  cases; 
Kernig’s  sign  in  73  per  cent;  skin  lesions,  petechiae 
and  sometimes  purpuric  found  predominantly  on 
the  trunk,  the  conjunctivae  and  hard  palate,  oc- 
curred in  56  per  cent.  The  rash  usually  disappeared 
within  four  days. 

Spinal  puncture  was  usually  performed  only 
once  and  that  for  diagnostic  purposes.  Spinal  fluid 
cell  counts  averaged  7,500  with  polymorphonuclear 
cells  averaging  87  per  cent.  Direct  smear  of  the 
spinal  fluid  was  positive  for  meningococci  in  72  per 
cent  of  the  cases  and  spinal  fluid  culture  positive 
in  85  per  cent.  Globulin  was  usually  present  and 
the  glucose  content  varied  from  zero  to  28  mg. 
per  cent. 

The  characteristic  white  blood  cell  count  was 
that  of  leukocytosis,  the  average  being  17,900  and 
ranging  from  2,500  to  45,000  with  an  average  poly- 
morphonuclear count  of  83  per  cent.  Blood  cultures 
were  positive  in  only  23  per  cent. 

TREATMENT 

Sulfadiazine  was  the  drug  used  in  treatment  of 
all  cases  and  the  method  of  administration  was  de- 
termined by  the  condition  of  the  patient.  Those 
able  to  take  the  medication  orally  were  usually 
given  an  initial  dose  of  6 Gm.  followed  by  2 Gm. 


every  4 hours  for  the  first  twenty-four  hours  and, 
depending  on  the  blood  concentration,  the  dose  was 
varied  thereafter.  During  the  acute  stage  of  the 
disease  for  a period  of  five  to  seven  days  it  was 
desired  to  maintain  a blood  level  of  15  mg.  per 
cent. 

Patients  unable  to  take  the  drug  orally  were 
given  a 5 per  cent  solution  of  sodium  sulfadiazine 
in  distilled  water,  intravenously.  The  initial  dose 
was  also  6 Gm.,  followed  by  3 Gm.  in  six  hours 
and  then  2 Gm.  every  six  hours  for  the  first  twenty- 
four  hours  and,  again  depending  on  the  blood  con- 
centration, the  dose  was  varied.  The  intravenous 
method  of  administration  was  discontinued  as  soon 
as  the  patient  was  able  to  take  the  drug  orally. 

Treatment  was  maintained  for  five  to  seven  days 
after  the  temperature  had  reached  normal.  With 
this  routine,  the  total  amount  of  sulfadiazine  em- 
ployed averaged  90.5  Gm.  per  case,  ranging  from 
fifteen  to  one  hundred  and  seventy-four  grams. 
The  maximum  blood  sulfadiazine  levels  ranged  be- 
tween 7.9  to  39.7  mg.  per  cent,  averaging  15.3  mg. 
per  cent.  The  average  duration  of  drug  treatment 
was  11.2  days. 

In  addition  to  daily  sulfadiazine  blood  determi- 
nations, daily  complete  blood  counts  and  urinaly- 
sis were  done  to  detect  quickly  and  control  drug 
reactions.  A careful  record  of  fluid  intake  and 
urinary  output  was  kept  on  each  patient.  By  main- 
taining a fluid  intake  of  about  4000  cc.  and  a uri- 
nary output  of  not  less  than  1500  cc.  and  also  by 
giving  large  doses  of  sodium  bicarbonate,  it  was 
hoped  to  diminish  the  renal  reactions  associated 
with  crystalluria.  When  fluids  were  given  parenter- 
ally,  it  was  either  as  5 per  cent  glucose  in  distilled 
water  or  in  normal  saline.  The  latter  was  not  usu- 
ally employed  more  often  than  once  in  twenty-four 
hours  in  order  to  avoid  water  retention.  With  vom- 
iting, however,  the  normal  saline  solution  was  used 
more  often. 

On  this  regimen  the  temperatures  returned  to 
normal  by  lysis  in  an  average  of  7.2  days,  although 
this  varied  from  two  to  twenty-one  days.  The  men- 
ingeal signs  disappeared  in  two  to  seven  days,  the 
nuchal  rigidity  being  the  last  to  disappear. 

COMPLICATIONS 

Ten  per  cent  of  the  cases  had  complications  as- 
sociated with  the  disease,  the  most  frequent  being 
arthritis  involving  usually  one  and  occasionally 
two  joints.  The  lower  extremities  were  most  often 
affected.  The  inflammatory  process  subsided  fol- 
lowing the  use  of  dry  heat  and  local  applications  of 
methyl  salicylate.  Muscular  weakness  resulting 
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from  7th  nerve  involvement  occurred  in  one  case, 
neuralgia  of  the  5th  nerve  in  another.  These  com- 
plications gradually  disappeared.  There  was  only 
one  death  in  the  series. 

Hematuria,  varying  from  a few  cells  in  one  or 
two  specimens  to  gross  bloody  urine,  was  the  out- 
standing complication  resulting  from  the  sulfa- 
diazine therapy.  Sulfadiazine  crystals  were  occa- 
sionally found  in  the  urine.  Associated  with  marked 
hematuria  was  the  presence  of  pain  in  the  abdomen, 
flank  or  back  and  in  some  cases  there  was  costo- 
vertebral tenderness.  When  this  complication  de- 
veloped, sulfadiazine  was  either  discontinued  or 
the  dose  modified,  depending  on  the  state  of  the 
disease  and  the  degree  of  hematuria.  It  was,  how- 
ever, of  short  duration,  lasting  from  two  to  four 
days.  No  evidence  of  permanent  renal  damage  was 
noted  in  these  cases  prior  to  discharge  from  the 
hospital.  Severe  oliguria  and  nitrogen  retention  not 
associated  with  crystalluria  occurred  in  one  case 
in  which  vomiting  and  hiccups  were  disturbing 
symptoms.  Recovery  w’as  complete. 

Five  per  cent  of  the  cases  developed  a maculo- 
papular  rash  and,  being  a late  drug  reaction,  no 
difficulty  was  encountered  with  its  discontinuance. 
There  were  no  gastrointestinal  disturbances  of  sig- 
nificance, no  febrile  reactions  and  no  effect  of  the 
drug  on  either  the  red  or  white  blood  cells. 

The  average  period  of  hospitalization  was  thirty- 
seven  days.  As  patients  were  allowed  out  of  bed, 
nasopharyngeal  cultures  at  five  day  intervals  were 
taken.  The  patients  were  discharged  after  three 
successive  negative  cultures. 

CARRIER  RATE  CONTROL 

The  method  of  carrier  rate  control  as  advocated 
by  the  Medical  Branch,  Ninth  Service  Command, 
and  in  use  at  Camp  White,  Oregon,  is  as  follows: 

Nasopharyngeal  cultures  are  obtained  on  all  members  of 
the  barrack  in  which  a patient  with  a meningococcic  in- 
fection is  discovered.  Within  eighteen  hours  all  individuals 
with  suspicious  positive  cultures  are  given  2 Gm.  of  sulfa- 
diazine. The  next  day  the  positive  carriers  are  determined 
and  they  only  are  given  2 Gm.  more  of  the  drug  for  that 
day  and  a gram  a day  the  following  two  days,  for  a total 
of  6 Gm.  These  carriers  are  isolated,  kept  on  light  duty 
and  returned  to  full  duty  on  the  fifth  day.  Although  there 
are  encouraging  indications,  further  observations  are  neces- 
sary to  more  completely  evaluate  the  efficacy  of  this  pro- 
cedure. 

SUMMARY 

Epidemic  meningitis  is  a carrier  disease  which 
assumes  epidemic  proportions  during  war  time.  It 
is  seasonal  in  occurrence  and  the  number  of  cases 
increases  during  periods  when  the  incidence  of 
common  respiratory  diseases  is  high.  Children  and 
young  adults  are  the  chief  sufferers.  The  impor- 


tance of  recognizing  and  treating  the  meningococ- 
cemic  phase  has  been  stressed  both  with  regard  to 
checking  the  infection  before  it  reaches  the  men- 
inges and  preventing  the  spread  of  the  disease 
through  dangerous  carriers. 

In  the  last  war  the  mortality  rate  for  epidemic 
meningitis  was  38  per  cent,  whereas  in  the  present 
emergency  it  has  been  reduced  to  approximately 
2 per  cent.  This  has  been  accomplished  by  a more 
thorough  knowledge  of  the  disease,  its  early  diag- 
nosis, carrier  rate  control  and  the  use  of  the  sulfa 
drugs  in  adequate  amounts,  particularly  within  the 
first  twenty-four  hours  of  treatment.  These  were 
the  factors  responsible  for  the  gratifying  results 
achieved  at  the  Station  Hospital. 


ELECTRIC  SHOCK  THERAPY* 

REPORT  FROM  100  PRIVATE  CASES 

N.  K.  Rickles,  M.D. 

SEATTLE,  WASH. 

Electric  shock  therapy  is  today  the  choice  pro- 
cedure in  producing  convulsions  for  treatment  of 
mental  conditions.  Since  its  introduction  by  Bini 
and  Cerletti^  it  has  been  used  in  thousands  of  cases 
with  fairly  uniform  results  and  freedom  from  seri- 
ous accidents. 

By  electric  shock  therapy  is  simply  meant  the 
production  of  a convulsive  seizure  by  passage  of  a 
minimum  amount  of  controlled  current  between  the 
temporal  poles  of  the  brain.  In  mental  diseases  it 
has  been  in  use  since  1934  and  conclusions  from 
practically  all  sources  indicate  its  effectiveness  in 
the  care  of  the  mentally  sick. 

The  special  value  of  shock  therapy  is  in  short- 
ening the  duration  of  mental  sickness.  Many  pa- 
tients, who  formerly  would  remain  depressed  and 
hopelessly  invalided  for  a period  of  many  months 
to  years,  after  a few  convulsive  treatments  dramati- 
cally regain  their  normal  composure  and  can  go 
back  to  their  homes  and  loved  ones  as  cured.  There 
is  no  greater  satisfaction  to  doctor  or  family  than 
the  sudden  metamorphosis  from  the  depressed,  de- 
jected stage,  to  the  cheerful,  socially  adjusted 
normal  personality. 

The  two  most  commonly  used  agents  for  pro- 
ducing convulsions  are  metrazol  and  electric  energy. 
Electric  shock  therapy  has  largely  replaced  metra- 
zol for  many  apparent  reasons;  its  simplicity  in 
operation,  avoidance  of  the  dangers  of  intravenous 
medication,  shorter  duration  of  the  shock  and  com- 
plete amnesia  for  the  treatment.  Because  of  the 

*Read  before  a Meeting  of  North  Pacific  Society  of 
Neurology  and  Psychiatry,  University  of  Oregon  Medical 
School,  Portland.  Ore.,  Nov.  13,  1 943. 

1.  Bini,  L.  and  Cerletti,  P. : Boll,  ed  atti  de  la  R.  Aca- 
demia di  Roma.  64:136,  1938. 
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amnesia,  there  is  no  recollection  of  the  shock,  no 
attendant  aura,  as  in  metrazol,  of  impending  death, 
and  as  a result  the  patient  does  not  manifest  any 
of  the  intense  fear  or  horrifying  dread  of  continu- 
ing therapy. 

Several  reliable  instruments  are  available.  In  gen- 
eral, the  apparatus  consists  of  a direct  circuit  which 
is  used  for  measuring  the  resistance  of  the  patient’s 
head  and  an  alternating  or  the  shock  producing 
current.  Many  safety  features  are  incorporated 
into  the  instrument.  There  is  a potentiometer  which 
is  used  to  regulate  the  voltage,  and  an  electronic 
timer  which  permits  exposure  to  the  current  only 
for  the  specific  time  which  the  therapist  feels  is 
necessary  to  produce  a convulsion.  This  has  varied 
in  my  experience  from  .10  to  .5  of  a second.  The 
voltage  varies  from  90  to  150  volts,  depending  on 
several  individual  factors,  such  as  the  resistance 
of  the  patient,  his  mental  activity  and  the  nature 
of  his  sickness.  Experience  with  the  patient  is  the 
only  reliable  guide. 

The  machine  is  attached  to  the  regular  60  cycle, 
120  volt  alternating  house  current.  Within  these 
limits,  and  with  proper  care  in  the  selection  of 
patients  it  is  almost  impossible  to  injure  the  brain, 
as  actually  only  about  1 per  cent  of  the  total  cur- 
rent when  applied  to  the  temples  passes  through 
the  brain.  Animal  experimentation  has  amply  veri- 
fied the  above  conclusions. 

This  report  presents  the  results  obtained  in  the 
treatment  of  one  hundred  selected,  private  sana- 
torium patients.  Two  primary  factors  distinguish 
this  group.  First,  as  private  patients  they  volun- 
tarily submit  themselves  to  confinement  and  as 
such  could  terminate  their  treatment  whenever  they 
or  their  relatives  decided;  and,  second,  the  time 
factor  is  important,  as  few  patients  can  afford  the 
expense  of  prolonged  care  and  the  loss  of  time 
from  their  occupations  or  homes. 

The  average  sanatorium  stay  of  these  cases  re- 
ported was  thirty-six  days,  as  compared  with  a min- 
imum of  ninety  or  more  days  in  public  care  in  the 
same  type  of  mental  diseases.  Surprisingly,  the  re- 
sults obtained  with  the  shorter  duration  compared 
more  than  favorably  with  the  latter.  The  benefit 
to  the  patient  and  family  consisted  in  the  short 
absence  from  work  or  household  duties,  the  reten- 
tion of  all  citizenship  and  competency  rights,  and 
avoidance  of  being  labeled  as  “queer”  or  an  in- 
mate of  an  insane  asylum. 

This  does  not  in  any  way  reflect  on  the  excel- 
lent care  given  to  patients  in  the  state  institutions, 
but  to  the  unfortunate  antiquated  laws  that  still 


govern  the  disposition  of  those  legally  designated 
as  insane.  Until  adequate  changes  are  made  in 
these  laws,  the  above  conclusions  remain  valid  and 
in  many  cases  of  extreme  importance. 

The  cases  reported  are  composed  of  72  women 
and  28  men,  representing  all  types  of  mental  ills, 
with  the  obvious  exception  of  luetic  or  gross  organic 
cerebral  changes,  such  as  tumors,  etc.  The  ages 
vary  from  16  to  78  years  with  a mean  age  of  42. 
The  average  number  of  treatments  was  7.5  per  case, 
the  shortest  being  2,  the  longest  18.  The  acute  de- 
pressed patients  responded  most  quickly,  the  aver- 
age number  of  treatments  being  seven.  Correspond- 
ingly, their  recovery  rate  of  87  per  cent  was  the 
highest  in  the  series.  By  recovery  is  meant  a com- 
plete remission,  in  which  the  patient  is  able  to  re- 
sume his  or  her  normal  place  in  society.  This  re- 
port represents  a follow-up  of  one  year’s  study. 
As  a whole,  these  patients  were  by  far  the  easiest 
to  treat,  the  least  suspicious  and  their  stay  of 
twenty-six  days  was  the  shortest  of  the  group. 

The  acute  schizophrenic,  either  of  a paranoid  or 
catatonic  variety,  responded  well,  although  in  this 
group  it  was  found  best  to  use  a combined  therapy 
of  electric  shock  and  insulin.  The  average  duration 
of  confinement  was  forty-two  days,  with  78  per 
cent  showing  good  results.  In  the  simple  schizo- 
phrenic, however,  shock  therapy  has  proven  inef- 
fective. 

Eight  cases  of  cerebral  arteriosclerosis  with  mild 
heart  pathology  were  treated  with  four  cases  show'- 
ing  obvious  and  sustained  improvement.  These  pa- 
tients were  selected  for  care  as  their  symptoms 
had  progressed  to  a point  where  confinement  was 
necessary. 

Four  cases  of  the  anxiety  type  of  psychoneurosis, 
in  which  psychotherapy  had  failed,  responded  ade- 
quately to  a better  social  adjustment,  although 
they  were  not  considered  cured.  Two  cases  of  ob- 
sessional neurosis  were  treated  with  good  results. 
Eight  maniacs  were  treated  but  without  any  appre- 
ciable change  in  the  course  of  their  sickness. 

The  standard  Rahm  machine  was  used.  Convul- 
sions were  induced  with  90  to  150  volts,  with  ex- 
posure time  limited  from  .1  to  .5  of  a second.  The 
electrodes  were  placed  bitemporally  in  a specially 
made  headpiece  similar  in  appearance  to  the  old 
fashioned  radio  receiving  headphones.  This  sim- 
plified the  procedure  as  the  electrodes  were  self- 
retained  and  comfortably  fitted  to  the  head  with 
no  undue  pressure  to  frighten  the  patient. 

I had  the  good  fortune  to  have  no  fatalities  and 
no  physical  complications.  The  only  complaints 
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were  those  of  headache,  backache  and  loss  of  mem- 
ory. I believe  that  the  avoidance  of  complications 
is  in  part  due  to  the  care  of  the  patient,  both  before 
and  during  the  convulsion.  Agitated  patients  re- 
ceived 3 grains  of  nembutal  fifteen  minutes  before 
therapy.  Trained  assistants  applied  modified  re- 
straint during  the  convulsion.  The  contraindications 
to  shock  therapy  are  gross  organic  lesions,  such  as 
severe  heart  pathology,  malignant  hypertension  or 
structural  bony  changes. 

A few  typical  histories  are  reported  to  illustrate 
the  different  types  of  cases  treated. 

Case  1.  Mrs.  J.  F.,  widow,  age  57,  two  unmarried  daugh- 
ters. Previous  history  was  that  of  a vigorous  active  mother 
w’ho  had  been  sole  support  for  her  growing  family  for 
many  years.  She  had  become  progressively  depressed  for 
one  year.  The  past  three  months  she  would  isolate  herself 
and  remain  in  a chair  for  the  entire  day.  She  would  neglect 
herself  completely.  She  was  relatively  inaccessible.  Her 
blood  pressure  was  200/110.  Otherwise  her  general  physical 
condition  was  within  normal  limits,  aside  from  the  toxic 
effects  of  malnutrition  and  neglect  of  person. 

She  was  institutionalized  and  electric  shock  therapy 
given.  .After  the  fourth  convulsion  she  started  talking,  eat- 
ing and  in  general  becoming  active  in  her  surroundings. 
.After  the  sixth  treatment  she  was  completely  recovered 
and  returned  to  her  home  in  twenty-one  days.  This  was 
one  year  ago.  She  has  since  been  instrumental  in  the  happy 
marriage  of  both  her  daughters,  has  maintained  her  home 
and  happy  disposition.  This  patient,  without  shock  therapy, 
would  have  remained  a hopeless  invalid  for  many  months. 
Diagnosis:  involutional  melancholia,  recovered. 

Case  2.  Mrs.  S.  .A.,  a widow,  age  78.  Former  health  good. 
Had  become  forgetful,  neglectful  and  careless  around  the 
house.  Had  complaints  of  headache  and  presented  an  agi- 
tated and  depressed  appearance. 

Examination  revealed  much  evidence  of  generalized  ar- 
teriosclerosis, especially  of  the  retinal  vessels.  Due  to  at- 
tempted suicide  on  two  different  occasions  and  the  progres- 
sive deterioration  of  her  mental  condition,  it  was  deemed 
advisable  as  a last  expedient  to  try  electric  shock.  She  was 
given  six  treatments.  Her  response  was  good.  Her  depression 
left  her,  as  well  as  her  headaches.  She  became  more  mentally 
alert,  and  today  is  as  active  as  her  age  permits.  Her  family 
is  extremely  happy  with  the  results.  Diagnosis:  cerebral 
arteriosclerosis  with  depression. 

Case  3.  .A  man,  age  37,  married,  with  one  child.  Principal 
complaints,  headaches,  dizzy  spells,  palpitation  and  pain 
over  the  area  of  his  heart  for  a duration  of  three  years. 
Condition  had  progressed  to  point  where  he  would  refuse 
to  go  out  alone.  Wife  had  to  accompany  him  to  work  and 
call  for  him  at  end  of  day.  He  would  go  to  work  about 
half  of  the  time. 

He  had  several  complete  and  thorough  physical  examina- 
tions with  negative  pathology.  Due  to  the  many  men  who 
had  seen  this  patient  and  much  family  interference,  it  was 
felt  advisable  to  try  shock  theraphy  with  the  thought  that 
the  amnesia  due  to  the  treatments  might  break  the  vicious 
chain  of  his  anxiety.  He  was  given  four  shocks.  -At  first  it 
seemed  that  he  had  improved.  He  returned  to  work,  was 
slightly  more  aggressive,  but  in  three  months  his  old 
symptoms  started  again  and  he  is  in  just  about  the  same 
circumstances  as  formerly.  Diagnosis:  anxiety  neurosis, 

fixed. 


Psychotherapy  in  this  case  proved  ineffective  as 
the  case  was  of  several  years  duration,  had  been 
seen  by  many  men  who  had  impressed  the  boy  with 
the  detailed  examinations  and  the  further  unfor- 
tunate fact  that  his  intellectual  status  was  of  a very 
low  grade. 

ANALYSIS  OF  CASES 

Sex  Av.No.of  Av.Stay  Rec’vry 
Type  oj  Patient  No.  M . F.  Treatments  Days  Rates  Pet. 


Depressed  

.26 

11 

15 

7 

26 

87 

Manics- 

. 8 

1 

7 

5 

29 

0 

Schizophrenia 

Acute  

.42 

7 

35 

8 

42 

78 

Chronic  

Cerebral  .Arterio 

.10 

3 

7 

12 

45 

26 

sclerosis  

. 8 

2 

6 

6 

36 

50 

.Anxiety 

Neurosis^  

. 4 

2 

2 

4 

16 

00 

Obsessional 

Neurosis''^  

. 2 

2 

0 

4 

12 

100 

SUMMARY  AND  CONCLUSIONS 

Electric  shock  therapy  in  proper  hands  is  a safe 
and  effective  means  in  treatment  of  the  mentally  ill. 

It  is  particularly  indicated  where  depression  is 
the  presenting  symptom,  as  87  per  cent  show  rapid 
recovery. 

In  the  acute  paranoid  and  catatonic  conditions  it 
is  almost  equally  as  effective,  although  the  word 
“cure”  is  used  with  hesitation,  as  the  schizoid  per- 
sonality persists  even  after  treatment. 

It  has  no  place  in  treatment  of  manics. 

It  can  be  utilized  in  treatment  of  selected  cases 
of  arteriosclerosis  and  obsessional  neurosis. 

Private  care  is  indicated  in  mental  diseases  hav- 
ing a relatively  short  expectant  duration,  thus  en- 
abling the  patient  to  absent  himself  from  his  every 
day  existence  with  a minimum  of  time  loss,  and 
avoidance  of  legal  and  social  implications  brought 
about  by  being  committed  to  a state  institution. 

In  the  few  cases  that  did  not  respond  adequately 
to  treatment,  no  harm  was  done,  as  it  was  still 
possible  to  have  them  committed  to  state  institu- 
tions, where  further  treatment  could  be  adminis- 
tered. It  was  found  that  patients  made  a better 
convalescence  with  the  least  number  of  convulsions 
necessary  to  bring  about  a remission.  Wherever 
possible  these  cases,  following  discharge  from  the 
sanatorium,  were  given  psychotherapy  at  the  office. 
-A  frank  discussion  with  the  family  and  patient 
was  made  in  an  effort  to  prevent  the  recurrence  of 
their  sickness,  by  remedying  as  much  as  possible 
their  social,  economic  and  emotional  problems. 

2.  Manics  all  recovered  but  their  recovery  rate  was  not 
any  better  than  other  manics  who  received  the  usual 
sanatorium  care.  Therefore,  the  shock  treatment  had  no 
effect  on  the  disease. 

3.  Two  of  these  cases  were  made  more  accessible  to 
therapy  and  more  willing  to  assume  their  share  of  re- 
sijonsibility  in  social  adjustment.  Both  of  these  cases  were 
of  an  obsessional  character  which  had  lu-actically  made 
them  invalids  before  treatment. 
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MINUTES  OF  THE  SIXTY-NINTH  ANNUAL 
SESSION  OF  OREGON  STATE  MEDICAL 
SOCIETY  HELD  AT  HOTEL  BENSON, 
PORTLAND,  OREGON 
SEPT.  4-S,  1943 
HOUSE  OF  DELEGATES 
First  Session 
Saturday,  September  4 

The  opening  session  of  the  House  of  Delegates  was  called 
to  order  by  President  George  E.  Henton  at  8:00  a.m.,  in 
the  Tyrolean  Room  at  Hotel  Benson. 

President  Henton  announced  the  appointment  of  the 
Committee  on  Credentials  as  follows:  Thomas  D.  Robert- 
son, chairman;  M.  M.  Woodworth,  and  L.  D.  Inskeep. 

On  roll-call,  the  following  members  of  the  Council  were 
present: 

George  E.  Henton,  President;  Thompson  Coberth,  Presi- 
dent-Elect ; Edward  H.  McLean,  First  Vice-President ; 
Raymony  M.  McKeown,  Second  Vice-President ; Thomas 
D.  Robertson,  Secretary;  Councilors  John  Besson,  Stanley 
Lamb,  L.  M.  Spalding,  Henry  Garnjobst,  C.  W.  McCain, 
C.  J.  Bartlett,  and  L.  S.  Kent;  and  John  H.  Fitzgibbon, 
Delegate  to  the  American  Medical  Association. 

The  following  delegates  were  present: 

R.  Gordon  MacDonald  of  St.  Helens,  Columbia  County 
Medical  Society;  L.  D.  Inskeep  of  Medford,  Jackson 
County  Medical  Society;  George  A.  Massey  of  Klamath 
Falls,  Klamath  County  Medical  Society;  M.  M.  Woodworth 
of  Albany,  Linn  County  Medical  Society ; Clarence  S. 
Keane  of  Silverton  and  Grover  C.  Bellinger  of  Salem, 
Marion-Polk  Medical  Society ; Richard  B.  Adams,  Thomas 
S.  Saunders,  Harry  S.  Irvine,  Joseph  D.  Sternberg,  S.  H. 
Sheldon,  Harry  B.  Moore,  Jessie  L.  Brodie,  W.  Ronald 
Frazier,  Arthur  D.  Pochert,  Noble  Wiley  Jones,  William 
H.  Thayer,  John  Raaf,  and  Martin  A.  Howard  of  Port- 
land, Multnomah  County  Medical  Society;  Dorothy  W. 
White  of  Tillamook,  Tillamook  County  Medical  Society ; 
Joseph  R.  Brennan  of  Pendleton,  Umatilla  County  Medi- 
cal Society;  C.  L.  Gilstrap  of  LaGrande,  Union  County 
Medical  Society;  and  W.  T.  Edmundson  of  Newberg,  Yam- 
hill County  Medical  Society. 

J.  C.  Vandevert  of  Bend,  C.  D.  Donahue  of  Eugene, 
W.  J.  Weese  of  Ontario,  Morris  L.  Bridgeman  and  A.  M. 
Webster  of  Portland,  A.  O.  Pitman  of  Hillsboro,  and  the 
executive  secretary  were  also  present. 

Colonel  Frank  G.  Grandall,  Jr.,  Commanding  Officer  of 
the  Station  Hospital  at  Camp  .4bbot,  Oregon,  was  also 
present. 

Thomas  D.  Robertson,  Chairman  of  the  Committee  on 
Credentials,  reported  that,  in  the  absence  of  the  regularly 
elected  delegates  from  certain  component  societies,  certain 
members  were  present  and  eligible  to  be  seated. 

J.  C.  Vandevert  of  Bend,  Central  Oregon  Medical  So- 
ciety; C.  D.  Donahue  of  Eugene,  Lane  County  Medical 
Society;  W.  J.  Weese  of  Ontario,  Malheur  County  Medical 
Society;  and  A.  O.  Pitman  of  Hillsboro,  Washington 
County  Medical  Society ; were  seated  by  vote  of  the  House. 


President  Henton  announced  the  appointment  of  the 
following  committees: 

Reference  Committee  on  Reports  of  Committees  and 
Officers:  S.  H.  Sheldon,  chairman;  Ethel  Gasman  Reuter, 
and  A.  O.  Pitman. 

Resolutions:  W.  J.  Weese,  chairman;  R.  Gordon  Mac- 
Donald, and  George  A.  Massey. 

President  Henton  announced  that  a Nominating  Com- 
mittee of  not  more  than  five  members  was  to  be  elected 
by  the  House.  Henry  Garnjobst,  Richard  B.  Adams,  L.  S. 
Kent,  Ethel  Gasman  Reuter,  and  J.  C.  Vandevert  were 
nominated.  No  further  nominations  were  made.  Thereupon, 
it  was  voted  that  these  nominees  be  elected. 

President  Henton  reported  that  he  had  visited  almost 
all  of  the  component  societies  during  the  past  year  and 
commented  upon  the  cordial  reception  he  had  received  in 
discussing  current  problems. 

President  Henton  expressed  his  thanks  to  the  members 
of  the  Council  and  committees  and  the  Past-Presidents  for 
their  cooperation  and  assistance  during  the  past  year. 

President  Henton  especially  commended  the  work  of  the 
late  Wilson  Johnston  as  State  Chairman  of  the  Procure- 
ment and  Assignment  Service  for  Physicians. 

President  Henton  reported  that  he  had  been  invited  to 
participate  in  the  dedication  of  the  Station  Hospital  at 
Camp  .Abbot  on  September  2,  but  he  had  been  unable  to 
make  the  trip.  He  stated  that  Past-President  Charles  E. 
Hunt  of  Eugene  had  represented  the  Society  in  his  place. 
President  Henton  then  introduced  Colonel  Frank  G.  Cran- 
dall, Jr.,  Commanding  Officer  of  the  Station  Hospital. 

COMMITTEE  REPORTS 
Delegate  to  A.  M.  A. 

John  H.  Fitzgibbon  presented  an  extensive  verbal  report 
of  actions  taken  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  the  1943  Session  in  Chicago. 

Report  of  Secretary 

Your  Secretary  submits  the  following  report  of  the  major 
activities  of  the  Society  during  the  past  year.  The  report 
also  includes  a summary  of  the  principal  actions  of  the 
Council. 

The  membership  continued  to  increase,  with  a total  of 
952  members  on  September  1,  1943,  as  against  a total  of 
922  members  on  September  1,  1942.  These  figures  include 
members  in  the  military  service  who  are  being  kept  in 
good  standing  without  the  payment  of  dues. 

The  following  table  shows  the  status  of  our  membership 
on  September  1,  1943: 

Owing  Owing  Paid 

1942  1943  1943  Totals 


Active  5 36  757  798 

Junior  0 2 58  60 

Associate  2 7 59  64 

Life  1 2 15  17 

Honorary  1 12  13 


Totals  9 47  901  952 
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The  following  table  indicates  the  number  of  members  in 
service  on  September  1,  1943: 


Active 

195 

Junior 

32 

Associate 

10 

237 

The  Council  has  given  earnest  consideration  to,  a wide 
range  of  matters  affecting  the  welfare  of  the  medical  pro- 
fesstion  and  the  public.  The  Council  met  regularly,  even 
through  the  summer  months.  In  all,  eleven  meetings  were 
held. 

The  following  summary  indicates  the  action  taken  by 
the  Council  on  the  major  problems  considered  during  the 
year: 

1.  Elected  George  E.  Henton  of  Portland  as  a Class  “A” 
stockholder  of  the  Oregon  Physicians’  Service  in  place  of 
Earl  M.  .'\nderson  of  Portland,  now  in  the  military  service. 

2.  Nominated  Edward  H.  McLean  of  Oregon  City  to 
serve  as  a member  representing  the  medical  profession  on 
the  Board  of  Trustees  of  the  Northwest  Hospital  Service 
Plan,  in  place  of  W.  W.  Baum  of  Salem,  now  in  military 
service. 

3.  Voted  to  reimburse  Wilson  Johnston.  State  Chairman 
of  the  Procurement  and  Assignment  Service  for  Physicians, 
for  the  expense  of  clerical  assistance  in  the  discharge  of  his 
duties  on  the  basis  of  $20  per  month. 

4.  Voted  to  recommend  that  Rachel  Carleton  Sparks  of 
Portland  be  appointed  editor  of  the  Oregon  Section  of 
Northwest  Medicine. 

5.  Authorized  the  President  to  appoint  a committee  of 
three  members  to  select  radiologists  or  other  physicians  in 
various  parts  of  the  State  to  interpret  chest  radiographs  in 
connection  with  the  examination  of  teachers  and  to  suggest 
a maximum  fee  for  the  examination  of  teachers. 

6.  Adopted  the  recommendation  of  the  organizations  in- 
terested in  nursing  care  “that  private  duty  nursing  be 
limited  to  essential  nursing  for  the  acutely  ill,  the  needs  of 
the  patient  for  special  nurses  to  be  determined  by  the 
doctor.” 

7.  Voted  to  assist  in  promoting  educational  opportunities 
of  the  medical  officers  at  Camp  White  and  to  request  the 
Jackson  County  Medical  Society  to  cooperate  with  the 
medical  staff  at  the  Camp  to  this  end. 

8.  Authorized  a contribution  of  $100  to  the  State-Wide 
Citizens’  Committee  to  Increase  Legislators’  Pay. 

9.  Nominated  Charles  E.  Sears  of  Portland  as  a member 
of  the  Board  of  Trustees  of  the  Medical  Research  Founda- 
tion, sponsored  by  the  Portland  -Academy  of  Medicine. 

10.  Approved  the  organization  of  the  Oregon  War  Emer- 
gency Health  Committee  appointed  by  President  George 
E.  Henton  to  study  and  make  recommendations  concerning 
the  supply  and  need  of  public  health,  hospital  and  profes- 
sional services  to  serve  Portland’s  expanding  population. 

11.  Voted  to  invite  the  Pacific  States  Medical  Executives 
Conference  to  meet  in  Portland  during  1943. 

12.  Elected  R.  Lloyd  Tegart  of  Portland  to  act  as  Treas- 
urer in  place  of  J.  E.  Buckley  of  Portland  who  entered  the 
military  service. 

13.  Nominated  Charles  E.  Sears  of  Portland  to  succeed 
himself  as  a member  of  the  Board  of  Trustees  of  the  North- 
west Hospital  Service  Plan  for  the  three-year  term  ending 
in  1946. 

14.  Voted  to  levy  an  assessment  of  $7.50  on  active  mem- 
bers during  1943  to  compensate  for  the  loss  of  income  due 
to  the  waiving  of  dues  of  members  in  military  service. 

15.  Recommend  to  Governor  Earl  Snell  the  reappoint- 
ment of  Harold  L.  Blosser  of  Portland  as  a member  of 
the  Oregon  State  Board  of  Medical  Examiners  for  the  five- 
year  term  ending  February  28,  1948. 

16.  Voted  that  it  be  the  policy  to  direct  the  Committee 
on  Public  Policy  with  respect  to  principles  and  purposes, 
but  to  leave  decisions  concerning  details  to  the  judgment 
of  the  Committee. 

17.  Voted  that  letters  of  appreciation  be  sent  to  the 
members  of  the  Legislature  who  had  been  helpful  in  con- 
nection with  legislation  relating  to  the  practice  of  medicine 
and  public  health  and  that  similar  letters  be  sent  to  key 
Society  members  who  had  worked  in  cooperation  with  the 
Committee  on  Public  Policy. 


18.  Expressed  appreciation  to  the  Committee  on  Public 
Policy  and  to  Lorriene  M.  Conlee,  the  Committee’s  legal 
advisor,  for  their  efforts  during  the  1943  Session  of  the 
Legislature. 

19.  Voted  that  the  1943  Session  be  a two-day  meeting 
devoted  to  discussions  on  tropical  medicine,  industrial 
health  and  problems  of  community  health  and  medical 
service  created  by  the  war  emergency. 

20.  Authorized  the  expenditure  of  approximately  $25 
for  clerical  work  in  connection  with  the  analysis  of  mal- 
practice claims  during  the  past  five  years. 

21.  Elected  C.  I.  Drummond  of  Medford  to  serve  as  a 
Trustee  of  the  Oregon  Physicians’  Service  in  the  place  of 
E.  R.  Durno  of  Medford  during  his  absence  in  the  mili- 
tary service. 

22.  Voted  that  it  be  the  consensus  of  opinion  that  the 
Pacific  States  Medical  Executives’  Conference  assume  its 
original  informal  character. 

23.  Adopted  the  report  of  the  Committee  on  Maternal 
Welfare  and  the  Committee  on  Child  Health  concerning 
maternity  and  infant  care  for  the  wives  and  infants  of 
enlisted  men. 

24.  Established  a Committee  on  War  Participation  to 
replace  the  Oregon  War  Emergency  Health  Committee  in 
dealing  with  problems  of  civilian  medical  service  created 
by  the  war. 

25.  Authorized  the  President  to  appoint  a representative 
to  serve  on  an  Advisory  Committee  to  the  Director  of 
Emergency  Medical  Service  of  the  Oregon  State  Defense 
Council. 

26.  Voted  to  join  with  the  Oregon  State  Defense  Council 
and  the  University  of  Oregon  Medical  School  in  sponsoring 
a short  course  in  the  medical  aspects  of  chemical  warfare 
for  the  physicians  of  the  State  and  authorized  a contribu- 
tion of  approximately  $100  toward  the  expenses  of  the 
lecturers. 

27.  Authorized  the  publication  of  a service  bulletin  in 
the  interest  of  Oregon  physicians  serving  with  the  armed 
forces  and  appointed  Mrs.  G.  B.  McLean  of  Portland  as 
editor. 

28.  Approved  the  appointment  of  George  E.  Henton  of 
Portland  as  State  Chairman  of  the  Procurement  and  As- 
signment Service  for  Physicians  in  place  of  Wilson  Johnston 
of  Portland,  who  resigned  because  of  a physical  disability. 

29.  Approved  moving  the  office  of  the  State  Chairman  of 
the  Procurement  and  Assignment  Service  to  the  Society’s 
headquarters. 

30.  Approved  an  increase  of  50  per  cent  in  the  premiums 
for  physicians’  liability  insurance  under  the  Society’s  agree- 
ment with  the  Metropolitan  Casualty  Insurance  Company, 
with  the  understanding  that  the  additional  premium  of 
twenty-five  per  cent  to  cover  liability  arising  from  the 
use  of  medical  endothermy  be  eliminated,  and  that  the 
premiums  for  insurance,  including  liability  arising  from 
X-ray  and/or  radium  therapy,  are  to  remain  unchanged. 

31.  .‘Authorized  providing  certificates  of  merit  to  all  past- 
presidents,  in  recognition  and  appreciation  of  their  out- 
standing service  to  the  Society,  to  the  public  health  and 
welfare,  and  to  the  advancement  of  scientific  medicine,  at 
a cost  of  approximately  $115. 

Thomas  D.  Robertson,  Secretary 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Report  of  Treasurer 

Your  Treasurer  submits  the  following  report  which  is 
based  upon  the  audit  report  for  our  most  recent  six  months 
accounting  period  from  January  1,  1943,  to  June  30,  1943, 
prepared  by  Mr.  C.  T.  Kronenberg,  Certified  Public  Ac- 
countant. 

The  detailed  report  of  Mr.  Kronenberg’s  semiannual 
audit  will  be  submitted  with  this  report. 

general  fund 

Receipts  from  members’  dues  and  assessments  for  the 
six  months’  period  totaled  $15,641.82,  as  against  $16,176.25 
for  the  first  six  months  of  1942. 

The  current  cash  balance  in  the  General  Fund  on  June 
30,  1943,  was  $13,079.75,  plus  a savings  account  of  $1,198.- 
46,  or  a total  of  $14,278.21. 

.Accounts  payable,  including  expense  items  and  turn- 
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overs  of  local  society  dues,  totaled  $1,342.60,  leaving  a net 
cash  balance  of  $12,935.61.  This  net  cash  balance  is  $5,- 
734.20  more  than  the  net  cash  balance  of  $7,201.41  on 
June  30,  1942. 

CONTINGENCY  FUND 

No  disbursements  were  made  from  this  fund,  formerly 
termed  the  Medical  Defense  Fund,  during  the  period. 
Likewise,  the  only  additions  to  this  fund  consisted  of  in- 
terest received  from  invested  securities  and  savings  deposits, 
as  no  allotment  to  the  Fund  is  now  made  from  members’ 
dues. 

During  the  six  months’  period,  $377.39  was  earned  on 
invested  securities  and  savings  accounts.  The  cash  balance 
in  the  savings  account  on  June  30,  1943,  was  $1,198.46,  as 
against  $476.86  on  June  30,  1942. 

INVESTED  FUNDS 

No  additional  investment  of  funds  was  made  during  the 
period. 

The  invested  funds  of  the  General  Fund  on  June  30, 
1943,  consisted  of  securities  which  cost  $5,590.87.  The 
market  value  of  these  securities  on  July  10,  1943,  was 
$4,790.47,  which  represents  a loss  in  market  value  of 
$133.28  over  the  market  value  of  $4,923.75  on  July  29, 
1942.  The  invested  funds  of  the  Contingency  Fund  on 
June  30,  1943,  consisted  of  securities  which  cost  $23,945.51. 
The  market  value  of  these  securities  on  July  10,  1943,  was 
$23,739.90,  which  represents  a gain  in  market  value  of 
$587.40  over  the  market  value  of  $23,152.50  on  July  29, 
1942. 

BUREAU  OF  MEDICAL  ECONOMICS 

Separate  accounting  records  have  been  maintained  for 
the  Bureau  of  Medical  Economics  since  its  establishment 
in  1941. 

The  activities  of  the  Bureau  have  been  financed  by  equal 
contributions  from  the  General  Fund  of  the  Society  and 
the  approved  Medical  Service  Bureaus,  the  contribution 
of  each  Bureau  being  based  upon  a small  percentage  of 
its  gross  annual  income. 

Because  the  approved  Medical  Service  Bureaus  had 
reached  a mature  point  in  their  development  and  because 
of  the  organization  and  progress  of  the  Oregon  Physicians’ 
Service,  it  became  unnecessary  for  the  Bureau  to  carry  on 
an  extensive  program  of  activities  and  a drastic  curtailment 
was  effected  last  fall. 

Therefore,  in  May  1943,  the  funds  remaining  in  the 
Bureau’s  account,  totaling  $1,952.50,  were  refunded  on  a 
pro-rata  basis  to  the  General  Fund  of  the  Society  and  the 
approved  Medical  Service  Bureaus  and  the  account  closed. 

R.  Lloyd  Tegart,  Treasurer 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Annual  Session 

In  1939,  the  Society  recognized  that  new  developments 
in  scientific  medicine  were  occurring  with  such  rapidity 
that,  in  order  to  deliver  the  best  medical  service,  physicians 
needed  continuous  opportunity  for  postgraduate  study. 
It  also  acknowledged  that,  so  far  as  it  can,  organized  medi- 
cine should  make  available  this  instruction.  As  a result, 
the  Society  adopted  a three-year  program,  designed  to 
provide  a centralized,  postgraduate  course  in  connection 
with  the  annual  session. 

This  program  was  inaugurated  at  the  1940  Session,  at 
which  three  days  of  intensive  instruction  in  medicine,  en- 
docrinology, surgery  and  orthopedics  were  offered  by  guest 
speakers  of  national  reputation.  In  1941,  the  postgraduate 
program  of  the  Society  was  continued  with  a series  of  co- 
ordinated presentations  in  surgery,  gastro-enterology,  al- 
lergy and  anesthesiology  by  guest  speakers,  each  outstand- 
ing in  his  respective  field. 

This  project  was  interrupted  by  the  war  and  no  scien- 
tific program  was  offered  at  the  1942  Session. 

Believing  that  conditions  have  become  sufficiently  sta- 
bilized this  year,  our  Committee,  acting  in  cooperation 
with  the  Committee  on  Postgraduate  Education,  decided 
to  recommend  the  resumption  of  the  Society’s  postgraduate 
program,  with  emphasis  upon  military  and  postwar  civilian 
medicine. 

Because  the  exigencies  of  war  traditionally  have  pro- 
duced important  advances  in  medicine  and  surgery,  a post- 


graduate program  drawn  largely  from  military  sources 
should  be  of  special  value  to  physicians,  whether  serving 
with  the  armed  forces  or  at  home. 

The  program  is  designed  to  offer  the  Army  and  Navy 
medical  officers  in  our  own  and  neighboring  States  the 
benefits  of  the  recent  experience  of  a number  of  their  col- 
leagues in  dealing  with  medical  and  surgical  problems  that 
arise  among  the  armed  forces.  It  is  also  intended  to  supply 
to  these  medical  officers  the  postgraduate  opportunity  they 
would  ordinarily  obtain  from  the  annual  meetings  of  their 
own  home  state  medical  associations.  \t  the  same  time, 
the  program  will  bring  to  our  own  members  at  home  the 
advances  in  the  diagnosis  ind  treatment  of  injuries  and 
diseases  arising  from  modern  war  and  of  the  tropical  dis- 
eases with  which  they  will  be  confronted  in  the  postwar 
period. 

The  program  is  provided,  in  large  part,  by  Army  and 
Navy  medical  officers  from  military  stations  on  the  Pacific 
Coast.  To  these  guest  speakers  and  their  commanding  of- 
ficers, who  have  been  most  generous  in  arranging  for  their 
participation  in  our  program,  we  extend  our  sincere  appre- 
ciation. Thomas  D.  Robertson,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Public  Policy 

The  Committee  on  Public  Policy  has  been  largely  con- 
cerned with  legislation  relating  to  the  public  health  and 
practice  of  medicine  in  the  1943  session  of  the  State  Legis- 
lature. From  the  standpoint  of  medical  legislation,  the 
session  was  relatively  quiet.  Some  thirty  bills  with  medical 
implications  were  introduced,  but  the  majority  of  these 
died  in  committee.  No  bills  adversely  affecting  the  public 
health  or  medical  practice  in  any  major  way  were  en- 
acted. On  the  other  hand,  several  constructive  measures 
were  passed. 

The  committee  received  a greater  degree  of  support  from 
members  of  the  Society  throughout  the  State  than  at  any 
previous  session.  This  cooperation  has  been  increasing  ses- 
sion by  session  and  is  one  of  the  principal  factors  in  enact- 
ment of  constructive  legislation  and  defeat  of  unsound 
measures.  Time  and  time  again  it  was  demonstrated  that 
an  expression  of  opinion  from  the  physicians  in  their  home 
communities  carries  great  weight  with  the  members  of  the 
Legislature. 

The  physician  members  of  the  Legislature  were  most 
cooperative  and  helpful.  These  included  Senator  Joel  C. 
Booth  of  Lebanon,  Chairman  of  the  Senate  Committee  on 
Medicine.  Pharmacy  and  Dentistry;  Senator  James 
Best  of  Pendleton  and  Senator  H.  R.  Kauffman  of  Toledo, 
also  members  of  this  committee;  and  Representative  F.  H. 
Dammasch  of  Portland.  Chairman  of  the  House  Commit- 
tee on  Medicine,  Pharmacy  and  Dentistry,  and  the  only 
physician  in  the  House. 

The  members  of  the  Legislature  as  a whole  were  sincere 
and  hardworking  in  their  endeavors  to  serve  the  State 
during  this  trving  period.  The  point  of  view  of  the  legis- 
lators on  medical  measures  was  almost  uniformly  sound 
and  many  of  them  offered  valuable  suggestions.  Particu- 
larly noteworthy  was  the  soundness  of  the  position  of  the 
labor  members  on  medical  legislation  when  the  facts  were 
presented. 

Probably  the  most  important  measure  enacted  that  af- 
fects medical  practice  was  S.B.  284.  This  provides  com- 
pensation, under  the  Workmen’s  Compensation  .Act,  to 
workmen  injured  by  occupational  diseases.  The  term,  “oc- 
cupational disease,”  is  defined  to  include  silicosis,  or  any 
disease  or  infection  which  is  peculiar  to  the  industrial 
processes,  trade  or  occupation,  or  any  other  disease  or  in- 
fection which  proximately  results  from  involuntary  ex- 
posure to  working  conditions  uncommon  and  unusual  to 
the  employment.  It  provides  for  preemployment  physical 
.examinations  at  the  option  of  the  employer.  It  also  pro- 
vides for  a medical  board  to  review  claims  in  which  the 
decision  of  the  Oregon  State  Industrial  .Accident  Commis- 
sion is  not  accepted  by  the  claimant,  this  board  to  consist 
of  one  physician  named  by  the  Commission,  one  physician 
named  by  the  claimant,  and  a third  physician  chosen  by 
the  two  so  appointed  or  bv  the  presiding  iudge  of  the 
circuit  court  of  the  county  in  which  the  claimant  resides 
or  in  which  the  claim  arose.  Originally,  the  measure  pro- 
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vided  that  the  claimant  might  have  a further  appeal  to 
the  courts,  but  this  provision  was  eliminated  and  the  de- 
cision of  the  medical  board  of  review  was  made  final. 

.Attention  is  also  directed  to  S.B.  269  w'hich  provides 
that  employers,  who  have  ten  or  more  employees  and  who 
reject  the  Workmen’s  Compensation  .Act  and  who  make 
settlement  with  an  employee  for  a claim  of  an  injury  in 
the  course  of  employment,  shall  be  liable  for  the  medical, 
surgical  and  hospital  care,  roentgenograms,  medical  or  sur- 
gical supplies,  nursing,  ambulance  and  related  services 
made  necessary  by  the  injury.  Physicians  and  others  must 
file  notice  of  pending  claims  in  writing  with  the  employer 
within  60  days  from  the  date  of  the  employee’s  injury. 
Fees  and  charges  must  not  exceed  those  fixed  by  the  sched- 
ule of  the  Oregon  State  Industrial  .Accident  Commission. 

Likewise,  of  special  interest  is  H.B.  229  which  extends 
the  previously  existing  law  providing  for  state  reimburse- 
ment to  hospitals  for  services  rendered  indigent  victims 
of  motor  vehicle  accidents  so  as  to  cover  nurses,  doctors, 
and  owners  and  operators  of  ambulances.  Physicians  and 
others  must  file  with  the  Oregon  State  Industrial  .Accident 
Commission  a statement  of  their  claims  for  reimbursement 
on  forms  provided  by  the  Commission.  Payment  of  claims 
will  be  made  in  accordance  with  the  schedules  of  fees  and 
charges  of  the  Commission.  The  vast  majority  of  all  physi- 
cians’ claims  will  arise  from  the  care  of  hospitalibed  pa- 
tients. Since  hospital  administrators  are  familiar  with  the 
required  procedure,  it  is  suggested  that  physicians,  in  pre- 
paring their  claims,  seek  the  assistance  of  the  management 
of  the  hospital  in  which  the  patient  was  cared  for. 

-A  summary  indicating  the  disposition  of  all  the  impor- 
tant bills  relating  to  public  health  and  medical  practice 
appeared  in  the  Oregon  Section  of  Northwest  Medicine, 
•April  1943  issue.  Richard  B.  .Adams,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Publication 

A’our  committee,  the  members  of  which  serve  as  the 
Oregon  Trustees  of  Northwest  Medical  Publishing  .Associa- 
tion, wish  to  report  that  the  financial  status  of  Northw’est 
Medicine  is  pretty  much  as  it  has  been  in  past  years,  in 
fact,  surprisingly  good  considering  the  present  emergency. 

The  last  meeting  of  the  Trustees  was  held  in  Portland 
on  February  7,  1943.  The  most  important  business  trans- 
acted at  this  meeting  was  the  consideration  of  a suit  filed 
in  the  District  Court  of  the  United  States  for  the  Southern 
District  of  New  York  by  the  Sanitube  Company  of  Rhode 
Island  against  several  defendants,  among  whom  are  John 
Wyeth  and  Brother,  Inc.,  of  Delaware,  as  well  as  North- 
west Medical  Publishing  .Association,  which  is  a Washing- 
ton corporation. 

The  Sanitube  Company  is  suing,  among  other  things,  for 
$350,000  damages.  The  suit  has  arisen,  according  to  the 
allegation  of  the  plaintiff,  from  an  article  bv  Roger  .A. 
Nolan,  entitled  “Induced  Gonorrhea,”  published  in  the 
July  1940  issue  of  Northwest  Medicine.  In  this  article, 
according  to  the  plaintiff,  the  copyright  name,  “Sanitube,” 
is  used  in  such  a way  as  to  cast  doubt  upon  its  value  and 
this  is  the  reason  for  the  present  suit. 

In  addition  to  the  Trustees,  the  editor  of  Northwest 
Medicine,  Dr.  Clarence  .A.  Smith,  and  Dr.  George  E Hen- 
ton,  and  Mr.  Clyde  C.  Foley  of  the  Oregon  State  Medical 
Society  were  there.  Mr.  W.  T.  Laube  was  present  as  legal 
counsel  for  Northwest  Medical  Publishing  .Association, 
while  Mr.  Clarence  .A.  Phillips  of  the  firm  of  Griffith.  Peck, 
Phillips,  and  Nelson,  was  present  as  counsel  for  Oregon 
State  Medical  Society.  .At  the  suggestion  of  counsel,  it  was 
voted  to  request  dismissal  of  the  suit  against  Northwest 
Medical  Publishing  Association  on  the  ground  that  it  was 
not  within  th»  jurisdiction  of  the  New  York  Court.  The 
attorney  for  the  plaintiff  is  said  to  have  declared  that,  if 
this  dismissal  is  granted,  suit  would  be  brought  in  the 
Federal  Court  at  Seattle.  It  was  also  suggested  that  our 
attornevs  collaborate  as  far  as  possible  with  legal  counsel 
for  John  Wveth  and  Brother,  insofar  as  it  would  not 
militate  against  the  interests  of  the  Northwest  Medical 
Publishing  .Association. 

Up  to  the  present  time,  to  our  knowledge,  there  have 
been  no  further  developments. 

Karl  H.  Martzloff,  Chairman 


It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Postgraduate  Education 

The  committee  collaborated  with  the  Committee  on  .An- 
nual Session  in  organizing  the  program  for  this  year’s 
meeting,  which  marks  the  resumption  of  the  Society’s  post- 
graduate educational  activities,  which  were  interrupted  last 
year.  The  program  stresses  important  phases  of  military 
and  postwar  civilian  medicine. 

Homer  P.  Rush,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 


Committee  on  Malpractice 

During  the  twelve  month  period  between  September  1, 
1942  and  September  1,  1943,  your  Committee  has  carried 
on  its  regular  function  of  reviewing  the  medical  aspects 
of  claims  and  suits  alleging  malpractice  by  our  members. 

We  have  enjoyed  the  utmost  collaboration  with  our 
major  insurance  carrier,  the  Metropolitan  Casualty  Insur- 
ance Company,  through  its  agent,  Mr.  H.  C.  Pownall,  and 
its  legal  counsel,  Mr.  Frank  S.  Senn  and  Mr.  Hugh  L. 
Biggs  of  the  legal  firm,  Maguire,  Shields,  Morrison  and 
Biggs.  The  association  of  Mr.  Biggs  came  about  through 
the  insistence  of  your  Committee,  with  the  cooperation  of 
the  Council,  that  alternate  legal  counsel  be  available  and 
utilized.  In  this  manner,  Mr.  Biggs  may  become  familiar 
with  the  special  problems  of  the  medical  profession.  This 
phase  of  our  problem,  we  believe,  is  progressing  satisfac- 
torily. 

We  also  feel  that  most  of  our  success  in  the  handling 
of  malpractice  claims  has  come  about  through  the  efficient 
conduct  of  Mr.  Robert  K.  Shimmin,  Superintendent  of 
Claims  for  the  Loyalty  group. 

During  the  current  year,  the  Council  authorized  expendi- 
ture of  a limited  sum  in  order  to  facilitate  the  analysis  and 
tabulation  of  our  accumulated  malpractice  claim  experience 
for  the  eight  year  period,  1935-1942.  This  study  is  still 
under  way  and  will  be,  we  believe,  of  real  value  in  reveal- 
ing the  genesis  of  claims  for  malpractice,  our  shortcomings 
in  their  management,  and,  we  hope,  improvement  in  our 
results.  The  Committee  will  have  this  report  ready  for 
your  consideration  wdthin  the  next  few  months. 

The  following  tabulation  shows  our  general  experience 
during  the  present  and  preceding  year: 


Period  Period 


Claim — No  Suit  Filed  Sept.  1,  1941  to  Sept.  1,  1942  to 
Sept.  I,  1942  Sept.  1,1942 


Pending  at  beginning  of  period  23  11 

Filed  during  period  5 6 

Closed  without  payment  14  14 

Settled  for  nominal  amount  3 0 

Pending  at  close  of  period  11  3 

Suits 

Pending  at  beginning  of  period  17  11 

Filed  during  period  4 4 

Nonsuits  for  physician- 

defendant  3 1 

Jury  verdicts  for  physician- 

defendant  3 0 

Jury  verdicts  for  plaintiff  1 5 

Pending  at  close  of  period  11  9 


The  1942-1943  period  shows  the  smallest  number  of 
pending  suits  and  claims  that  has  existed  for  a number  of 
years.  We  can  give  no  acceptable  statistical  explanation 
for  this,  although  it  is  surmised  that  “war  prosperity”  has 
lessened  general  economic  pressures  on  those  irresponsible 
claimants  and  shyster  lawyers  who  are  behind  most  of 
these  baseless  claims  for  redress. 

In  spite  of  the  above,  our  losses  from  suits  where  judg- 
ment has  been  rendered  for  the  plaintiff,  or  where  settle- 
ment has  been  made  in  indefensible  claims,  has  been  of 
truly  alarming  proportions  for  the  years,  1941,  1942  and 
1943.  Up  to  1941,  our  accumulative  loss  ratio  was  16  per 
cent,  a phenomenal  record.  In  1941,  we  experienced  a loss 
ratio  of  50  per  cent;  in  1942,  175  per  cent,  and,  so  far, 
our  1943  loss  ratio  is  227  per  cent.  This  has  resulted  in  a 
cumulative  loss  ratio  of  65  per  cent,  which  passes  the 
margin  of  safety  for  sound  underwriting  policy,  since  it 
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allows  insufficient  reserves  for  unforseeable  contingencies, 
as  the  following  paragraph  will  show. 

It  is  necessary  to  point  out  that  our  heavy  losses  in 
1943  are  attributable  largely  to  three  suits  which  originated 
in  1939,  amounting  to  judgments  of  $22,000,  one  suit 
which  originated  in  1941  resulting  in  a $12,000  loss,  and 
one  indefensible  claim  in  1943  amounting  to  $1,700. 

The  Council  has,  therefore,  authorized  a SO  per  cent 
increase  in  premium  rates  which  the  insurance  carrier  has 
requested.  This,  then,  creates  a premium  of  $30  for  $5,000- 
$15,000  limits,  $39  for  $10,000-$30,000  limits,  etc.  Under 
our  new  premium  rates,  special  rates  for  physical  therapy 
are  dropped. 

Your  Committee  repeats  the  observations  made  by  pre- 
vious committees  headed  by  Otis  F.  .Akin  that  good  office 
and  hospital  records  and  proficient  practice  are  indis- 
pensable in  the  successful  defense  of  claims  for  malpractice. 

Karl  H.  Martzloff,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Public  Relations 

Your  committee  has  undertaken  no  special  activities 
during  the  past  year. 

The  headquarters  office  continues  to  supply  authentic 
health  literature  in  response  to  an  increasing  number  of 
inquiries  received  from  the  public  by  mail  and  in  person. 

The  headquarters  office  also  mails  the  weekly  news  re- 
leases of  the  .American  Medical  .Association  to  editors  of 
appro-ximately  forty  newspapers  throughout  the  State  who 
have  expressed  a desire  to  receive  these  releases. 

Last  fall,  the  Oregon  War  Emergency  Health  Commit- 
tee, organized  under  the  sponsorship  of  the  Society,  to 
study  and  make  recommendations  concerning  the  need  and 
supply  of  medical  facilities  in  Portland  to  meet  the  re- 
quirements of  a greatly  expanded  wartime  population, 
carried  on  a campaign  of  publicity  under  the  title,  “Be 
Kind  to  Your  Doctor  Week.”  In  this  campaign,  in  which 
the  newspapers  and  the  radio  were  used,  the  committee 
pointed  out  the  difficulties  of  providing  medical  services 
to  an  increased  population  with  a medical  personnel  greatly 
depleted  by  military  demands,  and  suggested  ways  in  which 
the  public  could  cooperate  in  utilizing  to  the  best  advan- 
tage the  available  facilities.  Many  Portland  physicians  re- 
ported that  this  campaign  had  been  very  effective  in  ac- 
complishing its  objective. 

T.  Homer  Coffen,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Child  Health 

Your  Committee  on  Child  Health  has  cooperated  with 
various  child  care  agencies  and  public  health  organizations 
in  the  interest  of  child  health. 

The  most  important  action  of  your  committee  was  in 
cooperation  with  the  Committee  on  Maternal  Welfare,  in 
reference  to  federal  assistance  for  obstetric  and  pediatric 
care  of  wives  and  infants  of  enlisted  men  in  the  armed 
forces.  We  approved  the  action  of  the  federal  government 
in  making  funds  available  for  maternity  and  infant  care 
for  the  wives  of  enlisted  men,  but  disapproved  of  the  plan 
outlined  by  the  Children’s  Bureau. 

The  result  of  this  action  is  now  history. 

From  the  pediatric  standpoint  the  worst  feature  of  the 
federal  plan  was  the  omission  of  the  private  physician 
from  the  most  important  phase  of  the  baby’s  first  year  of 
life,  namely,  the  routine  supervision  of  his  care,  feeding 
and  inoculation  for  the  prevention  of  disease.  .According 
to  the  federal  plan,  this  vital  part  of  thp  babv’s  medical 
supervision  was  to  be  taken  over  by  the  public  health 
agencies,  and  only  if  the  infant  became  ill  could  the  private 
phvsician  serve  under  the  plan. 

With  the  subsequent  controversy  that  has  arisen  over 
the  “Oregon  Plan”  and  the  future  criticism  that  is  sure  to 
come  from  uninformed  sources,  we,  your  Committee  on 
Child  Health,  are  proud  to  stand  by  the  Committee  on 
Maternal  Welfare  L.  Howard  Smith,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 


Report  of  Oregon  State  Board  of  Health 
Committee  on  Conservation  of  Hearing 

(Subcommitee  in  lieu  of  the  Report  of  the  Committee 
on  the  Conservation  of  Hearing) 

Transmitted  herewith  is  a Report  No.  2 of  the  Oregon 
Program  for  Conservation  of  Hearing.  This  comprises  a 
summary  of  the  three-year  survey  in  Oregon  public  schools 
by  the  Division  of  Maternal  and  Child  Health.  This  work 
was  done  by  the  Consultant  in  Hearing  and  Vision  and 
an  .Audiometer  Operator,  assisted  by  members  of  the 
county  health  units.  .Although  the  report  contains  detailed 
statements  of  the  activities  and  results  of  the  testing  pro- 
gram, it  seems  fitting  to  report  here  only  the  outstanding 
facts  of  the  summary. 

Tests  were  given  in  529  different  buildings  located  in 
379  separate  communities  in  30  Oregon  counties.  An  indi- 
cation of  the  extent  of  conservation  work  done  in  the 
three  years  is  the  number  of  persons  contacted.  Tbe  Con- 
sultant and  the  Audiometrist  gave  tests,  interviews  and 
lectures  to  101,236  persons.  The  county  health  officers  and 
local  physicians  gave  brief  inspections  to  3,116  children 
and  the  nurses  interviewed  1,612  parents.  Thus,  105,694 
personal  contacts  were  made  in  connection  with  the  hear- 
ing surveys.  Since  this  large  number  of  people  were  made 
aware  of  hearing  problems,  it  appears  that  the  program 
was  a satisfactory  medium  for  hearing  health  education. 

The  number  of  children  found  with  defective  hearing 
was  2,933  or  4.4  per  cent  of  66,000  unselected  children. 
In  addition,  624  other  children  were  found  deficient  among 
1,463  selected  cases.  The  incidence  of  hearing  defects,  that 
is,  failure  on  two  group  audiometer  tests  and  one  pure 
tone  audiometer  test,  ranged  from  two  per  cent  in  one 
county,  to  3 per  cent  in  six  counties,  four  per  cent  in  12 
counties,  five  per  cent  in  eight  counties  and  six  per  cent 
in  three  counties.  The  high  and  low  incidences  appeared 
in  all  sections  of  the  state,  so  that  there  was  no  character- 
istic incidence  in  any  one  given  area. 

One  of  the  important  phases  of  the  program  was  to  per- 
suade parents  to  take  their  children  to  physicians.  Out  of 
2,598  parents  invited  to  the  schools  for  interviews,  1,612 
or  62  per  cent,  came.  Of  the  parents  who  responded,  1,375 
or  85  per  cent  promised  to  see  physicians.  The  children 
who  actuallv  saw  physicians  were  tabulated  according  to 
whether  their  parents  attended  the  school  interviews  or 
not.  Thus,  it  was  found  that  78  per  cent  of  the  former 
took  their  children  to  phvsicians  and  only  46  per  cent  of 
the  latter  did  not  take  their  children  to  physicians.  How- 
ever, th°  last  percentage  indicates  that  considerable  follow- 
up work  had  been  done  by  the  nurses  in  the  home. 

The  effects  of  medical  attention  could  not  be  given  ex- 
plicitly because  of  inability  to  obtain  exact  details  of 
treatment  from  large  numbers  of  physicians.  It  was  neces- 
sary, therefore,  to  report  only  on  what  th“  parents  or 
nurses  knew  about  the  matter  of  treatment.  Likewise,  the 
only  comparison  between  treatment  and  no  treatment  was 
to  classify  children  according  to  whether  they  saw  physi- 
cians or  did  not,  regardless  of  whether  anything  was  done. 
On  this  basis,  it  was  possible  to  comnare  audiograms  taken 
in  two  years  among  765  children.  It  was  found  that  85 
per  cent  of  the  453  pupils  who  saw  physicians  improved 
significantly  or  had  normal  hearing,  compared  to  28  per 
cent  of  the  312  pupils  who  improved  but  saw  no  physicians. 
Likewise,  34  per  cent  of  the  former  remained  the  same, 
while  52  per  cent  of  the  latter  remained  the  same.  .Also, 
8 p“r  cent  of  the  former  aenuired  greater  deafness  com- 
pared to  20  per  cent  of  the  latter.  In  other  words,  twice 
as  manv  improved  in  hearing  who  w'ent  to  physicians  as 
those  who  did  not.  .Also,  two  and  one-half  tim°s  as  manv 
were  worse  in  hearing  among  those  who  did  not  visit 
physicians  as  tho=e  who  did.  It  is  thus  clear  that  more 
children  will  regain  th°ir  hearing,  if  they  go  to  the  physi- 
cians than  if  they  do  not. 

Some  hints  as  to  the  nature  of  the  treatment  given  bv 
physicians  w“re  reported  in  363  cases.  .A  total  of  136  were 
tonsil  and  adenoid  operations,  1 ’>  wer®  adenoid  operations 
and  25  were  recommendations  for  tonsil  and  adenoid  re- 
moval. These  items  comprised  48  p°r  cent  of  the  total  re- 
turns. Removal  of  obstructions  in  the  ear  canal,  wax  from 
55  and  obiects  from  ears  of  s“ven  children,  comprised  17 
per  cent  of  the  total.  Nine  p'lnils  were  treated  for  sinusitis, 
eight  drum  membranes  were  lanced  and  nine  had  mastoid 
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operations.  It  was  interesting  to  note  that  25  pupils  could 
not  tell  what  was  done  to  them  and  25  stated  that  the 
doctor  had  given  no  treatment.  Fifteen  were  told  that  they 
had  permanent  losses. 

The  question  is  often  asked  whether  medical  treatment 
for  hearing  defects  will  produce  satisfactory  results.  A 
most  emphatic  proof  is  shown  by  mention  of  28  children, 
among  others,  who  were  so  defective  in  hearing  last  year 
that  they  were  referred  to  the  State  Department  of  Educa- 
tion for  investigation  of  their  need  for  special  education 
under  the  new  law  for  education  of  physically  handicap- 
ped children.  .All  of  these  children  had  over  20  per  cent 
loss  in  the  better  ear.  A year  later,  all  of  them  had  such 
notable  gains  in  their  hearing  (20  had  regained  normal 
hearing)  that  they  were  removed  from  the  handicapped 
list.  It  is  interesting  to  note  that  all  except  two  of  these 
had  seen  physicians  since  the  hearing  tests  of  the  previous 
year. 

The  above  facts  indicate  that  hearing  defects  of  school 
children  are  serious  enough  to  demand  concerted  action 
by  all  persons  interested  in  child  welfare.  Successful  treat- 
ment is  available  to  large  numbers,  provided  they  are 
discovered  promptly.  It  is  thus  possible  for  a conservation 
program  to  contribute  to  the  future  health  and  happiness 
of  many  children. 

Dr.  Wilson  Johnston,  Chairman  of  the  Committee  on 
Conservation  of  Hearing  of  the  Oregon  State  Medical  So- 
ciety, had  kept  in  close  touch  with  the  developments  of 
the  program  of  the  State  Board  of  Healtl*  He  showed 
outstanding  and  sympathetic  interest  in  the  welfare  of 
hard  of  hearing  children.  His  most  significant  statement 
in  his  talks  before  parent-teacher  groups  and  county  medi- 
cal societies  was  to  “Treat  Hearing.”  Many  audiograms 
in  his  files  indicated  his  ceaseless  desire  to  determine  the 
effects  of  treatment  by  scientific  comparison  of  hearing 
before  and  after  treatment.  He  maintained  a youthful  zest 
for  saving  hearing  which  inspired  both  patients  and  friends. 
The  Oregon  State  Board  of  Health  wishes  to  express  great 
appreciation  for  Dr.  Johnston’s  kindly  interest  in  its  pro- 
gram for  conservation  of  hearing,  and  for  his  interested 
collaboration.  His  foundation  work  in  hearing  conservation 
will  have  lasting  results. 

Warren  H.  Gardner,  Ph.D. 
Consultant  in  Hearing  and  Vis- 
sion  Division  of  Maternal  and 
Child  Health,  Oregon  State 
Board  of  Health. 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Conservation  of  Vision 

Your  Committee  on  Conservation  of  Vision  has  had  no 
problems  in  this  field  presented  to  it  officially  during  the 
past  year.  Consequently  no  meetings  of  the  committee  have 
been  held. 

The  question  has  come  to  the  Chairman,  from  the  health 
authorities  of  the  Portland  School  District,  regarding  the 
use  of  fluorescent  lighting  for  the  Sight  Conservation 
Clas.ses.  Inquiry  has  revealed  that  there  is  considerable 
variation  of  opinion  with  respect  to  the  effect  of  fluores- 
cent lights  on  the  eyes.  It  appears  that  in  all  cases,  where 
the  fluorescent  lamps  are  not  new,  they  produce  an  un- 
steadiness of  light,  which  is  irritating  to  even  normal  eyes. 
The  school  authorities  were  advised  that  fluorescent  light- 
ing would  probably  not  be  desirable  for  the  Sight  Con- 
servation Classes.  Ira  E.  Gaston,  Chairtnan 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Military  Affairs 

Your  Committee  on  Military  Affairs  had  intended  to  give 
a complete  statistical  report,  covering  not  only  the  men 
in  service  but  those  not  yet  called,  those  eligible  for  call 
and  those  deferred  because  they  had  been  declared  essen- 
tial at  home.  Unfortunately,  the  desired  information  was 
not  forthcoming  from  our  Society  office,  hence  our  ina- 
bility to  marshal  the  facts  for  you. 

Your  Committee  approves  the  bulletin  now  being  sent 
to  each  Oregon  Medical  officer  in  the  armed  forces  and 
believes  that  it  will  add  much  to  their  morale  to  know 
that  they  have  not  been  forgotten. 


Some  question  and  confusion  has  arisen  in  the  minds  of 
the  men  in  service  regarding  the  status  of  their  licensure 
to  practice  medicine  in  Oregon.  This  matter  should  receive 
the  prompt  attention  of  the  Council. 

Your  Committee  believes  the  incoming  president  should 
appoint  a strong  committee,  one  member  of  which  shall 
be  on  the  Council,  to  be  helpful  to  those  who  are  serving 
the  armed  forces  in  aiding  in  the  inevitable  readjustment  of 
the  postwar  period.  In  fact,  it  is  clearly  the  obligation  of 
the  entire  medical  profession  of  the  State  to  assist  these 
men  in  every  way  possible  in  the  reestablishment  of  their 
practice.  F.  H.  Dammasch,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  State  Industrial  Affairs 

The  principal  activity  of  the  committee  was  the  nego- 
tiation with  the  Oregon  State  Industrial  .Accident  Commis- 
sion of  a new  physicians’  fee  schedule  which  became  ef- 
fective on  June  1,  1943.  Under  the  new  schedule,  fees  have 
been  increased  substantially  over  those  provided  in  the 
previous  schedule  which  had  been  in  effect  since  .April  1, 
1938. 

The  negotiations  with  the  Commission  were  carried  on 
by  a Subcommittee  on  Fee  Schedule,  with  the  chairman 
of  the  committee  acting  also  as  chairman  of  the  Subcom- 
mittee. The  Subcommittee  devoted  much  time  and  effort 
to  the  collection  and  preparation  of  data  which  formed 
the  basis  of  the  negotiations. 

.Appreciation  is  due  the  members  of  the  Commission: 
C.  M.  Rynerson,  Chairman,  (since  replaced) ; T.  Morris 
Dunne,  and  L.  O.  .Ahrens,  and  its  Medical  Director,  Wil- 
mer  C.  Smith,  for  the  considerate  and  receptive  attitude 
with  which  they  received  the  Society’s  request  for  an 
increase  in  fees  commensurate  with  rising  wartime  expenses 
of  medical  practice. 

For  many  years,  the  fee  schedules  adopted  from  time 
to  time  by  the  State  Industrial  Accident  Commission  have 
been  established  through  friendly  negotiation  with  com- 
mittees representing  the  Society.  The  fees  have  always 
been  somewhat  lower  than  the  charges  prevailing  in  ordi- 
nary practice,  because  the  medical  profession  considers  the 
Workmen’s  Compensation  Law  as  social  welfare  legislation 
which  is  administered  on  a nonprofit  basis  for  the  benefit 
of  the  workers  of  the  State.  These  reduced  fees  constitute 
a contribution  of  the  medical  profession  to  the  welfare  of 
labor,  industry  and  the  State. 

For  this  reason,  this  fee  schedule  is  intended  to  be  ap- 
plied solely  to  services  rendered  under  the  Workmen’s 
Compensation  Law  and  not  to  services  rendered  for  pri- 
vate insurance  companies  which  write  employers’  liability, 
automobile,  and  health  and  accident  insurance. 

The  Subcommittee  on  Fee  Schedule,  which  carried  on 
negotiations  with  the  State  Industrial  Accident  Commission 
which  resulted  in  the  adoption  of  the  new  physicians’  fee 
schedule,  has  been  assigned  to  deal  with  the  Oregon  State 
Public  Welfare  Commission,  with  a view  to  the  adoption 
of  a more  equitable  fee  schedule  for  services  rendered  to 
public  welfare  clients.  The  Subcommittee  is  now  engaged 
in  these  negotiations  and  will  shortly  present  its  recom- 
mendations. E.  D.  McDaniel,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Industrial  Health 
INTRODUCTORY  COMMENT 

Since  the  tremendous  expansion  of  defense  industry 
throughout  the  country,  industrial  health  has  com°  to 
occupy  a prominent  place  in  medical  interest.  In  th»  State 
of  Oregon,  previously  not  so  highlv  industrialized,  this 
transition  has  come  with  overwhelming  suddenness.  The 
profession  has  had  to  meet  many  m“dical  problems  with 
which  it  was  unfamiliar.  However,  it  has  been  assisted 
greatly  by  the  recent  publication  of  manv  live  articles  in 
medical  journals  and  books  pertaining  to  health  in  industrv 
and  its  various  phases.  Reference  to  these  is  recommended. 

In  some  parts  of  our  country  a vigorous  campaign  has 
been  conducted  to  induce  industrv  to  have  its  own  private 
plant  physicians.  However,  this  is  rather  contrarv  to  the 
regular  practice  followed  in  Oregon,  therefore,  little  em- 
phasis has  been  placed  on  this  phase. 
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Periodic  inspection  of  plants,  lectures  and  demonstra- 
tions by  medical  men  to  management  and  employees  on 
health  hazards  and  sanitation  have  been  strongly  recom- 
mended. However  desirable  such  a procedure  may  be, 
with  the'  shortage  of  overworked  physicians  such  an  effort 
seems  impossible.  In  a commendable  way  the  Oregon  State 
Board  of  Health  has  endeavored,  during  the  last  year,  to 
fill  the  breach  by  the  employment,  first,  of  Dr.  Harold 
Castberg,  and,  at  present,  of  Dr.  Thomas  F.  Mancuso,  from 
the  United  States  Public  Health  Service,  whose  duties  are 
as  above  mentioned. 

The  action  taken  by  the  1943  Legislature  in  making 
occupational  diseases  coverable  has  added  greatly  to  the 
complexity  of  the  duties  of  physicians,  and  promises  much 
confusion  and  controversy  until  the  provisions  of  the  act 
have  been  clarified  and  are  better  understood  by  all  parties. 

It  may  be  forecast  that  a just  evaluation  of  a case  by  a 
physicin  is  very  likely  to  produce  a difference  of  opinion 
between  patient  and  physician,  to  the  detriment  of  his 
practice.  Fortunately,  however,  at  the  present  time,  the 
profession  is  in  such  an  indeppendent  position  that  it  need 
not  equivocate. 

This  committee  report  is  an  expression  of  the  opinion  of 
its  members,  based  upon  personal  experience  in  the  field, 
and  a consideration  of  the  latest  literature  on  the  subject, 
by  the  best  authorities.  Some  of  these  health  hazards  will 
now  be  discussed  in  more  detail. 

HEALTH  HAZARDS  IN  WELDING 

One  of  the  first  of  these  is  chest  disorders,  accompany- 
ing welding  processes. 

Metal  fume  fever,  zinc  “shakes,”  is  now  quite  a clearly 
defined  entity,  characterized  by  sudden  onset,  chills,  vomit- 
ing, etc.,  lasting  a few  hours  or  days.  The  attack  confers 
some  immunity.  There  are  no  permanent  organic  changes 
in  the  lungs,  nor  any  increased  susceptibility  to  tuber- 
culosis. 

This  commonly  occurs  to  new  workers  who  have  been 
exposed  to  a high  concentration  of  vapor  for  a short  time. 
A more  serious  type  of  lung  trouble  is  likely  to  follow  the 
inhalation  of  noxious  fumes  from  coated  rods,  acid  metal 
cleaning  baths,  etc.,  such  exposures  depending,  of  course, 
upon  the  concentration  of  the  fumes  which  may  conceiv- 
ably lead  to  pulmonary  edema,  pneumonitis  and  death. 

In  the  evaluation  of  these  cases  many  factors  will  have 
to  be  considered,  such  as  small  working  places  like  those 
in  the  fore  and  aft  peaks  of  a ship;  crowing  of  workers; 
hedring  of  workers  in  transportation  facilities;  unsanitary 
housing  conditions ; the  ever-present  epidemics  of  influenza 
and  pneumonia  associated  with  wartime  conditions. 

It  is  quite  probable  that,  under  the  new  occupational 
disease  law,  the  differentiation  of  those  etiologic  factors 
will  be  one  of  the  biggest,  serious  headaches  for  the  physi- 
cians and  the  State  Industrial  Accident  Commission. 

It  would  seem  that  there  is  yet  the  need  of  much  more 
study,  including  animal  experimentation  to  determine  the 
toxic  limits  of  such  noxious  vapors. 

SHIPYARD  DERMATOSES 

It  is  likely  that  many  substances  used  around  defense 
plants  may  cause  irritation  of  the  skin  in  those  individuals 
who  may  be  susceptible  or  allergic  to  them,  .\mong  these 
may  be  mentioned  cable  insulation  of  chlorinated  naphtha- 
lenes and  phenols;  fiber  glass  used  for  insulation;  carbon 
tetrachloride  with  cutting  oil ; and  various  other  sub- 
stances, not  overlooking  the  everpresent  scabies  which  may 
have  been  the  exciting  factor. 

EYE  DISORDERS 

Flash  burns  are  often  due  to  carelessness  on  the  part  of 
the  worker  in  leaving  off  the  goggles  or  shields. 

Foreign  bodies  are  so  common  that  nurses  remove  many 
of  them,  which  practice  should  probably  be  discouraged, 
especially  imbedded  foreign  bodies.  In  this  connection  it 
could  be  suggested  that  more  general  practitioners  should 
qualify  themselves  for  doing  this  type  of  work. 

The  epidemic,  keratoconjunctivitis,  is  not  necessarily 
occupational.  It  belongs  to  the  virus  disease,  like  virus 
pneumonia.  Recent  reports  show  that  convalescent  serum 
may  cut  its  duration  in  half. 

STERILIZING  EFFECT  OF  THE  ARC  FLASH 

This  ghost  which  occasionally  arises  has  been  very  effec- 
tively laid.  When  one  realizes  that  in  ordinary  roentgen 
work  100,000  to  200,000  volts  are  commonly  used;  there 
could  not  possibly  be  any  roentgen  rays  developed  in  the 


20  to  80  volts  ordinarily  used  in  welding,  not  even  cumu- 
lative effects. 

PREPLACEMENT  EXAMINATIONS 

In  the  Atlantic,  Gulf  and  Great  Lakes  regions,  preem- 
ployment and  preplacement  examinations  are  in  order. 
It  may  not  be  generally  known  by  the  profession  that, 
under  the  master  agreement  between  the  United  States 
Maritime  Commission  and  the  labor  unions  on  the  Pacific 
Coast,  it  is  stipulated  that  as  a prerequisite  to  employment 
there  shall  be  no  physical  examination  nor  age  limit  except 
such  as  is  required  by  law.  So  the  gates  are  down  to  the 
aged,  coronaries,  chronic  ulcers,  cancers,  diseased  flotsam 
and  jetsam  which  has  gravit,ated  to  our  State  from  the 
four  corners  of  our  country. 

There  is  no  present  method,  then,  by  which  it  may  be 
determined  that  the  type  of  work  which  a person  may  be 
doing  is  harmful  to  himself,  or  that  he  may  be  a menace 
to  his  fellow  workman.  It  is  obvious  that  something 
should  be  done  about  this.  Ordinary  common  sense  de- 
mands it ; the  occupational  disease  law  demands  it ; any 
prepaid  system  of  medical  care  and  hospitalization  should 
demand  it. 

It  would  seem  that  the  Oregon  Physicians’  Service  is  in 
the  best  position  to  enforce  such  a demand.  We  need  only 
to  look  forward  to  the  end  of  the  duration  when  the 
patriotic  stress  to  work  is  removed,  when  the  let-down 
comes.  Then  this  avalanche  of  infirmities  will  be  loosed 
upon  us  with  wrecking  effect.  Here  will  be  the  great  oppor- 
tunity for  socialized  medicine.  Let  us  forestall  it  by  tak- 
ing the  shock  in  stride. 

The  new  roentgen  unit  now  being  installed  by  the  Oregon 
State  Tuberculosis  Association  for  the  examination  of 
chests  of  workers  is  a very  timely  step.  This  is  capable  of 
being  operated  at  the  rate  of  2000  per  day.  The  blood 
tests  for  syphilis  would  be  an  easy  further  step.  Examina- 
tions such  as  these,  whatever  the  cost  and  by  whomso- 
ever paid,  would  be  a fine  investment. 

Gynecologic  and  Obstetric  Aspects  of  Women  in 
Heavy  Wartime  Industry 
(Report  of  Subcommittee) 

1.  Definition  of  the  Field'.  The  committee  is  investigat- 
ing the  significant  cause  and  effect  relationships  between 
gynecologic  conditions,  including  (a)  menstruation,  (b) 
the  menopause,  (c)  gynecologic  and  pathologic  conditions; 
and  obstetric  connotations,  including  (a)  fertility,  (b) 
pregnancy,  (c)  the  puerperium,  (d)  lactation,  in  con- 
nection with  the  stress  and  strain  involved  in  the  heavier 
wartime  occupations  now  imposed  upon  women. 

2.  Object  of  the  Study.  This  study  is  undertaken  in  the 
interest  of  (a)  the  health  and  well-being  of  workers,  inso- 
far as  the  gynecologic  and  obstetric  aspects  are  concerned, 
(b)  the  promotion  of  efficiency  in  production,  a study  and 
recommendations  relative  to  absenteeism  from  the  above- 
mentioned  causes,  (c)  correlation  of  all  data,  and  prepara- 
tion of  a unified  and  coordinated  plan  for  general  use  in 
the  interest  of  all  of  the  above-named  factors. 

3 Method  of  Study:  A bibliography  has  been  carefully 
prepared.  Consultations  have  been  held  with  all  available 
authorities,  including  industrial  health  executives,  indus- 
trial nurses  and  counsellors,  personnel  executives,  efficiency 
men  and  representatives  of  labor  unions.  Conditions  have 
been  observed  first  hand.  Systems  in  this  interest,  now  in 
action,  have  been  carefully  scrutinized.  Individual  workers 
have  been  seen  as  patients  and  cases  in  point  specifically 
studied  in  these  interests.  .A  unified  and  coordinated  plan 
for  general  use,  prepared  on  the  basis  of  these  data,  is  very 
nearly  ready  for  presentation,  but  must  be  released  through 
agencies  other  than  this  committee  and  this  Society,  con- 
tingent upon  prior  liens. 

4.  General  Comment:  The  bibliography,  background 

authorities,  matter  of  precedent  in  this  field  are  extremely 
foggy.  A very  careful  inventory  reveals  little  of  value. 
Beyond  this,  studies  of  existent  plans  proves  them  to  be 
crude,  poorly  integrated,  different  in  nearly  all  existent 
set-ups,  inefficient  and,  in  the  main,  scientifically  worth- 
less. This  part  of  the  study  indicates  that  a single,  entirely 
new  and  unified  approach  is  required ; that  such  an  ap- 
proach is  perfectly  possible  and,  in  fact,  desired  and  ac- 
ceptable by  all  agencies  involved,  although  it  has  not 
been  until  the  present  time;  that  the  incorporation  of  such 
a unified  program  will  unquestionably  be  the  greatest  pos- 
sible boon  in  the  interests  noted  above. 
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5.  The  difficulties,  which  have  stood  in  the  way  of  the 
proper  conduct  of  these  matters  in  the  past,  have  been  (a) 
the  minor  proportions  of  the  problem  (women  have  only 
recently  come  prominently  into  the  heavy  industries),  (b) 
the  absolute  opposition  of  labor  unions  to  preemployment 
physical  examinations,  (c)  the  unwillingness  of  women, 
themselves,  to  jeopardize  their  chances  of  employment  on 

, the  basis  of  some  physical  impairment,  (d)  the  hesitancy 
of  employers  to  insist  upon  aggressive  measures  in  so  deli- 
cate a field,  (e)  the  lack  of  knowledge  or  precedefit.  Practi- 
cally all  of  these  objections  have  now  been  ironed  out  or 
overruled;  the  field  lies  open  for  intelligent  action. 

6.  Preemployment  Physical  Examination,  Records,  etc.: 
A thorough  gynecologic  examination,  including  obstetric 
aspects,  is  the  absolute  basic  factor  in  the  correction  of  this 
entire  situation.  Such  examinations  are  part  of  the  pro- 
gram in  a number  of  forward  looking  industrial  set-ups 
at  the  present  time.  .Mthough  their  use  and  the  arrange- 
ment of  the  contingent  data  has  been  entirely  helter-skelter, 
the  tremendous  attendant  advantage  is  already  exceedingly 
obvious.  Lessons  learned  in  the  organizations  which  have 
adopted  this  program  are  available  for  a new  and  more 
unified  set-up,  which  this  committee  is  making  the  object 
of  its  study.  It  should  be  clearly  understood  that  preem- 
ployment physical  examination  is  absolutely  basic.  This 
subcommittee  recommends,  to  begin  with,  the  unqualified 
approval  of  the  incorporation  of  such  a program  in  every 
industrial  sSt-up  using  women  in  heavy  work  occupations. 
The  employers  are  ready  and  willing  to  assume  the  cost 
of  this  undertaking.  Further  details  in  the  presentation  of 
a unified  plan  should  not,  at  the  moment,  be  the  obliga- 
tion of  this  subcommittee. 

children’s  nurseries 

It  is  felt  that  nurseries  at  the  plant,  except  for  those 
children  residing  in  the  immediate  locality,  are  undesirable. 
It  is  believed  that  the  hazards  of  transporting  children  with 
the  already  overcrowded  facilities  to  and  from  such  places, 
early  and  late,  and  in  all  hours,  would  more  than  offset 
any  benefit  derived  from  such  presumably  better  staffed 
and  serviced  nurseries.  As  a solution  of  this  problem,  we 
would  recommend  the  increase  of  properly  inspected  neigh- 
borhood residence  nurseries  in  addition  to  the  school 
nurseries  already  in  existence. 

We  believe  that  the  above  is  in  agreement  with  the  con- 
clusions of  the  Oregon  State  Committee  on  Child  Care, 
Health  and  Welfare,  which  has  been  seriously  wrestling 
with  this  nursery  problem.  To  be  effective,  however,  a cam- 
paign to  secure  such  homes  should  be  immediately  insti- 
tuted. 

In  conclusion,  we  would  recommend  a neutral  panel  of 
physicians  to  pass  upon  requests  for  change  of  employ- 
ment. 

These  are  but  a few  of  the  activities  which  might  be 
considered  by  a Committee  on  Industrial  Health. 

CouRTLAND  L.  Booth,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

At  9:30  a.m.,  it  was  voted  to  adjourn  until  7:30  a.m. 
on  Sunday,  September  S. 


Second  Session 
Sunday,  September  S. 

The  House  of  Delegates  was  called  to  order  by  Presi- 
dent George  E.  Henton  at  8:00  a.m.,  in  the  Tyrolean 
Room  at  Hotel  Benson. 

On  roll-call,  the  following  members  of  the  Council  were 
present:  George  E.  Henton,  President;  Thompson  Coberth, 
President-Elect;  Edward  H.  McLean,  First  Vice-President; 
Raymond  M.  McKeown,  Second  Vice-President ; Thomas 
D.  Robertson,  Secretary;  Councilors  John  Besson,  Stan- 
ley Lamb,  Charles  E.  Sears,  L.  M.  Spalding,  Henry  Garn- 
jobst,  C.  W.  McFain,  C.  J.  Bartlett,  and  L.  S.  Kent. 

The  following  delegates  were  present: 

J.  C.  Vandevert  of  Bend,  Central  Oregon  Medical  So- 
ciety; R.  Gordon  MacDonald  of  St.  Helens,  Columbia 
County  Medical  Society;  L.  D.  Inskeep  of  Medford,  Jack- 
son  County  Medical  Society;  George  A.  Massey  of  Klam- 
ath Falls,  Klamath  County  Medical  Society ; C.  D.  Dona- 
hue of  Eugene,  Lane  County  Medical  Society;  H.  R. 


Kauffman  of  Toledo,  Lincoln  County  Medical  Society; 

M.  M.  Woodworth  of  Albany,  Linn  County  Medical  So- 
ciety; W.  J.  Weese  of  Ontario,  Malheur  County  Medical 
Society ; Grover  C.  Bellinger  and  Edward  A.  Lpbold  of 
Salem,  Marion-Polk  Medical  Society;  Ethel  Gasman  Reu- 
ter of  The  Dalles,  Mid-Columbia  Medical  Society ; Richard 
B.  Adams,  Thomas  S.  Saunders,  S.  H.  Sheldon,  Jessie  L. 
Brodie,  Charles  P.  Wilson,  Noble  Wiley  Jones,  William 
H.  Thayer,  and  John  Raaf  of  Portland,  Multnomah  County 
Medical  Society ; Dorothy  W.  White  of  Tillamook,  Tilla- 
mook County  Medical  Society;  Joseph  P.  Brennan  of 
Pendleton,  Umatilla  County  Medical  Society;  C.  L.  Gil- 
strap  of  LaGrande,  Union  County  Medical  Society;  A.  O. 
Pitman  of  Hillsboro,  Washington  County  Medical  Society; 
and  W.  T.  Edmundson  of  Newberg,  Yamhill  County  Medi- 
cal Society. 

Thomas  J.  Higgins  of  Baker,  Charles  E.  Hunt  of  Eugene, 

N.  E.  Irvine  of  Lebanon,  R.  E.  Kleinsorge  of  Silverton, 
Karl  H.  Martzloff  and  Joseph  A.  Pettit  of  Portland,  G.  L. 
McBee  of  Pendleton,  and  the  executive  secretary  were  also 
present. 

Thomas  D.  Robertson,  Chairman  of  the  Committee  on 
Credentials,  erported  that,  in  the  absence  of  the  regularly 
elected  delegates  from  certain  component  societies,  certain 
members  were  present  and  eligible  to  be  seated. 

Charles  E.  Hunt  of  Eugene,  Lane  County  Medical  So- 
ciety; and  Karl  H.  Martzloff  and  Joseph  A.  Pettit  of 
Portland,  Multnomah  County  Medical  Society,  were  seated 
by  vote  of  the  House. 

Committee  on  Maternal  Welfare 

During  the  past  year,  the  activities  of  your  Committee 
have  been  limited  to  the  consideration  of  the  Federal  pro- 
gram of  maternity  and  infant  care  for  the  wives  and  in- 
fants of  enlisted  men. 

At  its  meeting,  April  3,  the  Council  received  from  the 
Division  of  Maternity  and  Child  Health  of  the  Oregon 
State  Board  of  Health  a proposed  plan  of  maternity  and 
infant  care  for  the  wives  and  infants  of  enlisted  men,  to  be 
financed  by  Federal  funds  to  be  made  available  through 
the  Children’s  Bureau  of  the  U.  S.  Department  of  Labor. 

The  Council  referred  this  proposal  to  the  Committee  on 
Maternal  Welfare  and  the  Commitee  on  Child  Health 
jointly  for  study  and  recommendations  to  be  submitted  to 
the  Executive  Committee  of  the  Council. 

The  proposed  plan  is  outlined  in  MCH  Information 
Circular  No.  13  of  the  Children’s  Bureau,  issued  in  March, 
1943,  and  subsequent  revisions  contained  in  a memorandum 
issued  on  .April  10. 

Briefly,  the  plan  contemplated  the  provision  of  medical, 
nursing,  and  hospital  maternity  and  infant  care  for  the 
wives  and  infants  (up  to  one  year  of  age)  of  enlisted  men 
in  the  armed  forces  in  the  4th,  Sth,  6th  and  7th  grades, 
when  these  services  are  not  otherwise  available  from  the 
medical  or  hospital  facilities  of  the  .Army  or  Navy  or  from 
facilities  provided  by  or  through  official  state  or  local 
health  agencies. 

The  services  contemplated  under  the  plan  were  to  be 
rendered  by  private  physicians  who  would  be  paid  on  a 
specified,  uniform  fee  basis,  following  authorization  by  the 
Division  of  Maternal  and  Child  Health  of  the  Oregon  State 
Board  of  Health. 

The  Committees  concluded  that,  before  formulating  any 
recommendations,  it  was  imperative  to  obtain  the  opin- 
ions concerning  the  plan  of  the  physicians  who  would 
render  the  medical  services.  Therefore,  the  Committees 
prepared  a questionnaire  designed  to  elicit  the  opinions 
of  the  physicians  of  the  State  and  sent  it  to  every  physi- 
cian engaged  in  general  practice  and  in  the  specialties 
of  obstetrics  and  pediatrics.  The  response  to  this  ques- 
tionnaire was  excellent  and  provided  the  Committees  with 
opinions  that  were  most  helpful  in  assisting  them  to  formu- 
late their  recommendations. 

After  careful  consideration,  the  Committees  submitted 
the  following  recommendations: 

1.  That  the  action  of  the  Federal  government  in  making 
funds  available  for  maternity  and  infant  care  for  the 
wives  and  infants  of  enlisted  men  be  approved. 

2.  That  the  plan  as  submitted  be  disapproved,  for  the 
reason  that  it  involves  the  establishment  of  fixed,  uniform 
fees  for  the  services  of  attending  physicians. 
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3.  That  the  adoption  of  a substitute  plan  be  urged, 
under  which  the  Federal  government  will  provide  to  the 
wives  of  enlisted  men  a stated  allotment  for  medical  and 
hospital  maternity  and  infant  care,  similar  to  the  allot- 
ment already  provided  for  the  maintenance  of  dependents, 
leaving  the  arrangement  with  respect  to  fees  to  be  fixed 
by  mutual  agreement  between  the  wife  and  the  physician 
of  her  choice. 

4.  That  all  possible  influence  be  exerted  to  obtain  the 
approval  of  this  alternate  plan  by  the  medical  societies 
of  the  other  47  States. 

These  recommendations  were  submitted  to  and  adopted 
by  the  Executive  Committee  of  the  Council  on  May  27 
and  the  Council,  on  June  12,  approved  the  action  of  the 
Executive  Committee  in  adopting  the  recommendations. 

The  proposed  Federal  program  of  maternal  and  infant 
care  and  the  action  taken  by  our  Society  with  respect  to 
it  were  considered  by  the  Pacific  States  Medical  Executives’ 
Conference,  which  consists  of  representatives  of  the  Cali- 
fornia, Idaho,  Nevada,  Oregon  and  Washington  state  medi- 
cal associations,  at  its  meeting  in  Portland  May  29-30.  The 
Conference  adopted  the  following  resolution  concerning  this 
question: 

Resolved'.  That  approval  be  expressed  of  federal  assist- 
ance to  the  wives  and  children  of  service  men  as  outlined 
in  the  plan  under  consideration  by  the  Federal  Children’s 
Bureau ; provided,  however,  that  the  constituent  state 
medical  associations  which  are  members  of  the  Pacific 
States  Medical  Executives’  Conference  be  requested  to 
consider  carefully  the  merits  of  the  procedure  proposed 
by  the  Oregon  State  Medical  Society,  wherein  any  alloca- 
tions for  professional  services  agreed  upon  as  compensation 
for  obstetric  work  involved  shall  be  given  to  the  wives  of 
enlisted  men,  such  patients  then  to  secure  the  services  of 
physicians  as  they  themselves  deem  proper,  the  fee  for 
professional  services  to  be  decided  by  mutual  agreement 
between  the  patients  and  the  attending  physicians;  and 

Resolved'.  That  the  Conference  Secretary  send  outlines 
of  the  Oregon  plan  to  constituent  state  associations,  and, 
further. 

Resolved:  That  the  suggestion  be  made  that  a special 
committee  composed  of  representatives  of  the  Pacific  States 
Medical  Associations  be  brought  into  being,  if  possible,  to 
further  consider  the  above  Oregon  plan. 

The  recommendations  made  by  your  Committee,  act- 
ing jointly  with  the  Committee  on  Child  Health,  and 
adopted  by  the  Council,  were  submitted  to  the  House  of 
Delegates  of  the  .American  Medical  .Association,  at  its 
meeting  in  Chicago  on  June  7-10,  by  John  H.  Fitzgibbon, 
our  Delegate.  By  approving  the  following  recommendation 
of  its  Reference  Committee  on  Legislation  and  Public  Re- 
lations, the  House  adopted  the  policy  of  our  Society: 

a.  That  the  action  of  the  Federal  government  in  making 
funds  available  for  maternity  and  infant  care  for  the  wives 
and  infants  of  enlisted  men  be  approved,  and 

b.  That  the  adoption  be  urged  of  a plan  under  which 
the  Federal  government  will  provide  for  the  wives  of  en- 
listed men  a stated  allotment  for  medical,  hospital,  ma- 
ternity and  infant  care,  similar  to  the  allotments  already 
provided  for  maintenance  of  dependents,  leaving  the  actual 
arrangements  with  respect  to  fees  to  be  fixed  by  mutual 
agreement  with  the  wife  and  the  physician  of  her  choice. 

This  substitute  plan,  originally  recommended  by  your 
Committee,  in  collaboration  with  the  Committee  on  Child 
Health,  was  submitted  to  the  Children’s  Bureau  by  the 
Division  of  Maternal  and  Child  Health  of  the  Oregon 
State  Board  of  Health.  The  Children’s  Bureau  would  not 
approve  the  plan,  on  the  ground  that  the  Congressional 
.Act  authorizing  this  maternal  and  infant  care  calls  only 
for  grants  to  States  for  the  provision  of  medical  and  hos- 
pital services,  thus  requiring  direct  payment  to  physicians 
and  hospitals,  and  not  for  allotments  to  wives  to  enable 
them  to  arrange  and  pay  for  the  medical  and  hospital  serv- 
ices contemplated  by  the  .Act.  Therefore,  before  the  allot- 
ment plan  can  become  effective,  it  will  be  necessary  to  in- 
duce Congress  to  provide  for  it  in  subsequent  acts  appro- 
priating funds  for  this  care. 

Your  committee  understands  that  the  existing  program 
is  in  operation  in  some  thirty  States.  However,  while  com- 
plete information  is  not  available  on  the  point,  it  is  our 
impression  that,  in  most  of  these  States,  the  program  has 


not  been  formally  approved  by  the  respective  state  medi- 
cal associations  and  is  being  accepted  by  the  medical  pro- 
fession in  those  States  without  thorough  consideration 
of  its  fundamental  implications. 

No  program  is  yet  in  operation  in  our  State.  If  the 
present  type  of  program  is  placed  in  effect,  each  physician 
will  then  need  to  decide  for  himself  as  to  whether  or  not 
he  desires  to  participate.  Your  Committee  is  confident  that 
in  any  event  the  medical  profession  of  the  State  will  con- 
tinue, as  it  has  been  doing,  to  meet  the  medical  needs 
of  the  families  of  our  men  in  service. 

L.  S.  Kent,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Thomas  D.  Robertson  reported  that  the  Oregon  State 
Board  of  Health,  at  its  meeting  on  Saturday,  September  4, 
had  taken  the  following  action  with  respect  to  the  pres- 
ent Federal  plan: 

It  was  moved,  seconded  and  carried  that  the  emergency 
maternal  and  infant  care  program  as  suggested  by  the 
Children’s  Bureau  be  neither  approved  nor  disapproved, 
since  it  is  inconsiderate  in  regard  to  services  and  costs  of 
rendering  adequate  treatment;  but  that  the  plan  be  made 
av’ailable  to  qualified  physicians  and  hospitals  who  desire 
to  accept  it. 

Edward  .A.  Lebold  expressed  the  opinion  that  a teach- 
ing hospital  open  to  adult  patients  on  a state-wide  basis 
was  needed  at  the  University  of  Oregon  Medical  School. 
He  stated  that  there  is  a serious  shortage  of  patients  for 
instructional  purposes.  He  expressed  the  opinion  that  pro- 
vision for  such  a hospital  should  be  made  in  the  State’s 
postwar  building  program. 

Noble  Wiley  Jones  stated  that  plans  for  an  adult  teach- 
ing hospital  at  the  Medical  School  had  been  drawn  for 
several  years. 

R.  E.  Kleinsorge,  member  of  the  Oregon  State  Board  of 
Higher  Education,  stated  that  no  medical  school  without 
an  adequate  teaching  hospital  was  complete. 

Charles  E.  Hunt  expressed  the  opinion  that  the  people 
of  Eugene,  the  seat  of  the  University  of  Oergon,  would 
favor  the  establishment  of  such  a hospital  at  the  Medical 
School. 

Grover  C.  Bellinger  stated  that  provision  for  the  pro- 
posed hospital  ought  to  be  made  in  the  State  budget. 

L.  S.  Kent  expressed  the  view  that  the  opinion  of  each 
component  medical  society  concerning  the  project  should 
be  obtained. 

It  was  voted  that  the  proposal  for  the  establishment  at 
the  University  of  Oregon  Medical  School  of  a teaching 
hospital,  open  to  adult  patients  on  a state-wide  basis,  be 
referred  to  the  Council,  with  the  recommendation  that  it 
be  carried  into  effect. 

L.  S.  Kent  expressed  the  opinion  that  it  was  regrettable 
that  the  Past-Presidents,  as  a rule,  cease  to  participate 
in  the  activities  of  the  Society,  and  effort  should  be  made 
to  utilize  their  knowledge  of  medical  organization.  It  was 
voted  that  the  Past-Presidents  be  made  honorary  members 
of  the  House  of  Delegates  without  vote  and  invited  to 
attend  all  meetings  of  the  House. 

There  was  discussion  concerning  charges  by  physicians 
to  insurance  companies  for  reports  requested  by  them  con- 
cerning applicants  or  claimants  who  have  been  previously 
seen  by  the  physician  as  private  patients. 

Attention  was  called  to  the  action  of  the  Council  on 
November  12,  1938,  in  voting  to  recommend  to  the  mem- 
bership the  following  policy  on  this  subject: 

1.  That  no  charge  be  made  to  insurance  companies  in 
connection  with  reports  of  Proof  of  Death  and  Proof  of 
Disability.  This  policy  is  based  upon  the  fact  that  it  is 
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the  obligation  of  the  beneficiary  or  policyholder  to  obtain 
this  information  to  support  his  claim. 

2.  That  a minimum  charge  of  $3  each  be  made  to  insur- 
ance companies  for  reports  requested  by  them  concerning 
applicants  or  claimants  who  have  been  previously  seen 
by  the  physician  as  private  patients.  This  policy  is  based 
on  the  fact  that  the  information  obtained  in  such  reports 
is  for  the  benefit  of  the  insurance  company  in  determining 
insurability  or  in  adjusting  claims,  and  is  often  invaluable 
for  these  purposes.  Such  reports  frequently  require  search- 
ing of  the  physician’s  records,  compilation  of  detailed  in- 
formation, and  dictation  and  transcription  of  his  findings. 

3.  That  the  refusal  of  an  insurance  company  to  com- 
pensate the  physician  for  reports  as  outlined  in  Item  2 

be  reported  to  the  Secretary  of  our  Society  for  the  in- 

formation of  our  entire  membership. 

It  was  voted  that  this  action  of  the  Council  be  ap- 
proved and  affirmed;  that  small  stickers,  on  which  this 

policy  is  set  forth,  be  supplied  to  the  members  for  attach- 

ment to  requests  by  insurance  companies  for  reports  con- 
cerning applicants  or  claimants  who  have  been  previously 
seen  as  private  patients;  and  that  a committee  be  appoint- 
ed to  carry  on  negotiations  with  the  life  and  health  and 
accident  insurance  companies  on  a national  basis,  with  a 
view  to  obtaining  recognition  of  this  policy  and  the  adop- 
tion of  a more  simple  and  concise  form  for  reporting 
proof  of  disability  under  health  and/or  accident  policies. 

There  was  discussion  concerning  the  Service  Bulletin 
published  in  the  interests  of  Oregon  physicians  in  military 
service.  The  value  of  the  Bulletin  was  stressed.  It  was 
pointed  out  that  the  publication  involved  a considerable 
expenditure  that  probably  could  not  be  met  from  regular 
income.  It  was  voted  to  instruct  the  Council  to  levy  such 
special  assessment  on  active  members  of  the  Society  as  is 
necessary  to  meet  the  expense  of  the  Service  Bulletin. 

Reference  Committee  on  Reports  of  Committees  and  Officers^ 

1.  Your  Committee  recommends  the  adoption  of  the  re- 
ports of  the  Secretary,  the  Treasurer,  the  Delegate  to  the 
.\merican  Medical  Association,  the  Committee  on  Annual 
Session,  the  Committee  on  Public  Policy,  the  Committee 
on  Publication,  the  Committee  on  Postgraduate  Education, 
the  Committee  on  Malpractice,  the  Committee  on  Public 
Relations,  the  Committee  on  Maternal  Welfare,  the  Com- 
mittee on  Child  Health,  the  Committee  on  Conservation  of 
Hearing,  the  Committee  on  Conservation  of  Vision,  the 
Committee  on  Military  Affairs,  the  Committee  on  State 
Industrial  Affairs,  and  the  Committee  on  Industrial  Health, 
and  the  recommendations  contained  therein. 

2.  Your  Committee  is  gratified  over  the  steady  increase 
in  membership  which  has  brought  the  present  roster  to 
952,  including  237  members  in  the  military  service,  the 
highest  in  the  history  of  the  Society. 

3.  Your  Committee  particularly  commends  the  work  of 
the  Committee  on  Public  Policy,  and  especially  its  chair- 
man, Richard  B.  Adams,  in  dealing  with  measures  before 
the  1943  Session  of  the  Legislature  that  affected  the  wel- 
fare of  the  public  and  the  practice  of  medicine. 

4.  Your  Committee  also  commends  the  activities  of  the 
Committee  on  State  Industrial  Affairs  on  the  success  of 
its  negotiations  with  the  Oregon  State  Industrial  Accident 
Commission,  which  resulted  in  the  adoption  of  a revised 
physicians’  fee  schedule  that  provides  payment  for  serv- 
ices on  a basis  reasonably  commensurate  with  the  increased 
costs  of  medical  practice. 

5.  Your  Committee  likewise  commends  the  Committees 
on  Maternal  Welfare  and  the  Committee  on  Child  Health 
for  the  statesmanlike  manner  in  which  they  dealt  with  the 
Federal  program  of  maternal  and  infant  care  for  the 
wives  and  infants  of  enlisted  men. 

S.  H.  Sheldon,  Chairman 

It  was  voted  that  this  report  be  adopted. 

Committee  on  Resolutions 

Your  Committee  recommends  the  adoption  of  the  fol- 
lowing resolutions: 

1.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 


press its  appreciation  to  Frederick  W.  Muller,  Maxwell  E. 
Lapham,  Mark  H.  Tibbetts,  Hale  A.  Haven,  David  O. 
Harrington,  Samuel  H.  Oliver,  Frank  G.  Crandall,  Jr., 
Lewis  N.  Cozen,  Paul  R.  Vogt,  William  H.  Scoville,  Albert 
Lesser,  Carl  E.  Horn,  Irving  R.  Juster,  Hendrie  L.  Gart- 
shore,  Leroy  A.  Gehris,  and  Matthew  C.  Riddle,  for  their 
stimulating  and  instructive  scientific  addresses. 

2.  Resolved:  That  the  Oregon  State  Medical  Society 
express  its  thanks  to  the  Secretary  and  the  Committee  on 
Annual  Session  for  the  splendid  program  of  scientific 
papers. 

3.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  appreciation  to  the  University  of  Oregon  Medical 
School,  and  especially  to  Dean  David  W.  E.  Baird,  to  Ralf 
Couch,  Secretary,  to  Bertha  B.  Hallam,  Librarian,  and  to 
her  staff,  for  their  cooperation  in  providing  the  physical 
facilities  for  the  Session  and  for  many  windly  courtesies 
extended  during  the  Session. 

4.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  thanks  to  Henry  Thiele  for  the  excellent  food  and 
service  provided  at  the  daily  luncheons. 

5.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  appreciation  to  the  Hotel  Benson  for  the  splendid 
facilities  and  service  supplied  for  the  annual  banquet  and 
the  breakfast  meetings  of  the  House  of  Delegates. 

6.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  thanks  to  The  Oregonian  and  The  Oregon  Journal 
for  the  accurate  and  comprehensive  manner  in  which  they 
reported  the  news  of  the  Session. 

7.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  appreciation  to  George  E.  Henton,  our  retiring 
President,  for  the  conscientious  and  efficient  manner  in 
which  he  has  discharged  his  duties  during  the  past  year. 

8.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  thanks  to  Thomas  D.  Robertson  for  the  faithful 
and  competent  manner  in  which  he  has  served  as  Secretary 
and  Chairman  of  the  Committee  on  Annual  Session. 

9.  Resolved:  That  the  Oregon  State  Medical  Society  ex- 
press its  appreciation  of  the  work  of  John  H.  Fitzgibbon, 
our  Delegate  to  the  American  Medical  Association,  and  of 
the  credit  reflected  upon  our  Society  through  the  recogni- 
tion accorded  him  by  the  House  of  Delegates,  by  numerous 
important  appointments. 

10.  Resolved:  That  the  Oregon  State  Medical  Society 
acknowledge  the  great  service  rendered  to  medicine  and  the 
public  welfare  by  Wilson  Johnston,  as  State  Chairman  of 
the  Procurement  and  Assignment  Service  for  Physicians, 
as  Chairman  of  the  Committee  on  Conservation  of  Hear- 
ing, and  as  a former  President  and  Councilor,  and  express 
its  extreme  sorrow  over  his  recent,  untimely  death. 

11.  Resolved:  That  the  Oregon  State  Medical  Society 
express  its  recognition  of  the  valuable  work  of  Robert  W. 
Hemingway  as  Councilor,  and  its  deep  feeling  of  loss  in 
his  recent  death. 

12.  Resolved:  That  the  Oregon  State  Medical  Society 
acknowledge  the  outstanding  contribution  to  the  welfare 
of  the  people  and  the  medical  profession  of  the  State  made 
by  Alfred  C.  Kinney,  its  first  and  fiftieth  President,  and 
the  irreparable  loss  suffered  by  his  recent  death. 

W.  J.  Weese,  Chairman 
It  was  voted  that  this  report  be  adopted. 

Nominating  Committee 

Your  Committee  recommends  the  following  nominees  for 
the  offices  to  be  filled  at  this  Session: 

President-Elect Edward  H.  McLean,  Oregon  City- 

First  Vice-President Albert  W.  Holman,  Portland 

Second  Vice-President, 

Raymond  M.  McKeown,  Marshfield 

Third  Vice-President Burton  A.  Myers,  Salem 

Secretary Thomas  D.  Robertson,  Portland 

Treasurer R.  Lloyd  Tegart,  Portland 

Delegate  to  the  American  Medical  Association, 

John  H.  Fitzgibbon,  Portland 
Alternate  Delegate  to  the  American  Medical 

Association Morris  L.  Bridgeman,  Portland 

Councilors  for  three-year  term  ending  in  1946: 

First  District Stanley  Lamb,  Portland 

L.  Howard  Smith,  Portland 

Fifth  District E.  D.  Lamb,  Klamath  Falls 

Seventh  District W.  J.  Weese,  Ontario 

Henry  Garnjobst,  Chairman 
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It  was  voted  that  this  report  be  adopted  for  submission 
to  the  Society. 

Henry  Garnjobst,  Chairman  of  the  Nominating  Com- 
mittee, reported  that  the  Committee  had  voted  to  nomi- 
nate Edward  H.  McLean  of  Oregon  City  to  succeed  him- 
self as  a member  of  the  Committee  on  Publication  for  the 
three-year  term  ending  in  1946. 

It  was  voted  that  the  nominations  be  closed,  the  rules 
suspended,  and  the  Secretary  instructed  to  cast  a unani- 
mous ballot  for  Dr.  McLean.  He  was  thereupon  declared 
elected. 

Charles  E.  Hunt,  in  behalf  of  the  Past-Presidents,  ex- 
pressed appreciation  to  the  House  of  Delegates  for  its 
action  in  making  them  honorary  members  of  the  House 
and  to  the  Council  for  the  Certificates  of  Merit  to  be  con- 
ferred on  them  at  the  annual  banquet. 

At  9:30  a.m.,  the  House  adjourned  sine  die. 

Thomas  D.  Robertson,  Secretary 


GENERAL  BUSINESS  SESSION  OF  THE  SOCIETY 
Sunday,  September  S 

The  business  session  of  the  Society  was  called  to  order 
by  President  George  E.  Henton,  at  10:00  a.m.,  in  the 
auditorium  of  the  University  of  Oregon  Medical  School 
Library. 

.\CTIONS  OF  THE  HOUSE  OF  DELEGATES 

The  Secretary  presented  the  following  report  of  the 
actions  of  the  House  of  Delegates: 

General  Actions 

1.  Referred  to  the  Council  the  proposal  for  the  estab- 
lishment at  the  University  of  Oregon  Medical  School  of  a 
teaching  hospital  open  to  adult  patients  on  a State-wide 
basis,  with  the  recommendation  that  it  be  carried  into 
effect. 

2.  Voted  that  the  Past-Presidents  be  made  honorary 
members  of  the  House  of  Delegates  without  vote  and  in- 
vited to  attend  all  meetings  of  the  House. 

3.  Voted  that  the  action  of  the  Council  on  November 
12,  1938,  in  recommending  to  the  membership  that  a mini- 
mum charge  of  $3  each  be  made  to  insurance  companies 
for  reports  requested  by  them  concerning  applicants  or 
claimants  who  have  been  previously  seen  as  private  pa- 
tients, be  approved  and  affirmed;  that  small  stickers,  on 
which  this  policy  is  set  forth,  be  supplied  to  the  members 
for  attachment  to  requests  by  insurance  companies  for  such 
reports;  and  that  a committee  be  appointed  to  carry  on 
negotiations  with  the  life  and  health  and  accident  insur- 
ance companies  on  a national  basis,  with  a view  to  ob- 
taining recognition  of  this  policy  and  the  adoption  of  a 
more  simple  and  concise  form  for  reporting  proof  of  dis- 
ability under  health  and/or  accident  policies. 

4.  Instructed  the  Council  to  levy  such  special  assess- 
ment on  active  members  as  is  necessary  to  meet  the 
expense  of  the  Service  Bulletin. 

5.  Adopted  the  reports  of  the  Secretary,  the  Treasurer, 
the  Delegate  to  the  American  Medical  Association,  the 
Committee  on  Annual  Session,  the  Committee  on  Public 
Policy,  the  Committee  on  Publication,  the  Committee  on 
Postgraduate  Education,  the  Committee  on  Malpractice, 
the  Committe  on  Public  Relations,  the  Committee  on 
Maternal  Welfare,  the  Committee  on  Child  Health,  the 
Committee  on  Conservation  of  Hearing,  the  Committee 
on  Conservation  of  Vision,  the  Committee  on  Military  Af- 
fairs, the  Committee  on  Industrial  Health,  and  the  Com- 
mittee on  State  Industrial  Affairs,  and  the  recommendations 
contained  therein. 

6.  Expressed  gratification  over  the  steady  increase  in 
membership  which  has  brought  the  present  roster  to  952, 
including  237  members  in  the  military  service,  the  highest 
in  the  history  of  the  Society. 

7.  Commended  the  work  of  the  Committee  on  Public 
Policy,  and  especially  its  chairman,  Richard  B.  Adams, 
in  dealing  with  measures  before  the  1943  Session  of  the 
Legislature  that  affected  the  welfare  of  the  public  and  the 
practice  of  medicine. 


8.  Commended  the  activities  of  the  Committee  on  State 
Industrial  Affairs  on  the  success  of  its  negotiations  with 
the  Oregon  State  Industrial  Accident  Commission,  which 
resulted  in  the  adoption  of  a revised  physicians’  fee  sched- 
ule that  provides  payment  for  services  on  a basis  reason- 
ably commensurate  with  the  increased  costs  of  medical 
practice. 

9.  Commended  the  Committee  on  Maternal  Welfare  and 
the  Committee  on  Child  Health  for  the  statesmanlike  man- 
ner in  which  they  dealt  with  the  Federal  program  of  ma- 
ternal and  infant  care  for  the  wives  and  infants  of  en- 
listed men. 

RESOLUTIONS  ADOPTED 

Twelve  resolutions  were  adopted  as  set  forth  on  page  

ELECTION  BY  THE  HOUSE  OF  DELEGATES 

Member  of  the  Commitee  on  Publication  for  three-year 
term  ending  in  1946,  Edward  H.  McLean  of  Oregon  City. 

Thomas  D.  Robertson,  Secretary 
It  was  voted  that  this  report  be  accepted  and  the  actions 
of  the  House  of  Delegates  contained  therein  be  approved. 
Necrology 

The  Secretary  read  the  names  of  the  following  physicians 
who  died  during  the  past  year: 

Walter  Winfield  Looney,  Salem,  died  September  14, 
1942. 

Ernest  Nathaniel  Crockett,  Portland,  died  Septem- 
ber 26,  1942. 

Frank  A.  Paden,  Brownsville,  died  October  9,  1942. 
Francis  Page  Adams,  Dufur,  died  October  14,  1942. 
Ernest  Hamilton  Streit,  Portland,  died  November  6, 
1942. 

August  Stark,  Albany,  died  December  4,  1942. 
William  Orville  Manion,  Portland,  died  December  5, 
1942. 

♦Joseph  Lipshutz,  Portland,  died  December  17,  1942. 
Andrew  Edgar  Wrightman,  Jr.,  Portland,  died  Decem- 
ber 17,  1942. 

Edward  Chung  Louie,  Portland,  died  December  25, 

1942. 

Charles  Lester  Large,  Portland,  died  January  5,  1943. 
Hicks  C.  Fenton,  Portland,  died  February  6,  1943. 
♦Franklin  Paradise  Johnson,  Portland,  died  February 
12,  1943. 

♦♦Jacob  Arthur  Fulton,  Astoria,  died  February  21,  1943. 
Andrew  Edgar  Wrightman,  Silverton,  died  March  7, 

1943. 

Martin  W.  Rose,  Portland,  died  March  9,  1943. 

♦Laban  Aaron  Steeves,  Salem,  died  March  30,  1943. 
Howard  Hopley  Barlow,  Salem,  died  April  8,  1943. 
♦Wilson  Davis  McNary,  Milwaukee,  died  April  9,  1943. 
♦♦Andrew  Charles  Smith,  Portland,  died  April  12,  1943. 
Grant  Judson  Gray,  Oakridge,  died  April  25,  1943. 
Henry  L.  Henderson,  Astoria,  died  April  28,  1943. 
Karl  Johann  Swenson,  Portland,  died  May  14,  1943. 
Viola  May  Coe,  Portland,  died  May  27,  1943. 

♦Thomas  W.  Hester,  Newberg,  died  June  1,  1943. 
♦Clyde  Toney  Hockett,  Enterprise,  died  June  11,  1943. 
♦James  Joseph  Panton,  Portland,  died  June  19,  1943. 
Henry  Percival  Hargrove,  Medford,  died  June  28,  1^943. 
James  H.  Cook,  McMinnville,  died  July  4,  1943. 
♦William  Frederick  Kaiser,  Portland,  died  July  8,  1943. 
♦♦Alfred  Coleman  Kinney,  Portland,  died  July  13,  1943. 
♦Florence  West  Ditto,  Portland,  died  July  22,  1943. 
Thorfinn  Tharaldsen,  Portland,  died  August  14,  1943. 
♦♦Wilson  Johnston,  Portland,  died  .August  15,  1943. 
♦.Arthur  Wayland  Moore,  Portland,  died  August  25, 
1943. 

♦Robert  Wing  Hemingway,  Bend,  died  August  27,  1943. 
♦Member  of  the  Oregon  State  Medical  Society. 
♦♦Past-President  of  the  Oregon  State  Medical  Society. 
The  members  present  then  rose  and  piaid  silent  tribute 
to  the  memory  of  these  physicians. 

Election  of  Officers 

The  recommendations  of  the  House  of  Delegates  for  the 
various  offices  of  the  Society  to  be  filled  were  adopted  and 

officers  were  elected  as  set  forth  on  page  

The  business  session  of  the  Society  was  declared  ad- 
journed at  10:20  a.m.  Thomas  D.  Robertson,  Secretary. 
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WASHINGTON  STATE  ^ FIFTY-FIFTH  ANNUAL  MEETING 

MEDICAL  ASSOCIATION  1^1  /M  SEATTLE,  1944 


COMMITTEES  OF  STATE  MEDICAL 
ASSOCIATION 


(Note:  The  President  is  ex-officio  a member  of  all 

committees.) 

Delegates  to  A.M..\.  (Elected  by  House  of  Delegates). 

John  H.  O’Shea,  Old  National  Bank  Bldg.,  Spokane.  Term 
expires  194S.  .Alternate:  Leon  S.  Gilpatrick,  Medical-Den- 
tal Bldg.,  Spokane. 

R.  L.  Zech,  Medical  Dental  Bldg.,  Seattle.  Term  expires 

1944.  Alternate:  W.  B.  Penney,  Medical  .\rts  Bldg.,  Tacoma. 

Diabetes  Committee.  (Subcommittee  to  Committee  on 
Public  Health  and  Sanitation.  .Appointed  by  President, 
1-year  terms). 

Lester  J.  Palmer,  Chairman,  1115  Terry  .\ve.,  Seattle. 

Paul  J.  Lewis,  102  So.  Naches  .Ave.,  Yakima. 

W.  B.  Penney,  Medical  .Arts  Bldg.,  Tacoma. 

Lyle  .A.  Greenwood,  1155  State  St.,  Bellingham. 

George  H.  .Anderson,  Medical  Dental  Bldg.,  Spokane. 

George  D.  Capaccio,  1115  Terry  .Ave.,  Seattle. 

Executiv'e  Committee.  (.Appointed  by  Board  of  Trus- 
tees to  serve  during  its  pleasure). 

R.  L.  Zech,  Medical  Dental  Bldg.,  Seattle,  Chairman. 

V.  W.  Spickard,  Cobb  Bldg.,  Seattle. 

Homer  D.  Dudley,  Cobb  Bldg.,  Seattle. 

Finance  Committee.  (Elected  by  House  of  Delegates, 
3-year  term,  one  to  be  elected  annually). 

George  W.  Cornett,  102  So.  Naches  Ave.,  Yakima,  Chair- 
man. Term  expires  1945. 

■Alfred  O.  Adams,  Medical  Dental  Bldg.,  Spokane.  Term 
expires  1944. 

.A.  T.  Wanamaker,  1317  Marion  St.,  Seattle.  Term  expires 
1946. 

Graduate  Medical  Education  and  Hospitals.  (.Ap- 
pointed by  President  for  3 -year  term,  one  each  year). 

Homer  D.  Dudley,  Cobb  Bldg.,  Seattle,  Chairman.  Term 
expires  1946. 

David  C.  Hall,  University  of  Washington,  Seattle.  Term 
expires  1945. 

Lee  H.  Powers,  Smith  Tower,  Seattle.  Term  expires  1944. 

Industrial  Hygiene.  (Appointed  by  President  for  one 
year  term) . 

Horace  J.  Whitacre,  Union,  Chairman. 

Donald  A.  Palmer,  Medical  Dental  Bldg.,  Spokane. 

bloyd  M.  Earner,  Smith  Tower,  Seattle. 

.A.  H.  Gunderson,  Central  Bldg.,  Everett. 

Warren  B.  Penney,  Medical  Arts  Bldg.,  Tacoma. 

William  E.  Steele,  Cobb  Bldg.,  Seattle. 

Frederick  A.  Tucker,  7302  Woodlawn  Ave.,  Seattle. 

William  E.  Russell,  Boeing  Aircraft  Company,  Seattle. 

Wallace  Neighbor,  Northern  Permanente  Foundation, 
A'ancouver. 

Kenneth  L.  Partlow,  Security  Bldg.,  Olympia. 

Industrial  Insurance  and  Health.  (Appointed  by 
Board  of  Trustees  to  serve  during  its  pleasure). 

Harold  E.  Nichols,  Stimson  Bldg.,  Seattle,  Chairman. 

James  H.  Mathews,  1317  Marion  St.,  Seattle. 

I.  O.  McLemore,  1008  Summit  Ave.,  Seattle. 

R.  C.  Schaeffer,  Medical  Arts  Bldg.,  Tacoma. 

L.  L.  Goodnow,  Becker  Bldg.,  Aberdeen. 

Maternal  and  Child  Welfare.  (Appointed  by  President 
for  5-year  term). 


H.  H.  Skinner,  102  So.  Naches  Ave.,  Yakima,  Chairman. 
Term  expires  1948. 

John  F.  Fiorino,  Medical  Dental  Bldg.,  Everett.  Term 
expires  1948. 

C.  L.  Lyon,  Spokane.  Term  expires  1947.  (In  Army). 

R.  N.  Hamblen,  Medical  Dental  Bldg.,  Spokane.  Term 
expires  1947. 

R.  S.  Mitchell,  Doneen  Bldg.,  Wenatchee.  Term  expires 
1946. 

V.  W.  Spickard,  Cobb  Bldg.,  Seattle.  Term  expires  1946. 
P.  C.  Kyle,  Medical  .Arts  Bldg.,  Tacoma.  Term  expires 

1945. 

Herbert  E.  Coe,  1008  Summit  .Ave.,  Seattle.  Term  expires 

1945. 

D.  M.  Dayton,  Medical  Arts  Bldg.,  Tacoma.  Term  expires 
1944. 

Gordon  G.  Thompson,  Stimson  Bldg.,  Seattle.  Term  ex- 
pires 1944. 

Medical  Economics.  (Appointed  by  Board  of  Trustees 
for  3-year  term,  one  each  year). 

Joseph  E.  Bittner,  Jr.,  307  No.  Third  St.,  Yakima,  Chair- 
man. Term  expires  1945. 

E.  C.  Leach,  1120  Boylston  Ave.,  Seattle.  Term  expires 

1946. 

Carl  B.  Cone,  .Arts  Bldg.,  Vancouver.  Term  expires  1944. 
Neoplastic.  (Appointed  by  President  for  1-year  terms). 
George  W.  Cornett,  102  So.  Naches  Ave.,  Yakima,  Chair- 
man. 

E.  I.  Cilley,  Herald  Bldg.,  Bellingham. 

D.  V.  Trueblood,  Medical  Dental  Bldg.,  Seattle. 

J.  T.  Rooks,  Baker  Bldg.,  Walla  Walla. 

.A.  L.  Balle,  Fourth  and  Pike  Bldg.,  Seattle. 

John  .A.  Kahl,  Smith  Tower,  Seattle. 

(Milo  Harris,  Clyde  R.  Jensen,  B.  D.  Harrington  and 
Charles  P.  Larson  in  Service). 

Northwest  Medicine.  (Nominated  by  Board  of  Trus- 
tees, elected  by  House  of  Delegates  for  1-year  terms). 

Herbert  E.  Coe,  1008  Summit  Ave.,  Seattle,  Chairman. 
Term  expires  1944. 

R.  N.  Hamblen,  Medical  Dental  Bldg.,  Spokane.  Term 
expires  1944. 

S.  F.  Herrmann,  Medical  Arts  Bldg.,  Tacoma.  Term  ex- 
pires 1944. 

Procurement  and  Assignment.  (State  Committee). 

R.  L.  Zech,  629  Medical  Dental  Bldg.,  Seattle,  Chairman. 
(.Appointed  by  Gov’t). 

W.  Spickard,  Cobb  Bldg.,  Seattle,  Vice-Chairman. 
Homer  D.  Dudley,  Cobb  Bldg.,  Seattle. 

Public  Health  and  Sanitation.  (Appointed  by  President 
for  3-year  term,  one  member  each  year). 

Lee  H.  Powers,  Smith  Tower,  Seattle,  Chairman.  Term 
expires  1946. 

Byron  F.  Francis,  Cobb  Bldg.,  Seattle.  Term  expires  1945. 
Carl  J.  Johannesson,  Baker  Bldg.,  Walla  Walla.  Term 
expires  1944. 

Public  Laws.  (Consists  of  President,  Chairman  of  Pub- 
lic Relations  Committee  and  3 members  elected  by  Board 
of  Trustees  for  3-year  term,  one  each  year). 

W.  B.  Penney,  Medical  .Arts  Bldg.,  Tacoma,  Chairman. 
Term  expires  1946. 

H.  E.  Rhodehamel,  Medical  Dental  Bldg.,  Spokane.  Term 
expires  1945. 

I.  .A.  Weichbrodt,  Medical  Dental  Bldg.,  Seattle.  Term 
expires  1944. 

V.  W.  Spickard,  Cobb  Bldg.,  Seattle.  (President). 
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George  R.  Marshall,  Cobb  Bldg.,  Seattle.  (Chairman, 
Public  Relations  Committee). 

Public  Relations.  (Appointed  by  Board  of  Trustees  to 
serve  during  its  pleasure). 

Geo.  R.  Marshall,  Cobb  Bldg.,  Seattle,  Chairman. 

John  W.  O’Shea,  Old  National  Bank  Bldg.,  Spokane. 

Wilmot  D.  Read,  Rust  Bldg.,  Tacoma. 

Edwin  A.  Nixon,  902  Boren  Ave.,  Seattle. 

Clark  C.  Goss,  Seattle  (in  Navy). 

Resettlement.  (Appointed  by  President  for  one-year 
term). 

Wilmot  D.  Read,  Rust  Bldg.,  Tacoma,  Chairman. 

Joseph  E.  Bittner,  Jr.,  307  No.  Third  St.,  Yakima. 

J.  Reid  Morrison,  Medical  Bldg.,  Bellingham. 

J.  T.  Rooks,  Baker  Bldg.,  Walla  Walla. 

David  J.  Lawson,  Medical  Bldg.,  Mt.  Vernon. 

Joseph  L.  Greenwell,  Pasco. 

Scientific  Work.  (Consists  of  the  President,  who  serves 
as  Chairman;  the  Chairman  of  the  Executive  Committee; 
and  three  members  elected  by  Board  of  Trustees  for  3-year 
terms,  one  to  be  elected  annually). 

V.  W.  Spickard,  Cobb  Bldg.,  Seattle,  Chairman  (Presi- 
dent). 

R.  L.  Zech,  Medical  Dental  Bldg.,  Seattle  (Chairman, 
Executive  Committee). 

R.  E.  Mosiman,  Stimson  Bldg.,  Seattle.  Term  expires 
1946. 

S.  F.  Herrmann,  Medical  .4rts  Bldg.,  Tacoma.  Term  ex- 
pires 1945. 

Joseph  W.  Lynch,  Medical  Dental  Bldg.,  Spokane.  Term 
expires  1944. 

Social  Hygiene,  (.\ppointed  by  President  for  one  year 
term).  (Sub-committee  to  Committee  on  Public  Health  and 
Sanitation) . 

W.  Ray  Jones,  Fourth  & Pike  Bldg.,  Seattle. 

Study  of  Medical  Care.  (By  motion  of  the  Board  of 
Trustees  Sept.  11,  1943,  the  Trustees  of  the  Washington 
State  Medical  Bureau  were  appointed  as  the  “Committee 
on  Prepaid  Hospitalization  and  Medical  Care.”  They  will 
serve  during  the  pleasure  of  the  Board) . 

J.  F.  Christensen,  Kelso,  Chairman. 

Lyle  .A.  Greenwood,  Herald  Bldg.,  Bellingham. 

A.  J.  Bowles,  Stimson  Bldg.,  Seattle. 

Wilmot  D.  Read,  Rust  Bldg.,  Tacoma. 

Joseph  E.  Bittner,  Jr.,  307  No.  Third  St.,  Yakima. 

C.  A.  Veasey,  Jr.,  Medical  Dental  Bldg.,  Spokane. 

William  A.  Tousey,  Old  National  Bank  Bldg.,  Spokane. 

Tuberculosis.  (Appointed  by  President  for  one-year 
terms) . 

Frederick  Slyfield,  Medical  Dental  Bldg.,  Seattle,  Chair- 
man. 

L.  P.  Anderson,  Elma. 

Byron  F.  Francis,  Cobb  Bldg.,  Seattle. 

R.  E.  McPhail,  Lakeview. 

F.  S.  Miller,  Medical  Dental  Bldg.,  Spokane. 

H.  L.  Hull,  Larson  Bldg.,  Yakima. 

John  F.  Steele,  Medical  Arts  Bldg.,  Tacoma. 

K.  M.  Soderstrom,  Medical  Dental  Bldg.,  Seattle. 

Cedric  Northrop,  Smith  Tower,  Seattle. 

John  E.  Nelson,  Medical  Dental  Bldg.,  Seattle. 


AMENDMENT  TO  CONSTITUTION 


First  Publication 

Under  Article  XII  of  the  Constitution  and  By-laws  of 
Washington  State  Medical  .Association  provision  is  made 
which  calls  for  publication  of  two  separate  notices  in 
Northwest  Medicine  for  amendments  to  the  Constitution. 
The  House  of  Delegates  on  September  12,  1943,  adopted  the 
following  amendment  to  the  Constitution  (as  italicized) : 


ARTICLE  III 

Section  3.  Honorary  Members.  The  Honorary  members 
are  all  those  active  members  who  have  been  in  good  stand- 
ing in  this  Association  for  thirty  years  or  more  and  who  are 
seventy  or  more  years  old.  Honorary  members  have  all  the 
rights  and  privileges  of  active  members,  but  they  shall  not 
be  subject  to  the  payment  of  annual  dues  and  special  assess- 
ments, or  active  members  who  have  been  in  good  standing 
in  this  Association  but  who  are  now  totally  disabled  and 
not  in  the  practice  of  medicine  and  have  been  exempt  from 
the  payment  of  further  dues  or  assessments  by  their  com- 
ponent societies. 


MEDICAL  NOTES 


New  Hospital  Opened.  The  new  Franklin  D.  Roosevelt 
Hospital  at  Bremerton,  constructed  at  a cost  of  nearly 
$1,000,000  from  government  funds,  has  been  recently 
opened.  It  is  county  sponsored,  but  will  not  be  operated 
as  a charity  institution.  It  will  be  a great  addition  to  the 
city’s  crowded  hospital  facilities. 

New  Hospital  Contemplated.  Preliminary  efforts  have 
been  expended  to  establish  a 30-bed  hospital  at  Sunnyside. 
•A  25  per  cent  increase  of  population  was  estimated  on  the 
basis  of  Roza  Settlement.  The  necessity  for  hospital  ac- 
commodations was  urgent. 

Resident  Physician  for  City  Hospital.  It  has  been 
announced  that  Pearl  Brown,  formerly  a Port  Angeles 
physician,  has  been  engaged  as  resident  physician  for  the 
Seattle  emergency  hospital  in  the  Public  Safety  Building. 
It  has  had  no  full  time  physician  during  the  last  six 
months. 

The  50th  General  Hospital,  organized  in  Seattle  more 
than  a year  ago,  which  has  continued  since  that  time  at 
Camp  Carson,  Colorado,  was  ordered  to  the  North  At- 
lantic Coast  in  December.  The  exact  location  of  this  hos- 
pital unit  has  not  been  disclosed,  but  it  is  known  to  be 
in  a distant  field  of  war  service. 

Unusual  Longevity.  Probably  the  oldest  physician  in 
this  section  is  H.  R.  Corson  of  Issaquah,  who  recently 
celebrated  his  ninety-fifth  birthday.  He  is  said  to  be  pretty 
spry  and  makes  daily  trips  downtown,  but  rarely  meets  an 
early  contemporary.  Congratulations  from  the  medical  pro- 
fession. 

C.  H.  Hemphill,  who  formerly  practiced  at  Prosser, 
has  located  for  practice  at  Richland. 


COLD  VACCINE  SALES  UNWARRANTED 
COMMERCIAL  ASSAULT  ON  PUBLIC  PURSE 
The  prescription  and  sale  of  cold  vaccines  is  an  unwar- 
ranted commercial  assault  on  the  public  pocketbook,  The 
Journal  of  the  American  Medical  Association  for  Janu- 
ary 22  declares.  The  Journal  says: 

“Recent  communications  to  the  offices  of  the  .American 
Medical  .Association  indicate  that  the  prescription  and 
sale  of  cold  vaccines  is  again  taking  place  on  a large  scale. 
This,  in  the  face  of  the  recognized  lack  of  scientific  evi- 
dence for  the  value  of  these  preparations,  is  indication  of 
irresponsibility  on  the  part  of  some  manufacturers  of 
pharmaceuticals.  The  scientific  evidence  against  the  value 
of  oral  cold  vaccines  is  overwhelming;  consequently  indi- 
vidual physicians  and  firms  who  deal  in  pharmaceuticals 
and  who  lend  themselves  to  wholesale  uncontrolled  distri- 
bution of  such  preparations  are  perpetrating  an  unwar- 
ranted commercial  assault  on  the  public  pocketbook.” 
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Dr.  Laurence  R.  Quilxiam  of  Seattle,  age  62  years, 
died  at  Dearborn,  Michigan,  December  22.  He  was  born 
in  Castle  Rock,  Michigan.  After  graduating  from’  the  Uni- 
versity of  California  he  obtained  his  medical  degree  from 
University  of  Michigan  Medical  School  in  1908.  He  served 
as  an  intern  in  a New  York  City  hospital.  He  settled  for 
practice  in  Seattle  in  1912.  During  World  War  I he  served 
as  captain  in  the  medical  corps.  During  recent  years  he 
served  in  the  Veterans  Bureau,  Seattle. 

Dr.  Albert  E.  Stuht  of  Seattle,  age  72  years,  died  De- 
cember 25  after  a long  illness.  He  received  his  medical 
degree  from  Creighton  University  School  of  Medicine  in 
1896  In  that  year  he  began  practice  at  Colfax.  Later  he 
moved  to  Spokane,  where  he  practiced  until  1924,  when 
he  located  in  Seattle  as  state  commissioner  of  health.  He 
served  in  this  office  until  1932,  w'hen  he  became  physician 
of  the  -American  Mail  Line.  In  1937  he  retired  because  of 
ill  health. 


SOCIETY  MEETINGS 


KING  COUNTY  MEDICAL  SOCIETY 
King  County  Medical  Society  held  its  monthly  meeting 
January  3 in  the  auditorium  of  the  Medical  & Dental 
Building,  Seattle,  at  8:15  p.m..  President  A.  J.  Bowles  pre- 
siding. The  following  were  elected  to  membership:  James 
C.  Brock,  -Adeline  B.  Gauger,  John  R.  Irwin,  Gordon  E. 
Jones,  Clement  I.  Krantz  and  Edward  W.  Roberts.  -Appli- 
cations for  membership  read  for  the  first  time  were:  L.  F. 
Lackie  and  Joseph  H.  Whatmore. 


A.  J.  Bowles  read  his  president’s  address.  Report  of  the 
secretary-treasurer  was  presented  by  Eugene  B.  Potter. 
Reports  were  read  from  several  committees.  Addresses 
were  presented  by  two  members  of  the  society  serving  in 
the  medical  corps  of  the  U.  S.  Navy.  Lt.  Comdr.  LeRoy 
F.  Friend  spoke  on  “Impressions  from  Pearl  Harbor;”  Lt. 
Comdr.  John  P.  McVay  discussed  “With  the  Marines  in 
Guadalcanal.” 


PIERCE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  -Arts  Building  Auditorium 
on  January  11,  1944. 

George  Kunz,  Jr.,  presented  a paper  on  breast  tumors 
and  their  clinical  differentiation;  F.  J.  Rigos  discussed  re- 
cent experimental  work  in  various  forms  of  cancer;  C.  B. 
Ritchie  spoke  of  surgery  of  breast  tumors. 

L.  A.  Hopkins  presented  a report  of  the  Hospital  Fund. 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 
-At  the  regular  monthly  meeting,  January  13,  of  Walla 
Walla  Valley  Medical  Society,  at  Walla  Walla,  Joel  W. 
Baker,  of  the  Virginia  Mason  Clinic  of  Seattle,  presented 
an  interesting,  instructive  and  practical  paper  on  “A 
Review  of  General  Surgery  with  Particular  Reference  to 
Differential  Diagnosis  at  the  Operating  Table  and  Choice  of 
Surgical  Procedures.” 

Lt.  Col.  John  D.  Lamon  discussed  the  pap>er  from  the 
viewpoint  of  the  surgeon  and  Capt.  Gerhard  Danelius  con- 
sidered it  from  that  of  the  roentgenologist.  Both  are  from 
McCaw  General  Hospital.  Drs.  John  Lyman  and  Elmer 
Hill  entered  into  the  discussion  of  the  topic. 
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St.  Alphonsus  Hospital.  .At  the  annual  meeting  of  the 
staff  of  St.  -Alphonsus  Hospital,  Boise,  January  4,  the  fol- 
lowing officers  were  elected  for  the  coming  year: 

President,  H.  E.  Dedman. 

\’ice-President,  George  Wahle. 

Secretary-Treasurer,  Roy  Peterson. 

The  advisory  board  of  the  hospital,  which  is  appointed 
by  the  hospital  administration,  appointed  Fred  A.  Pittinger 
as  Chief  of  Staff. 

St.  Luke’s  Hospital.  At  the  annual  meeting  of  the  staff 
of  St.  Luke’s  Hospital,  Boise,  January  11,  the  following 
officers  were  elected  for  the  coming  year: 

President  and  Chief  of  Staff,  O.  F.  Swindell. 

Vice-President,  T.  N.  Braxton. 

Secretary-Treasurer,  -A.  M.  Popma. 

Executive  Committee:  F.  B.  Jeppesen,  J.  M.  Thomas. 

Heads  of  Departments:  Medicine,  A.  F.  Swindell;  Surg- 
ery, J.  L.  Stewart;  Pediatrics,  Harmon  Tremaine;  Obstet- 
rics, T.  N.  Braxton;  Eye,  Ear,  Nose,  and  Throat,  -A.  C. 


Jones;  Radiology,  -A.  M.  Popma;  Pathology,  Helen  Craig; 
-Anesthesia,  vacant. 

Major  L.  B.  Privett,  -A.U.S.,  was  home  in  January  on  a 
shoi^  leave. 

G.  R.  Smith  has  been  appointed  state  director  of  public 
health.  He  was  formerly  head  of  the  state  mental  institu- 
tion at  Blackfoot. 

L.  J.  Hull  has  been  appointed  director  of  all  the  local 
public  health  services  in  Idaho.  He  was  formerly  associated 
with  the  Colorado  Health  Department,  where  he  was  head 
of  venereal  disease  control. 
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PEDIATRIC  PROBLEM  FOR  FEBRUARY 

Baby  C was  born  December  9,  1943,  at  3:43  a.m.  There 
was  nothing  unusual  relative  to  delivery.  Weight  was 
seven  pounds.  Shortly  after  birth  he  began  vomiting  a dark 
greenish  material  with  mucus.  The  nurse  in  charge  of  the 
nursery  observed  a large  protruding  mass  below  his  left  rib 
margin,  and  that  his  abdomen  was  quite  distended.  He  con- 
tinued to  regurgitate  a bright,  yellow,  thick  mucus.  He 
showed  considerable  distress  in  the  next  few  hours.  He  was 
given  water  but  retained  practically  nothing. 

He  was  seen  first  in  consultation  when  about  nineteen 
hours  old.  He  appeared  a little  premature  in  general  ap- 
pearance. His  condition  was  fair.  Several  lines  of  veins 
were  prominent  between  the  upper  abdomen  and  lower 
thorax,  suggesting  an  obstruction  to  abdominal  venous 
flow.  Under  the  left  costal  margin  there  was  a mass  which 
was  very  soft  and  quite  well  defined.  It  was  larger  than  a 
full  stomach,  not  the  correct  shape  and  no  persistalsis  per- 
ceived. This  mass  was  evidently  intraabdominal.  It  lay 
almost  entirely  above  a line  drawn  through  the  umbilicus 
at  right  angles  to  the  body  axis.  The  abdomen  was  full, 
not  tightly  distended.  There  was  a left  inguinal  hernia. 
There  had  been  no  history  of  any  meconium  having  been 
passed. 

What  would  be  your  diagnosis?  Also  possible  line  of 
treatment? 


COMMENTS  ON  OBSTETRIC  PROBLEM 
IN  JANUARY  ISSUE 

First  commentator  discusses  as  follows:  A few  hundred 
years  ago,  because  of  a certain  variety  of  modesty,  mid- 
wives were  conducting  most  of  the  obstetrics  in  Europe. 
They  advocated  all  delivered  women  to  get  out  of  bed  on 
the  tenth  day.  The  basis  for  this  therapeutic  advice  was 
based  on  the  fact  that  as  a rule  the  uterus  apparently  dis- 
appeared behind  the  symphysis  on  or  about  the  tenth  day. 
Their  conclusions  were  that  the  uterus  had  gone  back  into 
position,  therefore,  the  new  mother  should  be  up  and 
about  her  duties  and  assume  once  more  her  normal  func- 
tions. Thereby  a vicious  custom  was  inaugurated.  That 
custom  has  been  so  inordinately  ingrained  in  patients’ 
minds,  also  professional  lack  of  perception  that,  when  the 
calendar  has  indicated  a baby  to  be  ten  days  old,  the 
mother  has  been  not  only  advised  but  sometimes  forced 
out  of  bed  to  sit  up  because  her  lying  in  bed  period  had 
been  completely  consummated.  There  have  been  Instances 
where  the  man  of  the  house  had  a mare  which  dropped  a 
prize  colt  on  the  same  day  the  father’s  prize  boy  was  born. 
He  would  be  most  devotedly  considerate  for  weeks  of  the 
activities  and  functions  of  the  foal’s  mother,  whose  birth 
canal  is  horizontal,  but  his  son’s  mother,  whose  genital 
tract  is  almost  vertical,  must  be  up  and  about  her  house- 
hold duties  on  the  ninth  or  tenth  day.  Custom  and  the 
calendar  said  so ; no  midwife  had  figured  out  the  lying-in 
period  of  a horse. 


In  my  experience  I have  known  mothers  to  go  through 
a severe  prolonged  delivery  with  destructive  tears  and 
nearly  bled  white  but  when  the  calendar  indicated  the  ten 
days  were  up  she  was  placed  in  a rocking  chair,  propped 
up  with  pillows  to  keep  her  from  fainting  and  falling  on 
the  floor.  Thus  are  we  slaves  of  custom. 

This  is  apropos  of  the  obstetric  problem  as  presented 
in  the  January  issue.  It  is  plainly  stated  that  four  days 
after  her  delivery  a thrombosis  of  her  left  leg  developed 
but  when  the  tenth  day  came,  true  to  a fanatic  custom, 
she  w'as  allowed  to  sit  up  in  bed  and  go  home.  Two  days 
afterwards,  her  twelfth,  she  returns  with  the  picture  of  a 
serious  condition,  probably  an  extension  of  a thrombotic 
condition  in  the  pelvis.  The  energetic  treatment  given  was 
certainly  proper  and  ample  but  I fear  it  could  never  take 
the  place  of  lying  in  bed  and  inactivity  which  she  not 
only  deserved  but  was  an  indicated  necessity  from  the 
history  of  the  case.  The  prognosis  is  not  good. 

Second  commentator  says:  The  fact  that  this  patient  en- 
tered a hospital  with  diagnosis  of  a probably  dead  unborn 
fetus  and  she  had  a little  elevation  in  blood  pressure, 
together  with  much  albumin,  suggests  two  possibilities: 
(1)  a partially  detached  placenta  without  external  bleed- 
ing; (2)  an  RH  positive  father  and  negative  mother,  the 
inimical  factors  causing  death  of  the  fetus. 

Unfortunately  there  is  nothing  recorded  to  indicate  any 
degree  of  placental  detachment.  However,  the  statement 
that  she  developed  a thrombosis  in  her  leg,  even  though 
it  “cleared  in  four  days,”  also  “pain  across  her  abdomen 
and  on  her  right  side”  should  warn  one  that  there  was 
probably  a considerable  thrombotic  process  present  in  the 
pelvis.  In  such  a situation  I should  not  allow  her  to  sit  up 
under  two  weeks  at  the  least,  probably  three,  and  would 
insist  on  her  remaining  under  close  observation. 

Presumably  some  such  condition  was  present.  Going 
home  aggravated  the  pelvic  pathology.  The  treatment  w'as 
well  conducted  but  I fear  too  late. 

Conclusion  of  case:  The  patient  expired  shortly  after 
second  transfusion.  The  quotation  of  the  autopsy,  report- 
ing only  the  pelvic  findings,  is  as  follows: 

“The  tubes  were  patent.  On  the  right  side  the  ovary 
was  slightly  cystic.  The  vessels  of  the  broad  ligaments  were 
varicosed  and  filled  with  a heavy  thrombus.  This  thrombus 
extended  back  to  the  veins  of  the  pelvis  on  the  thigh,  and 
also  up  the  right  ovarian  artery  to  its  junction  with  the 
renal  vein.  On  opening  these  vessels  blood  clots  were  found 
to  be  well  organized  and  at  some  places  quite  a large 
amount  of  hemoglobin  had  been  absorbed.  On  opening 
the  uterus  a similar  condition  was  found,  especially  at  the 
site  of  the  placental  attachment,  there  being  completely 
organized  blood  clots  in  this  location  of  all  the  vessels. 
The  uterine  spaces  were  more  or  less  filled  with  blood 
clots.  The  mucosa  was  degenerated  but  slightly. 

“Cause  of  death:  thrombus  of  vessels  of  placental  site, 
of  uterine  spaces,  and  right  broad  ligament  vessels,  ova- 
rian artery  to  renal  vein,  with  resulting  anemia  and  tox- 
emia.” 


PHYSIOLOGIC  NONSENSE 
“Since  the  demonstration  of  the  value  of  the  treatment 
of  poliomyelitis  described  by  Miss  Elizabeth  Kenny,”  The 
Journal  of  the  American  Medical  Association  for  January 
22  says,  “studies  have  been  made  in  an  attempt  to  explain 
the  physiologic  and  pathologic  conditions  associated  with 
the  observed  effects.  The  adherents  of  the  Kenny  theory 
have  asserted  that  the  harm  of  infantile  paralysis  is  due 
to  ‘spasm’  of  the  affected  muscles  rather  than  to  a flaccid 
paralysis.  Qualified  investigators  have  shown  that  this  is 
not  the  case.  As  stated  recently  by  Stanley  Cobb,  it  is 
being  demonstrated  once  more  in  the  history  of  medicine 
that  new  and  empirical  methods  of  treatment  backed  by 


uncritical  enthusiasm  may  produce  many  cures  but  much 
physiological  nonsense.  The  treatment  may  be  good,  but 
the  ex  post  facto  conclusions  of  the  therapeutist  are  usu- 
ally bad.” 
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Clinical  Laboratory  Methods  and  Diagnosis.  A text- 
book on  laboratory  procedures  with  their  interpretation. 
By  R.  B.  H.  Gradwohl,  M.D.,  D.Sc.,  director  of  the  Grad- 
wohl  Laboratories  and  Gradwohl  School  of  Laboratory 
Technique,  etc.,  St.  Louis.  Third  edition.  With  72(5  text  il- 
lustrations in  both  volumes  and  57  color  plates.  Vol.  I 
and  Vol.  II  230  pp.  Index  100  pp.  $20.  The  C.  V.  Mosby 
Co.,  St.  Louis,  1943. 

This  monumental  work  of  two  volumes  in  its  third  edi- 
tion presents  an  all-inclusive  review  of  clinical  laboratory 
work.  There  have  been  many  revisions,  including  a dis- 
cussion of  the  agglutinins  in  blood  grouping  and  the  Rh 
factor.  This  same  chapter  includes  a discussion  of  plasma 
which  is  increasingly  important  and  there  are  many  charts 
demonstrating  its  use  in  various  types  of  shock.  The 
fluorescent  method  for  detection  of  tubercle  bacilli  is  given 
and  penicillin  is  briefly  mentioned.  Bacteriologic  diagnosis 
has  been  brought  up  to  date  and  the  section  on  the  identi- 
fication of  pneumonia  types  is  excellent. 

The  section  on  serology  has  been  rewritten,  including 
the  new  Kolmer  technic  and  the  Mazzini  test  has  been 
featured  in  this  portion.  There  have  been  several  new  and 
important  contributions  in  the  section  on  tissue  cutting 
and  staining.  This  set  of  two  volumes  is  something  every 
well  equipped  laboratory  should  own  and  have  at  hand 
for  ready  reference.  An  outstanding  feature  of  the  work  is 
its  wealth  of  illustrations,  many  appearing  in  striking 
colors.  E.  B.  Potter. 


Psychosomatic  Medicine.  By  Edward  Weiss,  M.D., 
Professor  of  Clinical  Medicine,  Temple  University  Medical 
School,  Philadelphia,  and  O.  Spurgeon  English,  M.D.,  Pro- 
fessor of  Psychiatry,  Temple  LTniversity  Medical  School, 
Philadelphia.  687  pp.  $8.  W.  B.  Saunders  Co.,  Philadelphia 
and  London,  1943. 

The  subject  matter  of  psychosomatic  medicine  is  becom- 
ing more  pertinent  as  continued  reports  from  the  many 
studies  of  Dunbar,  .'Alexander  and  others  are  being  pre- 
sented to  physicians.  This  book  covers,  in  a clinical  manner, 
many  deductions  from  studies  on  thousands  of  cases.  It  is 
well  written,  easily  understandable,  and  covers  practically 
all  phases  of  internal  medicine,  with  its  relation  to  the  emo- 
tions of  the  individual  patient.  Detailed  clinical  histories 
are  given  with  the  diagnosis  and  treatment;  and  the 
authors’  conclusions  are  worthy  of  the  attention  of  all 
medical  men.  Of  particular  interest  is  the  subject  matter  of 
the  gastrointestinal  system.  This  is  the  most  common  of  all 
ailments  which  besiege  the  average  practitioner,  and  is 
shown  to  be  in  at  least  SO  per  cent  of  cases  based  on  purely 
emotional  factors.  The  discussion  in  the  last  few  chapters  of 
the  book  on  problems  of  growing  children  and  normal 
psychology  are  especially  well  presented. 

.\  criticism  of  the  book  might  be  that  it  does  not  go  into 
enough  detail  in  the  actual  mechanism  of  treatment.  It 
would  be  more  stimulating  and  interesting,  if  the  actual 
day-by-day  consultations  with  the  psychiatrist  were  elabo- 
rated, so  that  the  general  practitioner  would  more  keenly 
appreciate  the  trying,  painstaking  time  consuming  efforts 
that  one  specializing  in  mental  diseases  must  go  through 
before  reaching  conclusions  toward  helping  in  cure  of  the 
patient.  The  book  should  be  a part  of  every  man’s  library 
who  practices  medicine  today.  N.  K.  Rickles. 


The  Modern  Management  of  Colitis.  By  J.  Arnold 
Barger,  M.D.,  M.S.,  F..‘\.C.P.,  Chief  of  the  Section  on  In- 
testinal Diseases,  Division  of  Medicine,  Mayo  Clinic,  etc. 
322  pp.  $7.  Charles  C.  Thomas,  Springfield,  111.  and  Balti- 
more, Md.  1943. 

This  is  an  excellent  work,  discussing  these  conditions  that 
are  designated  by  the  indefinite  term  colitis.  On  the  basis  of 
a wealth  of  carefully  studied  material,  the  author,  a recog- 
nized authority,  has  done  excellent  work  in  segregating  these 
conditions  into  definite  entities  based  upon  their  etiology 
and  pathology.  The  section  on  thromboulcerative  colitis  is 
a valuable  contribution  to  a precise  knowledge  of  the 
subject. 

■\lthough  for  many  years  not  much  has  been  added  to 
our  knowledge  of  the  irritable  colon,  an  excellent  chapter 
on  the  subject  is  fully  justified  by  the  vast  amount  of 
chronic  invalidism  that  is  developed  upon  the  basis  of  this 
common  condition.  Emphasis  on  the  need  of  careful  exami- 
nation and  accurate  diagnosis  may  save  some  of  the  unfor- 
tunate victims  from  a series  of  surgical  procedures  from 
which  they  lose  their  appendices,  gallbladders,  thyroids, 
and  then  may  have  one  or  more  operations  for  adhesions. 
For  all  practitioners  who  have  the  responsibility  of  caring 
for  these  diseases  of  the  colon,  this  book  will  form  the  basis 
for  better  judgment  and  more  effective  treatment. 

C.  E.  Hagyard. 


Childbirth  Without  Fear.  The  Principles  and  Practice 
of  Natural  Childbirth.  By  Grantly  Dick  Read,  M.A.,  M.D., 
(Camb.).  259  pp,  $2.75.  Harper  & Brothers,  New  York  and 
London,  1944. 

It  is  stated  this  book  is  intendeed  particularly  for  ex- 
pectant mothers,  with  belief  that  it  will  also  interest  nurses 
and  physicians.  It  is  based  on  the  principle  that  normal 
childbirth  can  be  accomplished  with  a minimum  of  pain,  if 
the  element  of  fear  is  removed.  The  woman  who  has  had  a 
difficult  and  painful  labor  enjoys  relating  her  experiences  to 
her  nextdoor  neighbor  who  is  awaiting  delivery,  with  the 
result  that  the  latter  is  filled  with  fear  which  helps  promote 
difficult  labor.  Childbirth  as  a natural  process  is  discussed 
at  some  length,  with  chapters  on  fear,  its  relation  to  mental 
imagery,  culminating  in  the  fear  of  childbirth.  The  phenom- 
ena of  labor  are  explained,  with  emphasis  on  its  being  a nat- 
ural condition  which  can  be  accepted  with  equanimity,  if 
the  expectant  mother  has  been  properly  eudcated  regarding 
pregnancy  and  childbirth.  The  author  believes  that  the  ord- 
inary normal  labor  can  be  accomplished  without  the  aid  of 
anesthetics  and  analgesics,  but  these  are  not  to  be  withheld 
to  the  detriment  or  injury  of  the  patient.  The  views  of  this 
author  may  not  be  in  accord  with  the  practice  of  many 
obstetricians,  but  they  offer  an  interesting  subject  for  con- 
templation. 

Psychosomatic  Diagnosis.  By  Flanders  Dunbar,  M.  D., 
MED. SC. D.,  Ph.D.,  Departments  of  Medicine  and  Psychi- 
atry, Columbia  University.  With  Foreword  by  Leonard  G. 
Rowntree,  Chief  Medical  Division,  National  Headquarters, 
Bureau  of  Selective  Service  of  the  War  Manpower  Com- 
mission, Washington,  D.  C.  741  pp.  $7.50.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers,  New 
York,  1943. 

This  is  an  exceptionally  complete  book  on  a new  and 
absorbing  topic  in  medicine.  The  subject  matter  is  pre- 
sented in  a rather  unique  but  thorough  manner.  It  belongs 
with  the  many  thought-provoking  and  stimulating  ideas 
that  will  undoubtedly  change  our  growing  conceptions  of 


February,  1944 


NORTHWEST  MEDICINE  ADVERTISER 


63 


from  combining  vitamin  D with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for  prophylaxis  and  treatment 
of  rickets— on/y  two  drops  daily. 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  * DOES  NOT  HAVE  A FISHY  ODOR 


Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing  5 cc.  and  50  cc. 
A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with  each  bottle. 

D R I S D 0 I 


I n 


Reg.  U.  S.  Pot.  Off.  & Canada 

PROPVlEnC  GlVIOl 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


■GfCHCAl 

ASSN 


WINTHROP 

"■'5^  ■ 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  ^^^a/t/KocuiSca/^  WINDSOR,  ONT. 


64 


BOOK  REVIEWS 


Vol.  43,  No.  2 


the  inner  relationship  between  mind  and  body.  .4fter  an 
extensive  review  of  the  various  factors  that  have  lead  to 
the  present  research,  the  author  tabulates  the  results  of  over 
1,600  cases.  These  have  been  followed  over  long  periods  of 
time,  with  complete  examinations,  including  all  known 
clinical  and  laboratory  facilities.  She  then  presents  statistic- 
ally the  conclusions  from  the  study  of  various  subgroups, 
which  are  extremely  urgent  and  important,  not  only  from  a 
medical  viewpoint  but  from  an  economic  and  social  phase. 

The  subject  matter  of  fractures  that,  not  only  ordinarily 
to  the  layman  but  also  to  the  practicing  physician,  would 
be  a cut-and-dry  traumatic  condition  is,  through  history 
and  statistics,  proven  to  have  a definite  type  of  personality 
and  body  build  that  are  prone  to  the  repetition  of  accidents. 
In  other  words,  through  a psychiatric  history,  which  not 
only  accepts  the  superficial  facts  as  announced  by  the 
patient  at  the  original  examination  but  by  resultant  inter- 
views and  skillful  interrogation,  brings  to  the  surface  many 
motivations,  whereby  an  accident  would  be  an  answer  or  a 
means  of  retaliation  or  an  escape  from  a trying  situation. 

Certain  factors,  for  instance,  such  as  a previous  low  illness 
record,  are  contrasted  by  a high  record  of  previous  accidents. 
They  are  usually  restless,  impulsive,  good-fellow  sort  of 
persons  who  are  aggressively  hostile  when  aroused,  or  when 
the  pressure  of  authority  becomes  too  great.  Accidents  have 
been  proven  to  occur  when  they  were  required  to  do  things 
that  seemed  unreasonable,  such  as  working  on  Sunday,  etc. 
Under  another  heading,  “Hypertensive  Cardiovascular  Dis- 
ease,” heredity  and  emotional  factors  are  strongly  empha- 
sized as  important  in  production  of  the  sickness.  The  sub- 
ject matter  of  diabetes  and  rheumatic  heart  disease  bring 
out  many  like  situations. 

The  author  has  been  greatly  impressed  by  the  findings  of 
the  Rohrschach  technic  in  personality  diagnosis.  This 
method  apparently  has  been  very  helpful  in  the  work  she 
has  done  and,  while  it  is  a highly  specialized  form  of  tech- 
nic, it  is  progressing  arm  in  arm  with  the  development  of 
psychosomatic  medicine.  The  last  two  chapters  cover  in 
general  the  deductions  of  the  author  and  other  writers  on 
this  subject  in  the  future  of  psychosomatic  diagnosis  in 
medicine. 

This  book  is  recommended  as  an  exceptionally  worth- 
while addition  to  the  library  of  all  students  of  medicine 
and  particularly  to  those  specializing  in  internal  medicine 
and  psychiatry.  N.  K.  Rickles. 


Pathology  and  Therapy  of  Rheumatic  Fever.  By  Leo- 
pold Lichtwitz,  M.D.,  formerly  Chief  of  the  Medical  Di- 
vision of  Montefiore  Hospital,  etc.,  New  York  City.  Fore- 
word by  William  J.  Maloney,  M.D.,  LL.D.,  F.R.S.  (Edin.), 
Consulting  Neurologist  to  the  City  Hospital,  New  York 
City.  211  pp,  $4.75.  Grune  & Stratton,  New  York,  1944. 

In  this  book  the  author  discusses  the  subject  of  rheuma- 
tism from  various  standpoints.  “Rheumatic  fever  is  a 
nonin  fectious  disease.  It  is  not  caused  by  a specific  micro- 
organism or  virus,  but  by  a sensitization  to  antigens, 
protein  in  nature,  which  in  most  cases  are  products  of 
microorganisms.”  Attention  is  called  to  the  geographic 
distribution  of  this  disease  and  the  influence  of  climate. 
The  distinction  between  rheumatic  fever  and  arthritis  is 
emphasized.  Muscular  rheumatism  is  a popular  lay  diag- 
nosis and  discounted  by  some  physicians,  but  the  author 
devotes  a chapter  to  rheumatic  myositis.  Rheumatic  mani- 
festations in  the  nervous  system,  in  the  skin  and  other 
organs  are  described.  \ distinction  is  drawn  between  the 


symptomatology  of  rheumatic  arthritis  and  nonrheumatic 
chronic  arthritis.  Under  the  heading  of  therapy  particular 
attention  is  paid  to  prophylaxis.  Rheumatic  fever  results 
not  from  bacterial  invasion,  but  a fault  in  mechanical  de- 
fense. Emphasis  is  placed,  therefore,  on  avoiding  the  com- 
mon cold,  throat  infections,  with  particular  attention  ap- 
plied to  tonsilitis.  Streptoccocal  sore  throat  is  a very  active 
factor.  Direct  therapy  includes  the  usual  remedies  for  that 
purpose. 


Nascent  Endocrine  Therapy.  By  John  Franklin  Ritter, 
M.D.  117  pp.  The  Caxton  Printers,  Lt..  Cald'"  ' 

This  book  is  the  summary  of  over  eighteen  years  ex- 
perience with  the  treatment  of  both  high  and  low  blood 
pressure  by  a type  of  endocrine  termed  “intestitial  tissue.” 
The  author  claims  to  have  greatly  improved  a high  per- 
centage of  over  3,000  abnormal  blood  pressure  cases  by 
occasional  injections  of  this  “tissue,”  derived  from  living 
goat  testes  by  a special  operation  for  removing  this  fluid 
by  pressure  under  careful  asepsis  to  avoid  necessity  for 
sterilization  of  the  injection  material. 

A number  of  the  theories  elucidated  would  bear  investi- 
gation and  no  doubt  would  lead  to  a far  greater  knowl- 
edge of  endocrinology,  one  of  the  most  recent  of  the  ad- 
vance lines  of  medical  research,  but  the  wholesale  “empiric” 
use  of  such  therapy  as  the  author  suggests  would  subject 
scientific  medicine  to  the  criticisms  so  often  leveled  at 
some  forms  of  quackery.  These  hypotheses  are  to  be  kept 
limited  to  the  realm  of  experimental  therapy  and  unscien- 
tific speculation  till  a great  deal  more  scientific  research 
has  enabled  us  to  draw  proper  conclusions  both  for  and 
against  such  assumptions  as  are  made  by  this  treatise. 

It  has  been  apparent  for  some  time  to  all  of  those  pri- 
marily interested  in  endocrinology  that  certain  of  the  en- 
docrine glands  have  a primary  influence  on  some  types  of 
blood  pressure  abnomality  but  it  would  be  a long  step 
backward,  if  such  methods  as  the  author  advocates  (and 
admits  are  purely  empiric)  were  followed  in  the  variety 
of  disorders  for  which  he  makes  such  extravagant  claims. 

W.  H.  Orr. 


Orthopedic  Nursing.  By  Robert  V.  Funsten,  M.D.,  Pro- 
fessor of  Orthopedic  Surgery,  University  of  Virginia  Medical 
School,  etc.,  and  Carmelita  Calderwood,  R.N.,  .\.B.  Con- 
sultant in  Orthopedic  Nursing,  National  League  of  Nursing 
Education,  New  York,  etc.,  with  181  Text  Illustrations. 
602  pp.  $3.75.  The  C.  V.  Mosby  Co.,  St.  Louis,  1943. 

This  is  one  of  the  most  comprehensive  books  on  ortho- 
pedic nursing  that  has  ever  been  written.  It  covers  general 
principles  of  nursing  with  which  all  nurses  should  be  fam- 
iliar and  also  the  special  knowledge  and  skill  which  should 
be  possessed  by  the  nurse  handling  orthopedic  cases. 

The  book  goes  into  minute  detail,  calling  particular  at- 
tention to  things  which  should  be  watched  or  avoided  in 
orthopedic  nursing.  The  most  common  orthopedic  conditions 
are  listed  separately:  first  the  symptoms,  pathology  and 
treatment,  followed  by  detailed  nursing  care,  of  the  condi- 
tion. This  book  is  not  only  an  excellent  guide  for  the  ortho- 
pedic nurse  but  should  serve  as  a quick  reference  work  for 
the  orthopedic  interne  or  resident.  H.  J.  Wyckoff. 
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EDITORIALS 

FUNCTIONS  OF  COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC  RELATIONS 

During  recent  months  agitation  has  arisen  among 
physicians  in  various  parts  of  the  country  express- 
ing dissatisfaction  from  the  alleged  failure  to  be 
properly  informed  concerning  the  activities  of  the 
American  Medical  Association.  Assertions  have 
been  made  that  the  average  man  has  been  kept  in 
the  dark  relative  to  medical  legislation  and  other 
matters,  about  which  every  physician  should  be 
informed.  These  feelings  of  neglect  have  been  re- 
sponsible for  establishment  of  organizations  east 
and  west  for  the  avowed  purpose  of  rectifying  this 
situation  and  the  establishment  of  means  by  which 
the  average  physician  might  be  provided  with  accu- 
rate information  as  to  what  is  going  on  in  mainten- 
ance of  the  welfare  of  the  profession.  Many  have 
seemed  to  be  uninformed  of  the  fact  that  the  Coun- 
cil on  Medical  Service  and  Public  Relations  was 
established  by  the  A.  M.  A.  House  of  Delegates  at 
its  meeting  last  June  for  the  specific  purpose  of 
studying  this  situation  and  providing  resources  to 
satisfy  these  criticisms  and  adequately  provide  in- 
formation on  all  matters  for  the  welfare  of  the  pro- 
fession which  may  be  obtainable.  During  subse- 
quent months  the  Council  was  active,  and  estab- 
lished methods  to  bring  about  these  desired  results. 
As  has  already  been  announced,  Dr.  G.  Lombard 
Kelly,  dean  of  the  University  of  Georgia  School  of 
Medicine,  has  been  appointed  secretary  of  the 
Council  and  will  devote  his  time  to  accomplishing 
these  purposes. 

Although  the  setup  of  the  Council,  with  its  pur- 
poses and  plans,  has  been  published  in  the  A.  M.  A. 
and  other  journals,  evidently  many  physicians  have 
not  familiarized  themselves  with  its  basic  princi- 
ples. Its  objectives  have  been  stated  in  the  By- 
Laws  as  follows; 

1.  To  make  available  facts,  data  and  medical  opinions 
with  respect  to  timely  and  adequate  rendition  of  medical 
care  to  the  .American  people; 

2.  To  inform  the  constituent  associations  and  component 
societies  of  proposed  changes  Sffecting  medical  care  in  the 
nation ; 
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3.  To  inform  constituent  associations  and  component  so- 
cieties regarding  the  activities  of  the  Council; 

4.  To  investigate  matters  pertaining  to  the  economic, 
social  and  similar  aspects  of  medical  care  for  all  the  people; 

5.  To  study  and  suggest  means  for  the  distribution  of 
medical  services  to  the  public  consistent  with  the  princi- 
ples adopted  by  the  House  of  Delegates,  and 

6.  To  develop  and  assist  committees  on  medical  ■ service 
and  public  relations  originating  within  the  constituent  asso- 
ciations and  component  societies  of  the  American  Medical 
Association. 

The  purpose  of  the  Council  is  to  keep  in  close 
touch  with  state  medical  associations  and  county 
societies  in  order  that  the  wishes  of  the  constituent 
members  of  the  national  association  may  be  recog- 
nized and  efforts  made  to  meet  them  as  far  as  it  is 
possible  to  do  so.  The  following  quotations  from 
the  By-Laws  outline  the  proposed  means  to  accom- 
plish these  results; 

In  order  that  constituent  associations  and  component  so- 
cieties may  be  kept  informed  of  the  activities  of  the  Coun- 
cil, and  of  proposed  changes  in  the  status  of  medical  care, 
and  that  the  Council  may  be  of  assistance  to  those  associa- 
tions and  societies,  the  Council  has  requested  each  State 
.Association  to  designate  an  existing  committee  or  create  a 
new  committee  to  function  with  the  Council  on  a State 
level. 

Each  State  organization  has  also  been  requested  to  contact 
each  component  society  in  the  State  and  ask  it  similarly 
to  designate  or  form  a committee  to  function  in  connection 
with  the  programs  of  the  Council.  Where  such  organization 
is  feasible,  it  has  been  suggested  that  committees  be  created 
along  the  lines  of  congressional  districts. 

Such  state  and  county  committees  have  been  urged  to 
keep  the  Council  informed  of  their  local  problems  and 
activities. 

State  organizations  also  will  be  requested  from  time  to 
time  to  conduct  experiments  in  the  various  methods  of  med- 
ical care  and  to  inform  the  Council  of  their  results  so  that 
the  Council  may  study  and  evaluate  the  experiments  and 
transmit  the  information  acquired  to  all  concerned. 

The  Council  feels  that  under  its  directive  it  is  its  duty 
to  endeavor  to  evolve  such  modifications  of  our  present 
system  of  medical  care  as  may  be  necessary  to  cover  all 
the  people  and  be  in  accord  with  the  traditions  of  American 
Medicine  as  to  high  standards  of  medical  care  and  the 
-American  tradition  of  free  enterprise  as  already  outlined 
in  paragraph  1 of  the  Council’s  Policies  previously  pub- 
lished. To  accomplish  this,  study  must  be  made  of  all  eco- 
nomic, social  and  similar  aspects  of  such  care. 

In  order  that  the  above  program  may  be  effectively  car- 
ried out,  the  Secretary  of  the  Council,  with  the  guidance  of 
the  Council  in  conformity  with  the  above  expressed  rela- 
tionships with  other  Bureaus  and  Departments,  shall  in- 
form the  profession  through  the  various  State  organizations 
of  all  pending  national  legislation  and  bureau  directives 
affecting  the  practice  of  medicine.  It  shall  likewise  be  his 
duty  with  the  guidance  of  the  Council,  to  arrange  for  the 
medical  representation  at  meetings  and  hearings  pertaining 
to  medical  care,  collaboration  on  the  representation  with 
other  Councils  and  Bureaus  of  the  American  Medical  Asso- 
ciation who  have  an  interest  in  this  same  subject. 

The  Secretary  is  instructed  with  the  supervision  of  the 
Council,  and  in  collaboration  with  the  Department  of  Pub- 
lic Relations,  to  disseminate  information  concerning  the 
activities  of  the  Council  through  the  publications  of  the 
American  Medical  Association  and  the  various  state  and 
medical  journals,  and  to  prepare  and  release  information 
on  medical  care. 

If  these  aims  of  the  Council  and  the  plans  for 
keeping  in  touch  with  the  physicians  of  the  country 
are  carefully  studied,  and  every  interested  physi- 
cian takes  the  opportunity  to  express  his  views  and 


criticisms,  it  is  believed  that  harmony  may  result 
and  the  welfare  of  the  profession  of  the  country  will 
be  adequately  guarded  and  promoted. 

In  the  Washington  Section  of  this  issue  will  be 
found  a report  of  the  meeting  of  the  Board  of  Trus- 
tees of  the  State  .Association  which  officially  an- 
nounced its  disapproval  of  recent  establishment  of 
organizations  for  the  purpose  of  performing  the 
work  for  which  the  Council  has  been  set  up.  It 
has  joined  the  Council  of  Oregon  State  Medical 
Society  in  refusing  to  join  or  support  these  organ- 
izations. 


MATERxNAL  AND  INFANT  CARE 
PROGRAM 

A year  ago  Congress  passed  an  Act,  establishing 
the  Emergency  Maternal  and  Infant  Care  Program 
which  was  devised  and  presented  by  members  of 
government  bureaus,  with  the  advice  of  nonpractic- 
ing physicians  without  consultation  with  repre- 
sentatives of  the  active  medical  profession.  Its  in- 
adequacies were  immediately  recognized,  and  wide- 
spread protests  were  registered  by  physicians  in  all 
parts  of  the  country.  The  features  of  the  Act  which 
have  been  protested  with  much  vehemence  are  well 
knowTi  to  the  profession  at  large  and  it  is  unneces- 
sary to  enumerate  them  at  this  time.  Futile  efforts 
have  been  made  to  modify  the  Act  by  congressional 
amendment.  Certain  administrative  restrictions  im- 
posed by  the  Children’s  Bureau  have  encountered 
active  objections  on  the  part  of  many  practitioners. 
In  spite  of  all  this  agitation  the  Act  remains  prac- 
tically as  originally  enacted  with  a few  slight  modi- 
fications. It  is  announced  that  there  is  no  prospect 
of  altering  this  during  the  period  which  will  be 
covered  by  the  appropriation  to  maintain  it.  If  it 
is  to  be  subjected  to  future  modifications,  this  can 
be  attained  only  by  enlightenment  of  Congressmen 
on  the  part  of  those  personally  interested  before 
the  .Act  is  again  presented  for  further  consideration. 

Therefore,  it  appears  that  the  individuals  con- 
cerned with  this  line  of  practice  may  either  take  it 
or  leave  it.  Unfortunately,  criticisms  of  some  of  the 
details  of  this  Act  have  been  construed  by  some 
as  an  indication  of  lack  of  patriotism  on  the  part 
of  the  medical  profession.  The  whole  history  of 
medical  practice  should  refute  this  impression.  In 
every  emergency  the  medical  profession  has  been 
foremost  in  expending  itself  to  meet  its  require- 
ments without  being  bound  by  sordid  money  de- 
mands. During  this  greatest  of  world  wars  in  which 
we  are  engaged,  none  exhibit  such  sacrifices  as  the 
men  at  the  front  who  have  left  everything  to  ex- 
pend their  utmost  efforts,  even  to  the  supreme  sac- 
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rifice,  to  overcome  tyranny  and  establish  freedom. 
The  medical  profession  can  be  depended  upon  to 
do  its  part  to  help  attain  these  results. 

Undoubtedly  certain  of  these  mothers  and  in- 
fants will  be  cared  for  gratuitously,  as  has  always 
been  true  when  a medical  emergency  has  been 
urgent.  The  time  consumed  in  filling  necessary 
questionnaires  is  so  burdensome  that  some  attend- 
ants have  offered  uncompensated  services  in  order 
to  avoid  official  redtape.  Although  the  financial  re- 
turns as  established  by  this  Act  are  inadequate, 
and  treatment  of  these  cases  may  call  for  dispro- 
portionate services  on  the  part  of  the  attending 
physician,  a sufficient  number  of  practitioners  will 
undoubtedly  be  willing  to  extend  the  necessary 
services  to  meet  the  situation.  Attention  has  been 
called,  however,  to  the  fact  that  the  attending 
physician  should  thoroughly  acquaint  himself  with 
what  may  be  required  of  him,  if  he  assumes  the 
responsibility  for  the  care  of  these  wives  and  chil- 
dren. Once  he  has  undertaken  this  responsibility, 
he  must  continue  until  the  end.  During  the  continu- 
ation of  this  war,  all  of  us  must  make  sacrifices, 
probably  more  in  the  near  future  than  we  have 
yet  been  called  upon  to  exercise. 


CONTACT  OUR  ADVERTISERS 
.-Ml  physicians  should  realize  that  their  medical 
journals  are  sustained  largely  through  receipts  from 
their  advertisers.  Naturally,  concerns  which  adver- 
tise in  our  journals  anticipate  an  interest  in  their 
advertised  products,  testified  by  inquiries  and  re- 
sponse from  readers.  This  is  an  appeal  and  sug- 
gestion to  the  readers  of  this  journal  that  they  pay 
particular  attention  to  literature  and  samples  of- 
fered to  those  who  have  sufficient  interest  to  write 
requests  for  such  materials.  This  procedure  will 
benefit  the  inquiring  doctor,  the  advertiser  and  the 
journal;  hence,  this  is  a suggestion  for  cooperation 
on  the  part  of  all  those  interested  in  improving 
medical  practice  and  instrumentalities  for  its  ac- 
complishment. 

DOCTORS  FOR  NEEDY  LOCATIONS 
In  all  parts  of  the  country  frequent  mention  has 
been  made  of  towns  destitute  of  medical  service,  or 
with  an  inadequate  number  of  doctors.  It  has  been 
asserted  that,  if  physicians  at  home  were  properly 
distributed,  this  lack  of  medical  attention  could  be 
lessened.  Means  for  relieving  this  situation  have  re- 
ceived much  attention  from  federal  authorities. 

It  has  been  announced  that  funds  are  now 
available  for  moving  physicians  and  dentists  to 
communities  suffering  from  lack  of  needed  medical 


services.  This  distribution  is  under  the  charge  of 
Surgeon  General  Thomas  Parran  of  the  Public 
Health  Service.  It  is  stated  that  $200,000  has  been 
assigned  for  these  needed  relocations.  Funds  will 
be  available  to  meet  the  cost  of  moving  the  physi- 
cian and  his  family,  and  providing  $250  a month 
for  a three  months  period  to  establish  him  in  his 
new  location.  He  must  agree  to  remain  in  the  new 
community  for  at  least  a year.  At  the  same  time 
the  community  requesting  this  assignment  must 
agree  to  reimburse  the  Public  Health  Service  for 
one-fourth  of  the  relocation  expense.  It  is  esti- 
mated that  600  physicians  and  dentists  will  be 
needed  in  1944  to  meet  the  shortage  in  various 
parts  of  the  country. 

LETTERS  TO  SERVICE  MEN 

One  of  the  most  distressing  features  of  absence 
from  home  and  loved  ones  is  homesickness.  Many 
men  in  their  youthful  days  have  experienced  this, 
but  few  have  encountered  it  to  such  a painful  ex- 
tent as  is  being  experienced  at  the  present  time  by 
our  boys  scattered  all  over  the  world  with  the 
armed  forces.  This  affliction  is  a powerful  factor 
in  shattering  morale,  as  has  become  distressingly 
evident  during  the  progress  of  this  war.  In  addi- 
tion, it  is  a well  known  element  for  stimulating 
disease,  probably  most  evident  in  neurotic  condi- 
tions. It  is  also  well  known  that  this  is  a factor 
oftentimes  in  initiating  organic  disease. 

What  can  we  do  about  it?  There  is  one  means 
of  alleviation  which  is  available  to  everyone  who 
has  friends  or  loved  ones  in  the  armed  forces.  Noth- 
ing delights  one  away  from  family  associations  so 
much  as  receipt  of  letters.  Descriptions  of  inci- 
dents, trivial  in  themselves,  perhaps,  bring  joy  and 
comfort  to  the  recipient.  The  comfort  and  satisfac- 
tion from  receipt  of  letters  have  been  demonstrated 
by  many  communications  received  from  men  in 
service,  whether  in  our  own  land  or  scattered  over 
the  world.  This  favor  to  our  absent  ones  cannot 
be  urged  too  insistently.  Let  everyone  keep  this  in 

mind.  

TRUSTEE  MEETING 

The  annual  meeting  of  Trustees  of  Northwest 
Medical  Publishing  Association,  which  publishes 
Northwest  Medicine,  was  held  at  Multnomah 
Hotel,  Portland,  February  13.  Reports  were  pre- 
sented concerning  the  Publishing  Association  and 
the  journal. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  James  L.  Stewart,  Boise; 
Vice-President,  Herbert  E.  Coe,  Seattle;  Secretary- 
Treasurer,  Clarence  A.  Smith,  Seattle. 
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NEW  STATE  JOURNAL 
For  some  years  Soutfi^rn  Medicine  has  repre- 
sented the  state  medical  associations  of  Arizona 
and  New  Mexico,  together  with  El  Paso  County 
Society  of  Texas.  Its  monthly  issue  has  adequately 
served  these  medical  societies.  Recently  it  has  been 
deemed  expedient  to  suspend  publication  of  this 
journal.  Arizona  State  Medical  Association,  how- 
ever, has  launched  a new  publication,  Arizona 
Medicine,  which  will  represent  it  with  bimonthly 
issues.  The  first  number  for  this  year  is  attractive 
and,  augurs  well  for  its  future  progress.  This  jour- 
nal is  welcomed  as  the  newest  arrival  among  the 
state  journals  of  our  country. 


COLOR  FILMS 

The  motion  picture  in  color,  “Continuous  Caudal  Anal- 
gesia in  Obstetrics,”  which  was  made  available  by  Eli  Lilly 
and  Company,  Indianapolis,  for  showing  before  medical 
societies  and  hospital  staffs,  has  been  in  continuous  demand 
since  release  several  months  ago.  It  was  made  at  the  U.  S. 
Marine  Hospital,  Staten  Island,  by  authorization  of  the 
Surgeon  General,  U.  S.  Public  Health  Service,  and  the  dem- 
onstrations were  carried  out  by  Drs.  Hingson  and  Edwards, 
originators  of  the  technic. 

The  three  films  that  were  made  at  the  Nutrition  Clinic 
of  the  University  of  Cincinnati  in  the  Hillman  Hospital, 
Birmingham,  Alabama,  under  the  joint  auspices  of  the 
Department  of  Internal  Medicine  at  the  University  of  Cin- 
cinnati and  the  University  Hospitals  of  Cleveland  have 
likewise  been  in  constant  circulation.  One  of  these  deals 
with  thiamin  chloride  deficiency,  one  with  nicotinic  acid 
deficiency,  and  the  third  with  ariboflavinosis. 

None  of  the  films  contain  advertising.  They  are  available 
to  physicians  for  showing  before  medical  societies  and 
hospital  staffs. 

NEW  YORK  PHYSICIANS  OPPOSE  HOSPITAL 
PRACTICE  OF  MEDICINE 
A CORRECTION* 

In  the  January  8 issue  of  the  Journal  there  appeared 
an  editorial  entitled  “Realistic  Approach.”  This  editorial 
has  been  variously  interpreted  as  the  expressed  policy  of 
the  Medical  Society  of  the  County  of  New  York  on  the 
“all-inclusive  contract”  of  the  Associated  Hospital  Service 
of  New  York,  whereas  its  intent  was  comment  on  the 
progress  report  of  the  Special  Committee  of  the  Comitia 
Minora  which  has  been  investigating  and  studying  this 
contract. 

The  policy  of  the  Society  was  established  by  the  Comitia 
Minora  at  its  meeting  on  October  11,  1943,  and  subse- 
quently confirmed  at  the  Stated  Meeting  on  October  2S, 
when  it  approved  the  recommendation  of  the  Committee 
on  Public  Relation,  namely:  “Resolved  that  the  Medical 
Society  of  the  County  of  New  York  heartily  endorsed  the 
recommendations  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  as  published  in  the  July  31  issue 
of  the  Journal  of  the  American  Medical  Association  re- 
garding the  all-inclusive  plan  of  the  Associated  Hospital 
Service.” 

That  there  may  be  no  misunderstanding  on  the  part  of 
any  of  the  members,  we  would  repeat  that  the  Medical 
Society  of  the  County  of  New  York  is  opposed  to  the 
inclusion  of  any  form  of  medical  practice,  including  path- 
ology, radiology,  anesthesiology  and  physical  therapy,  in 
any  hospital  service  contract.  This  policy  is  in  harmony 
and  agreement  with  the  published  principles  of  the  Medical 
Society  of  the  State  of  New  York. 

To  Our  Medical  Colleagues:  Some  hospital  insurance 
blue-crossers  urge  inclusion  of  medical  service  in  the  hos- 
pital insurance  contracts  . . . “with  or  without  approval  of 
the  medical  profession”  ...  It  is  important,  therefore. 


that  this  copy  of  the  Journal  editorial  be  posted  where  all 
staff  members  may  read  and  understand  that  New  York  is 
not  in  favor  of  such  “inclusive  plan.” 

♦ Editorial:  J.  Med.  Soc.  of  N.  Y.  3 ; No.  8,  Feb.  19,  1944. 


REMEDIES  FOR  TRYPANOSOMI.\SIS 

Two  powerful  specific  remedies  and  an  effective  prophy- 
lactic are  “robbing  African  sleeping  sickness  of  much  of  its 
horror,”  according  to  the  current  edition  of  Clinical  Ex- 
cerpts, published  by  Winthrop  Chemical  Company.  The 
article  reveals  for  the  first  time  the  United  States  Navy  has 
recognized  this  disease,  carried  by  the  tsetse  fly,  as  a mili- 
tary as  well  as  a civilian  problem  in  certain  parts  of  .Africa 
and  “recommends  chemical  prophylaxis  with  naphuride 
every  three  months  to  prevent  infection.” 

Naphuride,  one  of  the  two  remedies  discussed  in  the 
article,  also,  it  is  stated,  occupies  “a  unique  position  in  drug 
prophylaxis.”  The  other  remedial  drug  is  tryparsamide,  an 
arsenic  compound.  “Many  investigators  favor  combined 
treatment  with  both  drugs,”  the  article  continues.  “This  is 
especially  advantageous  in  cases  of  relapse  when  the  treat- 
ment with  the  previously  applied  drug  will  likely  prove 
ineffective.” 

“Naphuride  is  efficient  in  the  acute  or  early  stage  of  the 
infection,”  the  article  declares,  “that  is,  when  trypanosomes 
are  confined  to  the  blood  and  lymph  glands,  being  nearly 
useless  after  marked  involvement  of  the  central  nervous 
system  has  occurred.  Tryparsamide,  on  the  other  hand,  is 
more  valuable  in  the  treatment  of  advanced  cases  on  ac- 
count of  the  ease  with  which  it  penetrates  the  central 
nervous  system.” 

The  Germans  first  developed  their  drug  in  1916.  However, 
the  discovery  was  kept  secret  until  1920,  when  a French 
scientist  learned  that  the  Germans  were  testing  a new  spe- 
cific for  sleeping  sickness.  The  Germans  finally  officially 
announced  the  discovery,  but  they  gave  neither  a hint  as  to 
the  formula  of  the  chemical  nor  would  they  ship  any  of  it 
abroad.  One  of  the  speakers  at  the  1922  meeting  of  the 
Association  of  Tropical  Medicine  at  Hamburg  revealed  the 
reason  for  secrecy,  when  he  stated  that  the  drug  “is  the  key 
to  tropical  Africa,  and  consequently  the  key  to  all  the  colo- 
nies. The  German  government  must,  therefore,  be  required 
to  safeguard  this  discovery  for  Germany.  Its  value  is  such 
that  any  privilege  of  a share  in  it  granted  to  other  nations 
must  be  made  conditional  upon  the  restoration  to  Germany 
of  her  colonial  empire.” 


HOSPITAL  ADMISSION  TRENDS 

Bellevue  Hospital  patients  today  are  older  persons,  their 
average  stay  is  longer,  and  the  hospital  mortality  rate  is 
significantly  lower  than  was  the  case  at  the  turn  of  the 
century,  according  to  a statistical  analysis  of  admission 
trends  at  Bellevue  Hospital,  New  York  City,  published  in 
the  current  issue  of  Hospitals,  the  journal  of  the  American 
Hospital  Association. 

Basing  their  conclusions  on  analyses  of  two  five-year 
periods  (1923-1927  and  1935-1939),  Beatrice  Kresky,  M.S., 
and  H.  M.  C.  Luykx,  M.S.,  report  an  increase  of  nearly 
fifty  per  cent  in  the  total  number  of  admissions  to  Bellevue, 
despite  a decrease  of  fourteen  per  cent  in  the  population  of 
the  borough  of  Manhattan,  and  an  increase  of  only  twenty- 
five  per  cent  in  the  city  of  New  York  during  the  same 
period. 

Despite  this  increase  in  admissions,  hospital  mortality  has 
shown  a sharp  decline.  Meanwhile,  the  average  age  of 
patients  increased  more  markedly  than  the  figure  for  popu- 
lation gains,  with  a significant  gain  in  the  number  of  cases 
treated  for  diseases  of  the  cardiovascular  system  and  dis- 
eases of  nutrition  and  endocrine  system.  Correspondingly, 
there  was  a decline  in  the  proportion  of  patients  suffering 
from  rheumatic  heart,  infectious  diseases  and  diseases  of 
the  central  nervous  system.  The  study,  according  to  the 
authors,  suggests  the  importance  of  making  adequate  plans 
for  further  changes  in  admission  trends. 
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BACILLARY  AND  AMEBIC  DYSENTERY* * 
Lt.  Commander  Walter  L.  Voegtlin 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 
SEATTLE,  WASH. 

Since  many  of  the  conditions  obtaining  among 
troops  during  war  time  are  simultaneously  factors 
which  predispose  to  the  endemic  and  epidemic 
spread  of  bacillary  and  amebic  dysentery  among 
military  personnel  and  civilians  as  well,  it  is  ob- 
vious that  these  diseases  assume  great  significance 
during  these  times,  not  only  to  the  medical  depart- 
ments of  the  armed  forces  but  to  the  civilian  physi- 
cian as  well. 

ETIOLOGY 

The  cause  of  bacillary  dysentery  is  a nonmotile, 
nonspore  forming,  nonacid  fast  gram-negative  ba- 
cillus, belonging  to  the  colon-typhoid-dysentery 
group  of  bacteria  and  designated  specifically  as  the 
genus  Shigella.  The  classification  of  this  genus  is 
subject  to  great  confusion  but  is  most  conveniently 
divided  into  two  classes,  those  forming  a true  exo- 
toxin and  those  which  do  not.  The  sole  representa- 
tive of  the  exotoxin  forming  class  is  Shigella  dysen- 
teriae  or  Shiga’s  bacillus.  The  important  members 
of  the  nonexotoxin  forming  class  include  Shigella 
Flexnerae  or  Flexner’s  bacillus.  Shigella  sonnei  or 
Sonne’s  organism.  Shigella  ambigua  or  Schmitz  ba- 
cillus and  the  newly  discovered  Shigella  Newcastle. 

As  would  be  expected,  the  exotoxin  forming  Shiga 
bacillus  is  responsible  for  the  most  severe  type  of 
dysentery.  Fortunately  it  is  most  commonly  found 
in  the  Orient.  Dysentery  caused  by  the  Flexner 
strain,  while  usually  of  a milder  ttqie,  is  more  wide- 
spread and  prone  to  appear  in  outbreaks  among 
inmates  of  institutions  or  in  military  barracks. 
Sonne’s  bacillus  is  highly  contagious  and,  because 
the  disease  is  frequently  so  mild  as  to  be  unrecog- 
nized clinically,  it  often  attains  epidemic  propor- 
tions. All  acute  cases  of  bacillary  dysentery  seen 
during  twenty-five  months  on  the  gastrointestinal 
service  of  the  Naval  Hospital  at  Pearl  Harbor  were 
due  to  Flexner’s  organism  and  were  usually  found 
during  epidemic  outbreaks,  although  occasional 
sporadic  cases  were  encountered.  All  of  the  epi- 
demics were  small,  sharply  localized  and  involved 
a single  activity  or  mess  hall  which  speaks  highly 
of  the  sanitary  control  of  the  Navy.  It  was  not  un- 
usual to  find  one  or  two  cases  of  bacillary  dysen- 

*Read before  a meeting-  of  King  County  Medical  So-  • 
ciety,  Seattle,  Wash.,  Jan.  3,  1944. 

*The  opinions  or  assertions  contained  herein  are  the 
private  ones  of  the  writer  and  are  not  to  be  construed  as 
official  or  reflecting  the  views  of  the  Navy  Department 
or  the  Naval  service  at  large. 


tery  occurring  among  the  sufferers  in  an  epidemic 
of  enteritis  due  to  Salmonella  or  staphylococcus. 
These  isolated  cases  apparently  represented  in- 
stances where  asymptomatic  carriers  suffered  acute 
exacerbation  as  a result  of  a nonspecific  acute  en- 
teritis. 

TRANSMISSION 

Transmission  of  the  disease  is  ordinarily  by 
means  of  directly  infected  food,  water,  milk  or  ice. 
Secondary  infection  may  be  spread  by  flies  and 
other  insects.  By  far  the  most  important  reservoir 
of  bacillary  dysentery,  however,  is  patients  with 
dysentery  or  carriers  of  these  organisms.  In  those 
epidemics  in  the  Hawaiian  area,  where  specific  food 
contamination  was  incriminated  as  the  cause,  it 
was  found  that  ham  was  the  most  common  offender. 
In  one  survey  positive  cultures  were  obtained  from 
the  inside  of  freshly  opened  tinned  hams. 

PATHOGENESIS 

The  pathogenesis  of  bacillary  dysentery  is  us- 
ually explained  on  the  basis  of  the  powerful  endo- 
toxin which  is  contained  in  all  dysentery  organ- 
isms. This  is  an  enterotoxin  and  peculiarly  does  not 
cause  characteristic  ulcerative  lesions  in  experi- 
mental animals  when  applied  directly  to  the  intes- 
tinal mucosa.  When  injected  parenterally,  however, 
it  is  thought  to  cause  the  mucosal  lesions  during 
excretion  of  the  toxin  by  the  bowel.  The  exotoxin 
which  is  peculiar  to  Shiga’s  bacillus  is  a neurotoxin 
and  is  responusible  for  the  greater  degree  of  pros- 
tration seen  in  infections  with  this  organism. 

DIAGNOSIS 

The  specific  diagnosis  of  bacillary  dysentery  has 
not  only  made  tremendous  progress  during  the  past 
ten  years  but  has  also  been  subject  to  almost  con- 
stant revision,  reclassification  and  reinterpretation. 
Isolation  of  the  organism  is  disappointingly  incon- 
stant, particularly  if  chemotherapy  was  previously 
instituted  or  if  proper  cultural  methods  are  neglect- 
ed or  unavailable.  Identification  of  particular 
strains  among  positive  cultures  is  likewise  difficult 
at  times.  At  Pearl  Harbor  we  gradually  accepted 
the  rectal  swab  or  direct  sigmoidoscopic  inocula- 
tion of  desoxycholic  agar  as  the  most  reliable  cul- 
tural technic. 

The  diagnosis  of  nearly  one-third  of  the  endemic 
cases  of  bacillary  dysentery  in  that  area  was  of 
necessity  made  without  cultural  confirmation,  large- 
ly, it  is  believed,  because  of  the  frequency  with 
which  sulfonamide  medication  had  been  prescribed 
prior  to  admission.  In  these  ca.ses  the  diagnosis 
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may  be  made  with  relative  accuracy  by  a correla- 
tion of  the  clinical  course,  sigmoidoscopic  appear- 
ance of  the  rectosigmoid,  the  response  to  sulfona- 
mide medication  or  specific  serotherapy  and  in  a 
few  cases  by  agglutination  reactions.  There  is  a 
wide  divergence  of  opinion  as  to  the  reliability  of 
agglutination  titre  as  a diagnostic  criterion.  The 
antigenic  heterogeniety  of  the  Flexner  strain  in 
particular  throws  great  confusion  into  the  argu- 
ment in  the  case  of  the  most  commonly  occurring 
type  of  dysentery.  Titres  of  1:100  and  over  are 
considered  diagnostic  in  all  strains  of  dysentery 
except  in  the  case  of  Shiga  and  Sonne  infections, 
when  a titre  of  1:50  is  considered  significant.  In 
general,  weak  and  transitory  agglutination  titres 
are  found  in  acute  dysenteries,  when  early  diagnosis 
is  most  desired.  This  is  compensated  by  the  fact 
that  positive  cultures  are  more  frequent.  In  any 
event  antibodies  do  not  appear  until  the  sixth  to 
twelfth  day  of  the  disease  and,  therefore,  agglutina- 
tion reactions  are  not  conducive  to  early  diagnosis. 
A rising  agglutination  titre  is  of  more  significance 
than  is  a single  titre  at  or  above  the  diagnostic 
level. 

As  with  the  Widal  test,  positive  dysentery  ag- 
glutinations may  result  from  previous  Shigella  in- 
fection or  repeated  subclinical  exposures  to  the  dis- 
ease such  as  is  often  seen  in  epidemic  areas  in  pa- 
tients who  are  neither  carriers  nor  suffering  from 
the  disease.  In  general,  agglutination  reactions  are 
most  valuable  in  cases  infected  with  Shiga  or  Sonne 
strains  and  least  valuable  in  those  due  to  the  Flex- 
ner organism. 

The  use  of  diagnostic  bacteriophage  reactions  ap- 
pears at  present  to  require  confirmatory  work  be- 
fore their  status  may  be  properly  evaluated.  I have 
had  no  experience  with  these  methods. 

CARRIERS 

While  notoriously  difficult  to  incriminate  so- 
called  dysentery  carriers  as  the  originators  of  epi- 
demic outbreaks,  the  fact  that  they  constitute  one 
of  the  major  reservoirs  of  the  organism  makes  a 
consideration  of  this  phase  of  the  subject  of  great 
importance.  Both  Flexner  and  Shiga  carriers  have 
been  encountered,  the  latter  excreting  the  organ- 
isms in  greater  numbers  and  over  a greater  time. 
Shiga  carriers  are  usually  chronic  invalids,  whereas 
Flexner  carriers  maintain  good  health.  Excretion  of 
dysentery  organisms  during  convalescence  and  up 
to  one  year  varies  between  three  and  eighty  per 
cent  in  various  series  reported.  Among  institutions, 
positive  stools  have  been  found  in  over  six  per  cent 
of  the  inmates  examined,  while  the  ratio  of  carrier 


states  to  clinical  infection  was  simultaneously  found 
to  be  7:1.  Positive  stool  cultures  have  been  found 
in  from  0.1  to  4 per  cent  of  cases  who  had  appar- 
ently never  been  clinically  infected.  This  variation 
depends  upon  geographic  factors,  being  highest  in 
the  tropical  and  lowest  in  the  temperate  zones.  Di- 
agnosis of  the  carrier  state  is  especially  difficult  be- 
cause the  organisms  may  be  excreted  for  one  or 
two  days,  followed  by  an  intermission  of  several 
weeks. 

TREATMENT 

The  most  important  single  therapeutic  agent  ap- 
pears to  be  the  sulfonamide  group  of  drugs.  Sulfa- 
thiazole,  sulfaguanadine,  sulfadiazine  and  sulfasuc- 
cidine  are  probably  equally  effective.  Sulfapyridine 
and  sulfanilamide  are  less  effective  and  rarely  em- 
ployed. All  strains  of  the  genus  Shigella  respond  to 
sulfonamide  therapy,  although  any  strain  may  be 
or  may  become  resistant  to  any  particular  sulfa 
compound  necessitationg  change  to  another  more 
effective  drug.  Blood  levels  are  highest  when  sulfa- 
thiazole  is  used  and  lowest  with  sulfasuccidine,  with 
sulfaguanadine  blood  levels  intermediate.  It  is  of 
paramount  importance  that  local  healing  rather 
than  the  clinical  course  serve  as  the  indicator  for 
withdrawing  therapy,  as  it  is  well  known  that  most 
acute  dysenteries  of  bacillary  origin  become  cisymp- 
tomatic  clinically  and  negative  by  culture  after  but 
a few  days  of  sulfonamide  medication. 

Simultaneously,  however,  sigmoidoscopy  reveals 
continued  intense  mucosal  ulceration  and,  even 
though  dysentery  bacilli  may  be  presumed  to  have 
been  eradicated,  the  colonic  mucosa  presents  fer- 
tile soil  at  this  time  for  secondary  invaders.  Accord- 
ing to  many,  the  premature  termination  of  therapy 
results  in  a high  incidence  of  chronic  sequelae. 
I am  thoroughly  in  agreement  with  this  attitude 
and  believe  that  in  military  practice,  at  least, 
patients  should  not  be  returned  to  duty  until  com- 
plete healing,  demonstrated  sigmoidoscopically,  has 
occurred  and  the  blood  sedimentation  rate  has  re- 
turned to  normal,  a period  usually  of  four  to  eight 
weeks. 

From  a consideration  of  the  fact  that  the  earliest 
pathologic  changes  are  submucosal  in  the  lymphatic 
follicles  of  the  bowel  wall,  it  would  appear  that  a 
systemic  drug  such  as  sulfathiazole  would  be  more 
effective  than  the  less  absorbable  sulfaguanadine 
or  sulfasuccidine  which  are  believed  to  be  pri- 
marily effective  in  eradicating  surface  infection. 
It  has  been  my  practice  to  administer  sufathiazole 
for  ten  to  fourteen  days  early  in  the  disease,  fol- 
lowed by  the  less  absorbable  drugs  until  complete 
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healing  of  the  mucosa  has  been  accomplished.  This 
plan  has  the  added  advantage  of  escaping  the  rather 
common  febrile  and  cutaneous  reactions  to  the  long 
continued  administration  of  sulfathiazole  and,  fur- 
ther, may  prevent  developing  resistance  by  the  or- 
ganism to  the  continued  exposure  to  a single  drug. 
This  plan  of  chemotherapy  has  proven  uniformly 
satisfactory  and  by  personal  observation  has  ap- 
parently succeeded  in  shortening  the  course  of  the 
disease  by  an  average  of  two  weeks. 

Treatment  by  specific  sera  has  lost  much  of  its 
importance  since  the  advent  of  chemotherapy.  It 
is  unquestioned  that  the  early  administration  of 
type  specific  serum  in  adequate  amounts  is  of  dra- 
matic benefit,  particularly  in  dysentery  due  to  the 
Shiga  organism.  The  difficulty  with  which  specific 
types  are  identified,  however,  and  the  rarity  with 
which  type  specific  sera  are  available,  both  rob 
serotherapy  of  much  of  its  efficacy.  The  use  of 
polyvalent  serum  is  not  usually  attended  by  strik- 
ing benefit  nor  is  the  transfusion  of  blood  from 
convalescents  or  immunized  donors.  The  combina- 
tion of  antitoxin  and  sulfonamide  drugs  has  not 
been  adequately  investigated  but  theoretically  of- 
fers the  maximum  opportunity  for  benefit. 

Bacteriophage  therapy  has  been  condemned  by 
some  authorities  and  enthusiastically  advocated  by 
others.  At  present  the  matter  must  remain  unclari- 
fied for  lack  of  adequately  controlled  studies. 

PROPHYLAXIS 

The  subject  of  treatment  cannot  be  concluded 
without  a word  concerning  prophylaxis.  Isolation 
of  patients  and  sanitation  are  properly  the  key- 
stone of  prophylaxis.  Prophylactic  sulfaguanadine 
medication  has  apparently  prevented  the  appear- 
ance of  the  disease  among  contacts  during  epidem- 
ics. Active  immunization,  utilizing  toxin-antitoxin, 
toxoid  and  suspensions  of  killed  bacteria,  has  been 
used  but  their  value  is  doubtful.  Active  immunity  is 
of  short  duration  and  must  be  repeated  once  or 
twice  a year  in  order  to  secure  adequate  protection. 
As  would  be  expected,  because  of  its  exotoxin  form- 
ing characteristic,  immunization  against  the  Shiga 
organism  is  most  effective.  Passive  immunization 
with  antitoxin  has  been  tried  in  epidemics  without 
securing  clear-cut  benefit.  It  is  probable  that  sul- 
fonamide prophylaxis  is  equal  if  not  superior  to 
active  or  passive  immunization. 

DISTRIBUTION  OF  AMEBIASIS 

The  distribution  of  amebic  dysentery  and  ame- 
biassis  is  worldwide  but  becomes  more  prevalent  as 
the  equator  is  approached  and  in  turn  appears  to  be 
relatively  highest  in  localities  where  sewage  dis- 


posal and  sanitary  measures  are  more  primitive. 
The  incidence  of  amebiasis  in  Naval  recruits  varies 
from  7 to  14  per  cent,  depending  upon  regional  fac- 
tors. In  men  returning  from  the  Orient  surveys 
have  shown  an  incidence  of  23  per  cent,  mostly 
asymptomatic  carriers.  In  spite  of  its  subtropical 
location,  amebiasis  at  Pearl  Harbor  was  surpris- 
ingly rare,  amounting  to  less  than  a half  dozen  ad- 
missions during  twenty-five  months.  This  figure 
does  not  include  a few  cases  of  chronic  recurrent 
amebiasis  or  a moderate  number  of  chronic  ulcera- 
tive colitides  that  respond  somewhat  to  amebiacidal 
therapy. 

ETIOLOGY 

The  Entameba  histolytica  exists  in  two  forms,  a 
motile  trophozooite  and  in  the  encysted  state.  It 
is  doubtful  if  the  ingestion  of  the  trophozooite  re- 
sults in  human  infestation.  The  use  of  night  soil 
as  fertilizer  in  the  Orient  is  probably  the  greatest 
single  factor  in  its  predominance  in  that  area.  In 
other  regions  direct  contamination  of  food  by  car- 
riers or  through  the  droppings  of  flies  or  cock- 
roaches, contamination  of  water  supplies  or  faulty 
sewage  disposal  may  be  the  cause  of  endemic  or 
epidemic  amebiasis.  There  is  undoubtedly  a differ- 
ence in  virulence  between  different  races  and 
strains  of  amebae.  The  passage  of  a relatively 
avirulent  strain  through  several  hosts  results  in  a 
marked  potentiation  of  virulence,  explaining  the  ex- 
ceptional morbidity  seen  during  epidemics. 

Some  apparent  immunity  results  from  repeated 
infestation  but  seems  to  concern  primarily  only  the 
severity  of  the  symptoms  and  does  not  appear  to 
confer  an  absolute  protective  immunity.  While  im- 
mune bodies  have  been  demonstrated  in  persons 
suffering  from  amebiasis,  they  do  not  afford  the 
basis  of  a satisfactory  serologic  test. 

PATHOLOGY 

The  pathologic  picture  of  amebiasis  results  from 
the  combination  of  a hemolytic  and  cytolytic  fer- 
ment secreted  by  the  trophozooite  which  softens 
and  digests  the  adjacent  tissue,  and  the  active  ame- 
boid motility  of  the  parasite.  In  simple  amebic 
ulceration  there  is  little  evidence  of  inflammation, 
the  latter  being  due  to  secondary  invasion  by  bac- 
teria. Six  types  of  amebic  infestation  are  described: 
carriers,  acute  dysentery,  chronic  dysentery,  ame- 
bic colitis  without  dysentery,  amebic  abscess  of  the 
liver  and  amebic  abscess  of  the  lung.  The  patho- 
logic changes  seen  in  carriers  are  minimal;  in  fact, 
some  believe  that  actual  intestinal  lesions  do  not 
occur  in  this  form  of  amebiasis.  However,  it  has 
been  proven  indubitably  that  all  asymptomatic  har- 
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borers  of  Entameba  histolytica  present  microscopic, 
if  not  macroscopic,  lesions  of  the  bowel  mucosa. 
The  innocuous  nature  of  the  carrier  state  is  thought 
to  be  due  to  the  previously  mentioned  immune  re- 
action. 

SYMPTOMS 

The  symptoms  and  morbid  tissue  changes  en- 
countered in  acute  amebic  dysentery  are  too  well 
known  to  merit  repetition.  The  lesions  of  chronic 
amebic  dysentery  and  amebic  colitis  without  dysen- 
tery are  usually  extensive  and  correspond  to  the 
popular  conception  of  the  indolent  amebic  ulcer 
with  undermined  edges  and  necrotic  base,  extend- 
ing to  the  intestinal  submucosa  with  relatively  nor- 
mal mucosa  between  ulcerations.  The  manifesta- 
tions of  amebiasis  without  actual  dysentery  are 
protean  and  may  simulate  irritable  colon,  atypical 
or  chronic  appendicitis,  early  malignancy  of  the 
colon  or  terminal  ileitis.  Constitutional  symptoms 
in  all  cases  of  uncomplicated  amebiasis  are  mild  or 
lacking.  Fever  and  evidence  of  toxemia  are  slight 
and  the  patient  frequently  is  not  inclined  to  remain 
in  bed,  the  so-called  “walking  dysentery.”  Abdom- 
inal symptoms,  however,  may  vary  from  recurrent 
attacks  of  diarrhea  alternating  with  constipation, 
mild  to  severe  abdominal  cramps  and  tenesmus  or 
the  typical  blood  and  mucous  dysentery  with 
twenty  to  forty  evacuations  a day. 

Amebic  hepatitis  and  abscess  occur  but  rarely 
during  the  acute  dysentery  but,  on  the  other  hand, 
may  complicate  the  picture  of  the  asymptomatic 
carrier.  While  a history  of  previous  dysentery  is 
usual,  positive  stools  or  other  evidence  of  intestinal 
amebiasis  is  absent  in  from  20  to  65  per  cent  of 
such  cases  at  the  onset  of  hepatitis  or  abscess.  The 
symptoms  are  those  of  hepatic  involvement  with 
severe  toxemia.  Amebic  abscess  of  the  lung  is  usu- 
ally secondary  to  rupture  of  an  hepatic  abscess 
and  gives  rise  to  symptoms  of  pulmonary  tubercu- 
losis. From  the  foregoing  it  may  be  seen  that  dysen- 
tery is  the  major  symptom  in  but  a small  percent- 
age of  the  total  cases  of  ambebiasis. 

TREATMENT 

The  constitutional  treatment  of  amebiasis  is  ac- 
complished by  emetine  alone  or  combined  with  ar- 
senic in  the  form  of  carbasone,  or  iodine  adminis- 
tered as  vioform  or  chiniofin.  Emetine  is  consid- 
ered to  be  specific  in  treating  amebic  hepatitis  and 
abscess  and  in  controlling  the  dysentery  of  acute 
intestinal  amebiasis.  It  is  generally  thought  that 
alone  it  is  incapable  of  eliminating  the  parasite 
from  the  body  completely.  Local  treatment  is  rarely 
necessary  and  is  not  spectacular  in  its  results. 


DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  of  the  dysenteries  is 
essentially  that  of  acute  enteritis.  On  a gastroin- 
testinal service  of  120  beds  during  war  time,  the 
incidence  of  acute  enteritis  is  high  and  a practical 
plan  must  be  formulated  to  simplify  the  problem  of 
rapid  diagnosis  without  burdening  the  usually  over- 
worked laboratory  with  routine  cultures  or  attempt- 
ing the  impossible  task  of  routine  sigmoidoscopy. 

The  most  common  disease  to  be  differentiated 
from  the  true  dysenteries  is  acute  food  poisoning, 
occurring  sporadically  or  in  epidemics.  This  type  of 
enteritis  almost  invariably  excludes  itself  automat- 
ically in  twenty-four  hours  by  its  response  to  non- 
specific treatment  or,  in  fact,  to  no  treatment  at 
alt.  Any  acute  diarrhea  persisting  for  more  than 
forty-eight  hours  should  be  subjected  to  sigmoid- 
oscopy, direct  mucosal  culture  and  careful  copro- 
logic study.  In  the  majority  of  cases  sigmoidoscopy 
serves  merely  to  ascertain  the  presence  of  an  acute 
ulcerative  colitis,  as  it  is  usually  impossible  to  dif- 
ferentiate between  bacillary  and  amebic  dysentery, 
and  chronic  indeterminate  ulcerative  colitis  by  this 
means.  The  differential  diagnosis  betwen  bacillary 
dysentery  and  intestinal  amebiasis  in  the  early 
stage  is  possible  in  90  per  cent  of  cases  by  micro- 
scopic examination  of  the  stool  without  the  benefit 
of  culture  or  the  demonstration  of  amebae  or  cysts. 

In  diarrhea  caused  by  pyogenic  organisms  the 
predominant  cell  seen  in  the  stool  is  the  leukocyte 
and  the  few  red  cells  present  are  evenly  distributed. 
In  amebic  dysentery,  pus  cells  are  rare  and  the 
erythrocytes  are  agglutinated  or  present  in  rouleau 
formation.  In  bacillary  stools  the  nucleus  of  the 
leukocyte  is  degenerated,  while  in  amebiasis  the 
cytoplasm  of  the  pus  cell  is  destroyed.  Finally,  the 
presence  of  many  large  mononuclear  cells  or  macro- 
phages and  the  so-called  “ghost  cells”  of  Callender 
indicate  the  bacillary  type  of  the  stool,  for  these 
cells  are  absent  in  amebiasis. 

If  the  foregoing  procedures  are  unsuccessful  in 
establishing  a diagnosis,  if  stool  cultures  are  nega- 
tive and  if  the  trophozooite  or  cyst  forms  of  enta- 
meba are  not  to  be  found,  a trial  of  therapy  is  in- 
dicated. An  immediate  response  of  the  diarrhea  to 
either  emetine  or  sulfathiazole  lends  considerable 
diagnostic  weight  to  the  appropriate  diagnosis.  Any 
acute  diarrhea,  in  which  repeated  stool  cultures  are 
negative,  in  which  painstaking  search  fails  to  re- 
veal amebae  or  cysts,  in  which  an  ulcerative  colitis 
has  been  demonstrated  and  which  is  recalcitrant  to 
both  emetine  and  sulfathiazole  therapy,  is  most 
probably  due  to  chronic  indeterminate  ulcerative 
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colitis.  In  this  connection  it  would  be  well  to  stress 
the  wisdom  of  a full  course  of  amebicidal  therapy 
before  any  chronic  ulcerative  colitis  of  indetermi- 
nate type  is  definitely  diagnosed,  for  a fair  percent- 
age of  such  cases  are  cured  by  this  treatment  and 
are  presumably  unrecognized  instances  of  chronic 
amebic  colitis. 

The  fact  that  the  armed  forces  of  this  country 
have  been  mobilized  for  more  than  two  years  with 
as  yet  no  outstanding,  widespread  or  unchecked 
epidemic  of  infectious  disease,  either  among  civilian 
or  military  personnel,  constitutes,  I believe,  a re- 
markable tribute  to  the  vigilance  and  perspicacity 
of  the  medical  departments  of  the  armed  services, 
the  department  of  public  health  and  the  medical 
profession  in  general. 

HYPERTENSIVE  DISEASE  IN  UNILATERAL 
KIDNEY  PATHOLOGY  RELIEVED 
BY  NEPHRECTOMY 
John  H.  Besson,  IM.  D. 

PORTLAND,  ORE. 

Only  seven  of  the  77  attempts  to  cure  hyper- 
tensive disease  in  man  by  removal  of  a unilaterally 
diseased  kidney  were  successful  in  reducing  the 
elevated  blood  pressure  to  the  normal  range,  accord- 
ing to  76  case  reports  reviewed  in  detail  by  Smith, 
Goldring  and  Chasis^  and  the  seventieth  failure, 
recently  reported  by  Weiss  and  Chasis.^ 

Following  is  the  report  of  the  case  of  a young 
section  foreman  sent  to  the  Hahnemann  Hospital, 
Portland,  May  19,  1941,  as  a candidate  for  splanch- 
nicectomy.  The  preceding  two  months  were  spent 
in  a hospital  in  central  Oregon  with  no  improve- 
ment and  with  gradual  worsening  visual  impairment. 

CASE  REPORT 

.A.  S.,  34  years  of  age,  male.  No  family  history  of  tubercu- 
losis, cancer,  kidney  disease,  heart  disease,  hypertension, 
diabetes,  syphilis.  Mother,  father  and  three  brothers  living 
and  well.  Measles  and  mumps  in  childhood  and  several 
attacks  of  tonsillitis  with  no  suggestion  of  other  strepto- 
coccic infection  or  scarlet  fever. 

Chief  complaints:  (1)  frequent  frontal  headaches,  (2) 
blurring  vision,  (3)  recent  weakness  and  shortness  of  breath. 
Present  illness:  perfectly  well  up  to  about  .April,  1940;  occa- 
sional frontal  headaches  which  seemed  mostly  behind  the 
eyes  and  up  to  the  vertex.  In  a few  months  these  headaches 
were  accompanied  by  nausea  and  vomiting.  Headaches  oc- 
curred in  the  morning  and  wore  off  about  10  a.m. 

During  the  fall  and  winter  of  1940  and  1941  the  attacks 
occurred  weekly.  Headache  always  preceded  vomiting  and 
was  sometimes  brought  on  by  extraactivity,  straining  or 
leaning  over.  In  November,  1940,  there  was  a sudden  onset 
of  dimness  of  vision  and  it  seemed  the  field  of  vision  fluctu- 
ated with  each  heart  beat. 


1.  Smith,  H.  W..  Goldring,  W.  and  Chasis,  H. : Role  of 
Kidne.vs  in  Genesis  of  Hypertension.  Bull.  New  A'ork 
Acad.  Med.  19:449-460,  July  1,  1943. 

2.  'tVeiss,  E.  and  Chasis,  H. : Failure  of  Nephrectomy 
to  Influence  Hypertension  in  Unilateral  Kidney  Disease. 
J.A.M.A.  123:277-279.  Oct.  2,  1943. 


Two  months  ago  he  was  hospitalized  in  central  Oregon, 
very  weak  and  short  of  breath  when  getting  around  and 
with  daily  severe  headache.  There  was  no  history  of  lumbar 
pain,  dysuria,  hematuria  or  pyuria.  There  has  been  no 
edema,  nocturia  or  frequency.  While  in  the  hospital  in  Bend, 
he  had  numbness  and  tingling  of  the  left  upper  arm  which 
slowly  disappeared;  never  any  paralysis. 

Physical  examination:  Height  S ft.  8 in.,  usual  weight  170 
lb.,  B.P.  224/124.  Plethoric  facies.  Chest  negative  except  for 
accentuated  cardiac  second  sounds.  .Abdomen  slightly  obese. 
No  tumors  felt.  No  lumbar  pain  or  tenderness  on  percussion. 
Reflexes  normal  and  no  motor  or  sensory  impairment.  May 
21,  1941,  examination  of  eye  grounds  under  homatropine  by 
E.  V.  Ullmann ; right  eye,  choked  disc  with  edema  all 
around  upper  border.  .Albuminuric  streaks  toward  fovea. 
Blood  vessels  as  behind  a veil  of  edematous  retina.  Petechial 
hemorrhages.  Left  eye,  disc  not  choked,  otherwise  much  the 
same  picture  as  right  eye.  One  large  hemorrhagic  patch  in 
lower  nasal  quadrant. 

Laboratory  findings:  Blood  and  spinal  fluid  Wassermann, 
negative.  Blood  urea  nitrogen  May  20,  1941,  13. S mg.;  May 
21,  12  mg.  The  urine  was  largely  negative.  On  three  trials 


Fig.  1.  Roentgenogram,  shows  probable  outline  of  L. 
kidney,  readily  determined  photoperatively.  R.  ureter 
cathereterized ; L.  impossible.  The  right  kidney  pyelo- 
gram  is  by  intravenous  dye  which  functioned  promptly, 
while  no  dye  showed  from  the  left  kidney  in  this  or  sub- 
sequent pictures. 

there  was  ability  to  concentrate  to  sp.  gr.  1020-1022. 
Phthalein  per  cent  output  of  45  and  IS  with  310  cc.  and 
115  cc.  resfiectively. 

Dr.  Ullmann  suggested  immediate  spinal  puncture  to  save 
the  vision  which  was  done  May  21,  12  cc.  being  removed 
under  definite  increased  pressure,  the  blood  pressure  drop- 
ping from  206/130  to  174/120  and  ranging  170-180  over 

108-120  for  ten  days,  when  another  puncture  was  made, 
removing  10  cc. 

May  26.  Cystoscopy  disclosed  left  ureter  could  not  be 
entered  beyond  2 cm.  Right  kidney  was  catheterized.  I.  \^. 
pyelogram  showed  right  kidney  promptly  functioning. 
Retrograde  pyelogram  showed  right  pelvis  and  calyces 
within  normal  limits;  left  kidney  pelvis  not  visualized 
through  the  series  (fig.  1). 
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Operation,  June  3.  Nupercaine  spinal  anesthesia,  exposing 
a large  lobular  dark  cystic  kidney  which  was  aspirated  of 
most  of  its  600  cc.  of  reddish  chocolate  colored  fluid  to 
facilitate  removal  of  the  organ,  which  was  concluded  un- 
eventfully. 

Postoperative  course  was  entirely  favorable,  the  blood 
pressure  dropping  from  184/112  to  100/70  on  the  operative 
day.  The  next  day  it  registered  142/90  and  the  daily  record 
thenceforth,  until  June  25,  ranged  from  164/110  to  126/74. 
On  June  18  the  retinal  edema  in  both  eyes  had  disappeared 
and  there  were  no  fresh  hemorrhages.  The  albuminuric 
streaks  were  the  same  as  at  examination  May  21. 

Follow  up:  Late  in  September  patient  went  to  work  in 
the  woods  as  carpenter’s  helper.  June  5,  1942  tonsils  re- 
moved. Patient  reported  for  examination  May  22,  1943. 
B.  P.  140/100.  Shipyard  welding  every  day  since  September, 
1942,  with  no  complaints.  No  headaches  and  reads  without 
glasses.  Sept.  30,  1943,  B.  P.  130/90.  Nov.  3,  eye  grounds, 
no  indication  of  sclerosis ; no  edema ; no  evidence  of  albu- 
minuric streaks  or  spots.  Right  vision  20/25  to  20/20.  Left 
vision  20/20. 

Pathologic  report:  By  Vinton  D.  Sneeden. 

Gross  examination:  A cystic  kidney,  the  white  central 
portion  of  which  represents  a markedly  dilated  pelvis,  there 
being  fat  and  fibrous  tissue  in  this  vicinity.  Nothing  is  seen 
grossly  that  can  be  stated  to  be  definite  kidney  tissue.  The 
reddish  to  brick  color,  which  is  possibly  bloody  material, 
is  found  in  some  of  the  ramifications  and  extensions  of  the 
cystlike  structure. 

Microscopic  examination:  Immediately  under  capsule  of 
the  kidney  there  are  found  small  whorled  structures  that 
histologically  are  to  be  recognized  as  hyalinized  glomeruli. 
Only  a few  nuclei  remain  in  these.  There  are  about  these  a 
few  convoluted  tubules  containing  polychromatophylic  col- 
loidlike material.  These  tubules  are  dilated  and  lined  by  a 
single  layer  of  atrophic  flattened  epithelium.  The  spaces 
between  these  tubules  are  formed  of  fibrous  connective 
tissue,  in  which  are  to  be  found  lymphocytes  and  plasma 
cells.  The  various  tubular  structures  beyond  this  cannot  be 
followed  in  routine  section,  due  to  marked  distortion  of  the 
pattern.  A small  amount  of  pelvis  mucosa  remains  at  one 
point.  Under  this  the  fibrous  connective  tissue  is  hyalinized 
and  there  is  here  also  infiltration  of  chronic  inflammatory 
cells.  In  regions  where  the  epithelium  of  the  pelvis  has  been 
eroded  there  is  a granulation  tissue  layer  forming  the  sur- 
face. In  these,  old  hemorrhages  with  hemosiderin  formation 
and  phagocytosis  are  to  be  observed. 

The  large  arteries  of  muscular  type  near  the  hilus  are 
thick  walled  and  in  most  instances  the  wall  is  of  greater 
thickness  than  the  diameter  of  the  lumen.  What  are  thought 
to  be  arcuate  vessels  show  a marked  thickening  and  hyper- 
plasia of  the  muscular  layers  so  that  the  lumen  is  less  than 
the  thickness  of  the  wall.  In  the  cortical  region,  immediately 
adjacent  to  the  hyalinized  glomeruli,  are  small  vessels,  pre- 
sumably arterioles.  In  these  the  ratio  is  reversed  and  the 
wall  thickness  is  about  twice  or  more  that  of  the  diameter 
of  the  lumen.  In  these  there  is  an  endothelial  proliferation 
so  that  in  some  instances  the  endothelial  nuclei  form  a 
pseudopalisade  arrangement.  Complete  lumen  obliteration 
from  the  endothelial  proliferation  is  also  found. 

Two  small  cysts  are  found  in  the  parenchyma  remaining. 
In  these,  papillary  projections  of  epithelium  on  slender 
fibrous  networks  are  present.  The  cells  here  are  tall  col- 
umnar in  type,  have  a clear  cytoplasm,  vesicular  nucleus 
and  are  uniformly  aligned  on  the  basement  network  with- 
out evidence  of  variation  or  malignancy. 

COMMENT 

The  kidney  of  the  case  of  Weiss  and  Chasis,  in 
which  the  glomeruli  were  almost  normal  in  appear- 
ance, was  a very  different  picture  from  the  above 


from  the  standpoint  of  microscopic  kidney  path- 
ology alone.  The  glomeruli,  the  arterioles  and  the 
arteries  of  this  patient’s  hydronephrotic  nonfunc- 
tioning kidney  demonstrate  as  beautiful  an  example 
of  arteriosclerotic  ischemic  kidney  disease  as  one 
would  expect  to  find  in  the  typical  case  presenting 
albuminuric  retinitis  and  hypertension.  Here  was  a 
case  with  beginning  disintegration  and  yet  with  the 
incongruity  of  normal  blood  urea  nitrogen  and  of 
fairly  normal  kidney  function  to  the  usual  observa- 
tion. The  cystoscopy  was  instituted  as  routine,  pre- 
liminary to  projected  sympathectomy  for  hyper- 
tension and  with  no  inkling  of  the  startling  findings 
of  a dysfunctioning  left  kidney. 

Certainly  these  symptoms  and  findings  were  not 
due  to  renal  insufficiency.  It  is  interesting  to  note  I 
that  experimental  hypertension  in  rats,  making  the  | 

partial  occlusion  of  one  renal  artery,  produced  a ’ 

like  picture  of  extreme  intoxication  even  to  convul-  ? 
sions,  and  yet  with  normal  blood  urea.  Removal  of 
the  clamped  kidney  was  followed  by  rapid  clinical 
improvement  and  return  of  the  blood  pressure  to  , 
the  normal  level.® 

Goldblatt’s^  experimental  hypertension  induced 
by  rental  ischemia  tells  so  much  of  the  story  of  the 
kidney  and  vascular  changes  produced  in  monkeys 
and  dogs  that,  in  referring  to  it,  one  is  tempted  to 
quote  most  of  the  lecture.  The  prompt  cure  of 
hypertension  was  brought  about  by  removal  some 
time  later  of  the  induced  ischemic  kidney,  while  on  ’ 
the  other  hand,  we  will  recall  that  bilateral  nephrec-  < 
tomy  as  the  primary  problem  is  not  followed  by 
persistent  hypertension.  The  kidney  must  be  pres- 
ent in  the  body  for  hypertension  to  occur. 

Following  this  line  of  reasoning,  it  is  fair  enough 
in  practice  to  attack  the  dysfunctioning  unilateral 
kidney  in  the  hope  of  finding  microscopic  pathology 
comparable  to  the  case  presented  here.  Extirpation 
of  the  suspected  kidney  and  even  without  resulting 
relief  of  the  hypertension,  as  in  the  case  of  Weiss 
and  Chasis,  by  tissue  examination  gives  more  oppor- 
tunity for  appraisal  of  the  vascular  structure  than 
is  usually  afforded  by  eye  ground  examination  in 
weighing  a candidate  for  sympathectomy. 

Investigation  of  the  wall  lumen  ratio  of  the  arte- 
rioles by  muscle  biopsies  is  the  most  direct  method 
of  obtaining  the  degree  of  irreversible  damage  to 
blood  vessels  in  hypertension.  The  best  results  from 
splanchnicectomy  were  noted  w'hen  the  vessels  did 
not  show  permanent  anatomic  changes.'’ 

3.  Wil.son,  C.  and  Byrom,  F.  B. : Renal  Changes  in  Ma- 
lignant Hvnertension.  Lancet  I:13(!-i3y.  .Fan.  21.  1!13!>. 

4.  Goldblatt,  H.  : Experimental  Hyi)ertension  Induced 
l)y  Renal  Ischemia.  Harvey  Lectures.  237-275,  1937-11138. 

5.  E’oa,  P.  P.,  Foa,  M.  Ij.  and  Peet.  M,  M. ; Arterial  Le- 
sions in  Hyi)ertension : I’rognostic  Value  of  Muscle  Bi- 
oi)sy.  .1.  Clin.  Invest.  22:727-742,  Sept.,  1943. 
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CONCLUSIONS 

The  removal  of  this  hydronephrotic  chronic 
pyelonephritic  kidney  resulted  in  the  eighth  re- 
ported relief  of  hypertension  by  nephrectomy.  The 
vascular  changes  found  in  the  kidney  were  appar- 
ently localized  there  and  this  dysfunctioning  organ 
must  have  provided  a hypertensive  substance  which 
was  eliminated  by  operation.  This  experience  tends 
to  refute  the  premise  of  a hypertensinogen  formed 
in  the  liver.® 

6.  The  Renal  Pressor  System.  Ed.  J.A.M.A.  120:923-924, 
Nov.  21,  1932. 
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Fifteen  hundred  and  fifty-seven  diabetics  were 
admitted  on  the  Diabetic  Service  of  the  Mason 
Clinic  to  the  Virginia  IVIason  Hospital,  Seattle, 
between  January,  1925  and  January,  1943.  Thir- 
teen hundred  and  eighty-seven  were  adult  patients 
and  one  hundred  seventy  were  juveniles.  Gangrene 
or  infection  was  a primary  feature  in  100  adult 
patients,  or  7.2  per  cent.  Eighty-four  operations  for 
gangrene  or  infection  were  performed  on  74  pa- 
tients, and  26  were  treated  conservatively  without 
operation.*  iVIinor  amputation  only  was  performed 
on  25  patients  and  major  amputation  as  a primary 
operation  was  performed  on  39.  Major  amputation 
was  performed  as  a secondary  operation,  amputa- 
tion of  the  toe  having  previously  been  done,  on  10 
patients  (table  1).  An  account  of  the  course  and 
follow-up  study  of  these  patients  is  submitted. 

Table  1.  Treatment  in  100  Patients. 


Conservative  without  operation 26 

Minor  amputation  only 25 

Minor  followed  by  major 10 

Major  amputations: 

Primary  39 

Secondary  10  49 
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Several  classifications  of  gangrene  have  been  em- 
ployed in  the  literature.  Any  differences  in  classifi- 
cation seem  to  arise  from  more  or  less  academic 
differences  of  expression  rather  than  from  a funda- 
mental difference  of  opinion  regarding  the  path- 
ology. It  is  more  or  less  commonly  agreed  that 
gangrene  begins  in  the  diabetic  in  two  ways:  either 
primarily  on  a circulatory  basis,  in  which  instance 
the  background  is  usually  only  arteriosclerosis,  or 
primarily  on  an  infectious  basis,  in  which  instance 
the  background  is  usually  trauma  superimposed 

♦Three  surgeons  were  responsible  for  the  surgical  care 
of  these  cases:  Louis  H Edmunds,  Eugene  B.  Potter. 
Caleb  S.  Stone. 


upon  a lesser  degree  of  arteriosclerosis.  The  defi- 
cient circulation  may  be  primary  cau.se  of  the 
gangrene  and  uncomplicated  by  infection,  or  infec- 
tion may  be  superimposed  upon  gangrene  in  such  a 
limb;  or  infection  may  occur  in  a limb  partially  but 
not  totally  deficient  in  circulation,  the  infection  in 
this  instance  being  the  precipitating  cause  of  the 
gangrene.  In  any  instance,  almost  without  excep- 
tion, circulation  has  been  less  than  normal  before 
the  onset  of  gangrene.  Therefore,  we  often  have 
mixed  pictures,  perhaps  more  often  mixed  than 
purely  circulatory  or  infectious,  and  it  is  frequently 
difficult  to  be  certain  of  the  primary  basis. 

Either  of  these  processes  may  occcur  in  the  non- 
diabetic, but  when  they  appear  in  the  diabetic,  pro- 
found local  and  general  metabolic  disturbances 
occur  which  greatly  increase  the  seriousness  of  the 
problem.  Because,  then,  diabetes  is  really  not  the 
primary  factor,  it  seems  that  diabetic  gangrene  is 
really  a misnomer  and  gangrene  in  the  diabetic  is  a 
more  nearly  accurate  designation.  The  cases  re- 
ported here  were  classified  on  the  above  basis 
(table  2). 

Table  2.  Classification. 

Major  Minor  Conservative  Total 

PG  PI  G&I  PG  PI  G&I  PG  PI  G&I  PG  PI  G&I 

24  7 18  5 11  9 13  3 10  42  21  37 

PG,  Primary  gangrene.  PI,  Primary  infection.  G&I,  in- 
cludes cases  which  healed  without  surgery,  those  patients 
who  refused  and  those  too  ill  for  surgery. 

The  majority  of  instances  of  gangrene  occur  after 
the  age  when  some  degree  of  arteriosclerosis  has 
taken  place.  In  any  statistical  study  of  diabetics, 
particularly  in  a comparison  with  nondiabetic 
groups,  the  patients  must  be  segregated  into  dec- 
ades of  life  because  of  the  well  established  fact  that 
a tendency  to  premature  arteriosclerosis  does  exist, 
even  among  well  treated  diabetics.  Also,  in  any 
statistical  study  of  the  various  complications  of 
diabetes  segregation  must  be  made  regarding  the 
duration  of  the  diabetes  preceding  the  onset  of  the 
complication.  It  would  be  desirable,  also,  to  give 
consideration  to  the  degree  of  control  of  the  dia- 
betes when  stating  statistical  conclusions,  but  this 


is  often  difficult  or  impossible. 

Table  3. 
Major 

Age  and  Sex. 
Minor 

Conservative 

Decade 

Male  Female 

Male  Female 

Male  Female 

4th  

1 

0 

5th  

0 3 

1 

1 

2 

1 

6th  

7 5 

2 

2 

4 

7 

7th  

15  6 

8 

6 

4 

4 

8th  

7 4 

4 

0 

1 

0.3 

9th  

2 0 

Total  .... 

31  18 

16 

9 

11 

15 

In  table  3 it  is  indicated  that  the  greatest  inci- 
dence of  gangrene  was  in  the  seventh  decade  and 
the  next  greatest  was  in  the  sixth  decade.  Although 
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males  and  females  were  equally  divided  in  the  sixth 
decade,  in  the  seventh  males  predominated  over 
females  nearly  2 to  1. 


Table  4.  Duration  Diabetes  Before  Gangrene. 


Major 

Minor 

Conservative 

Decade 

Years 

Decade 

Years 

Decade 

Years 

4th 

4th 

13 

4th 

5th 

11.6 

5th 

13.5 

5th 

8 

6th 

7.3 

6th 

5.6 

6th 

6 

7 th 

8.3 

7th 

7.4 

7th 

9 

8th 

6.5 

8th 

8.2 

8th 

1 

9th 

5 

9th 

9th 

Total 

8.0 

Total 

7.5 

Total 

6.7 

Average  Duration  Diabetes  Before  Gangrene,  Total  of 
100  Cases — 8 years. 


In  table  4 it  is  indicated  that  the  duration  of 
diabetes  before  gangrene  was  much  greater  in  the 
fifth  decade  than  in  the  sixth,  seventh  or  eighth. 
The  duration  in  this  decade  was  nearly  twice  as 
long  as  in  any  of  the  other  three.  The  average  dura- 
tion of  diabetes  before  gangrene  in  each  of  the 
sixth,  seventh  and  eighth  decades  was  about  the 
same.  The  average  duration  before  the  onset  of 
gangrene  was  eight  years. 

McKittrick^  found  in  a series  of  972  cases,  re- 
ported by  him  in  1940,  that  the  average  diabetic 
with  gangrene  may  be  either  a man  or  woman, 
about  sixty-four  years  old,  who  has  had  diabetes  an 
average  of  eight  and  one-half  years.  It  would  seem, 
therefore,  that  arteriosclerosis  is  the  common  basis 
for  all  gangrene  in  diabetics,  since  the  greatest 
incidence  is  in  those  decades  when  arteriosclerosis 
has  developed  to  the  greatest  degree,  and  in  the 
male  where  arteriosclerosis  predominates.  The  dura- 
tion of  the  diabetes  seems  to  be  a secondary  factor. 

Table  S.  Duration  of  Life  After  Gangrene. 

Major  Minor  Conservative 


Decade  Years 

Decade 

Years 

Decade 

Years 

4th 

4th 

5 

4th 

5th 

1 

5th 

4 

5th 

2.2 

6th 

2.8 

6th 

3.8 

6th 

2.6 

7th 

2.4 

7th 

4.2 

7th 

2.4 

8th 

1.5 

8th 

2.2 

8th 

2.3 

9th 

.5 

9th 

9th 

Total 

2.2 

Total 

3.8 

Total 

2.5 

Average 

Duration  of  Life  After  Onset  of  Gangrene,  Total 

of  100  Cases — 2.7  years. 

The  development  of  gangrene  in  the  diabetic  is 
serious,  regardless  of  the  age  of  the  patient,  dura- 
tion of  the  diabetes  or  treatment  applied.  Table  5 
indicates  that  patients  coming  to  major  surgery  live 
an  average  of  2.2  years  after  development  of  gan- 
grene, and  these  coming  to  minor  surgery  live  an 
average  of  3.8  years.  The  average  duration  of  life 
after  development  of  gangrene  in  a total  of  100 
cases,  regardless  of  treatment  and  the  decade  of  life 
in  which  gangrene  occurred,  was  2.7  years.  This  is 
true  in  this  series  in  spite  of  the  fact  that  over 

1.  McKittrick,  L.  S. : Gangrene,  a Clinical  Problem. 
Am.  J.  Surg.  44:46-51,  April,  1939. 


one-third  of  the  patients  developed  gangrene  before 
the  age  of  60  years. 

Eighty-six  operations  for  gangrene  or  infection 
were  performed  upon  100  patients.  The  total  opera- 
tive mortality  in  the  entire  group  was  20  per  cent 
(table  6). 


Table  6.  Eighty-six  Operations  for  Gangrene  or  Infection. 


Total  Mortality  20  Per  Cent. 

Mortality 

Operation 

No.  Cases  Death 

Per  Cent 

Amputation  one  or  more  toes.. 

10 

1* 

10 

Amputation  toe,  then  major. 
Incision  and  drainage  only 

8 

0 

0 

15 

1 

7 

Incision  and  drainage,  then  major  2 

0 

0 

Guillotine  

2 

0 

0 

Lower  leg  amputation 

18 

5 

28 

Supracondylar  

10 

5 

50 

Callander  

10 

1 

10 

Thigh  

*Refused  leg  amputation. 

11 

4 

37 

Forty-nine  major  amputations  were  performed. 
Fifteen  died,  which  is  an  operative  mortality  of 
30.6  per  cent.  Seven  of  these  patients  died  of 
septicemia,  three  of  pneumonia,  two  of  shock,  and 
one  each  of  other  causes.  Thirty-four  recovered 
(table  7). 

Table  7.  Results  in  49  Major  Amputations. 

IS  died — 30.6  per  cent 

Ischiorectal  abscess  1 

Shock  2 

Septicemia  7 

Pneumonia  3 

Pulmonary  embolus  1 

Congestive  heart  failure  1 

34  Recovered 

Duration  hospitalization  postoperative 

Average 21  days 

9 averaged.—  4 days 
6 averaged.. ..SO  days 

Thirty-five  minor  amputations  were  performed. 
Five  died,  a mortality  of  14.3  per  cent.  Twenty 
healed  and  were  discharged.  Ten  underwent  subse- 
quent major  amputation.  The  five  patients  who 
died  refused  amputation  at  a higher  level  (table  8). 

Table  8.  Results  in  3S  Minor  Amputations. 

S died* — 14.3  per  cent 

20  healed 

10  subsequent  major  amputation 

*The  S patients  who  died  refused  amputation  at  a higher 

level. 

Twenty-six  patients  were  treated  without  surgery 
Twelve  healed  with  conservative  treatment  and 
were  discharged.  Seven  refused  surgery.  Two  died 
of  cardiac  infarction,  five  and  ten  days  respectively 
after  admission.  Five  entered  the  hospital  too  ill  for 
surgery  (table  9). 

Table  9.  Results  in  26  Patients  Receiving  Conservative 
or  Nonoperative  Treatment 
12  healed  without  surgery 

7 refused  surgery 

2 died  of  cardiac  infarction  S and  10  days 
respectively  after  admission 

5 entered  hospital  too  ill  for  surgery 

Nineteen  of  the  patients  undergoing  major  ampu- 
tation received  gas-oxygen-ether  anesthesia,  and 
thirty  received  spinal  anesthesia.  Of  the  patients 
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undergoing  minor  amputation  eighteen  received  gas- 
oxygen-ether  anesthesia,  five  spinal  anesthesia,  and 
two  local  novocaine  (table  10). 

Table  10.  Anesthesia. 

Major  Minor 

Gas-Oxygen-  Gas-Oxygen-  Novocaine 

Ether  Spinal  Ether  Spinal  {Local) 

19  30  18  S 2 

Gas-oxygen-anesthesia  with  the  addition  of  a 
minimum  amount  of  ether  administered  by  a com- 
petent anesthetist  has  proven  in  our  experience  to 
be  a satisfactory  anesthetic.  Intravenous  salt  and 
glucose  is  employed  during  the  first  twenty-four 
hours,  regardless  of  the  anesthetic  since  sedation 
and  some  degree  of  shock  commonly  interfere  with 
intake  by  mouth.  One  or  more  units  of  plasma  are 
given  during  this  same  period.  Unless  a low  red 
cell  count  exists,  plasma  has  seemed  preferable  to 
transfusion,  thus  avoiding  hemoconcentration.  Fav- 
orable mention  has  recently  been  given  to  freezing 
as  an  anesthetic,  but  we  have  had  no  experience 
with  this. 

Table  11.  Duration  of  Hospitalization. 

Major  Minor  Conservative 

Before  After  Total  Before  After  Total  Total  {days) 

8.7  29.8  38.S  5.2  19.2  24.4  26 


The  length  of  the  period  of  hospitalization  is  of 
economic  importance.  The  extent  of  the  stay  in 
each  of  the  three  groups  in  this  series  is  given  in 
table  11. 


Table  12.  Bilateral  Major  Amputation — 6 Cases. 


Average  interval  between  amputations 4.6  years 

Average  age  at  first  operation 59.7  years 

Average  duration  of  life  after  second 

operation  3 patients  (dead) 3.5  years 

Average  duration  of  life  after  second 

operation  3 patients  (living) 4.7  years 


Table  13.  Present  Status  and  Causes  of  Death. 
100  Patients  with  Gangrene. 

Major  Amputations:  49 


Coronary  occlusion 

Cerebral  hemorrhage 

Septicemia 

Carcinoma 

Shock 

Pulmonary  embolus 
Pneumonia 
Minor  Amputations 
(only) : 25 
Coronary  occlusion 
Uremia 

Cerebral  hemorrhage 
Acidosis 
Septicemia 
♦Conservative:  26 
Coronary  occlusion 
Uremia 
•Acidosis 
Septicemia 


Dead  29  (cause  unknown 
3) 

Living  19 
Unknown  1 


Dead  12 
Living  7 
Unknown 


Dead  17 
Living  1 
Unknown 


♦Patients  too  ill  for  surgery  and  those  refusing  major 
surgery  classified  as  conservative. 


Six  instances  of  bilateral  major  amputation  oc- 
curred in  this  series.  The  average  age  at  the  first 
operation  was  59.7  years,  and  an  interval  of  4.6 
years  occurred  between  the  first  and  second  ampu- 
tations. Three  of  the  six  patients  are  dead.  They 


lived  an  average  of  3.5  years  after  the  second  opera- 
tion. Three  of  them  wear  artificial  limbs  and  are 
moderately  useful.  One  of  those  living  now  is  a 
barber  who  works  daily  at  his  trade. 

The  present  status  of  100  diabetics  with  gan- 
grene, seen  by  us  during  the  15  year  period,  has 
been  determined  in  85  instances.  Fifty-eight  are 
dead,  twenty-seven  are  living,  and  the  status  of  15 
is  unknown.  Of  the  58  who  are  dead,  15  died  of 
cardiac  infarction  due  to  coronary  artery  occlusion. 
Nineteen  died  of  infection  and  sepsis,  5 of  uremia, 
4 of  cerebral  hemorrhage,  2 of  shock,  2 of  pulmon- 
ary embolus,  4 of  pneumonia,  2 of  acidosis  and  2 
of  carcinoma. 

COMMENTS 

Occasionally  emergency  surgery  may  be  indicated 
and  a guillotine  amputation  is  at  times  a life  saving 
procedure.  It  is  our  policy  in  most  cases  to  delay 
surgery  for  a period  sufficient  to  permit  adequate 
adjustment  of  fluid  intake  and  metabolic  imbalance. 
Primary  drainage,  followed  by  amputation  within 
a few  days,  may  occasionally  be  a procedure  of 
choice  which  lessens  mortality.  The  employment  of 
sulfa  drugs,  beginning  preoperatively,  is  helpful. 

The  surgeon  and  the  internist,  assuming  the  re- 
sponsibility of  gangrene  in  the  diabetic,  must  be 
capable  of  determining  by  the  history  and  clinical 
findings:  first,  the  need  for  amputation  versus  con- 
servative treatment;  and,  second,  the  optimal  level 
for  the  amputation.  No  highly  technical  instruments 
or  complicated  procedures  are  necessary. 

Criteria  for  such  decisions  have  been  well  described 
in  authoritative  papers.^'®  Such  decisions  should  be 
reached  promptly  and  procrastination  with  a result- 
ant prolonged  preoperative  hospital  period  is  to  be 
condemned.  Haste  with  possible  unnecessary  sacri- 
fice of  a limb,  however,  must  be  avoided.  When 
making  a decision  as  to  the  level  of  amputation,  the 
ability  of  tissue  to  heal  takes  precedence  over  the 
ability  of  the  individual  later  to  follow  a useful 
occupation.  Education  of  the  patient  regarding  care 
of  the  feet  and  the  application  of  this  knowledge  by 
him  are  fundamental  in  reducing  the  incidence  of 
gangrene  in  the  diabetic.^ 

In  evaluating  results  of  treatment  of  gangrene  in 
the  diabetic  the  following  should  be  given  consid- 
eration. When  an  amputation  is  done  as  a proced- 
ure of  last  resort  upon  patients  whose  condition  is 
already  desperate,  the  end-results  will  show  a high 
mortality.  Rarely  does  such  practice  save  many 

2.  McKittrick,  L,.  S. ; Surgical  Procedure  in  Presence  of 
Diabetes  Mellitus.  Surg.  Gynel.  & Obst.  68:508-578,  Feb. 
(No.  2A).  1939. 

3.  McKittrick,  D.  S. : Diabetic  Gangrene.  Arch.  Surg. 
40:352-363,  Feb.,  1940. 

4.  Joslin,  E.  P. : Treatment  of  Diabetes  Mellitus,  7th 
Edition,  Lea  & Febiger,  Philadelphia,  1940. 
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lives.  In  the  past,  however,  at  least  some  of  us  have 
failed  to  resist  the  temptation  to  give  the  patient 
his  “only  chance”  by  attempting  amputation  in 
hopeless  cases.  Also,  in  the  past,  more  frequently 
than  at  present  we  have  failed  promptly  to  decide 
the  necessity  for  amputation.  Thus,  after,  possibly 
weeks  of  indecision  the  inability  of  the  patient  to 
withstand  surgery  has  diminished  and,  as  a result, 
the  mortality  of  amputation  has  been  higher  than 
necessary.  Likewise,  errors  in  judgment  as  to  the 
level  of  amputation  have  resulted  in  failure  to  heal 
which,  with  or  without  reamputation  at  a higher 
level,  has  produced  a higher  mortality  rate. 

The  ability  of  surgeons  and  internists  has  greatly 
improved  during  the  past  twenty  years.  We  must 
not  forget  that  before  the  discovery  of  insulin  such 
procedures  in  the  diabetic  were  almost  prohibited. 
Physicians  are  rapidly  becoming  capable  in  the 
handling  of  these  patients,  and  as  such  ability  be- 
comes more  generally  available  throughout  the 
country,  we  may  look  forward  to  reports  of  lower 
mortality  rates.  Surgical  technic  is  improving  and 
opinion  is  crystalizing  as  to  the  best  type  of  opera- 
tion and  kind  of  anesthesia. 

SUMMARY 

1 . One  hundred  cases  of  gangrene  and  infection 
seen  among  1387  adult  diabetics  over  a fifteen  year 
period  are  reported. 

2.  The  surgical  mortality  for  major  amputation 
was  30.6  per  cent;  for  minor  amputation  14.6  per 
cent. 

3.  Gangrene  and  infection  individually  or  asso- 
ciated is  a serious  complication  in  a diabetic.  The 
duration  of  life  in  100  patients  after  the  develop- 
ment of  such  complication  averaged  2.7  years. 

4.  Prevention,  prompt  and  early  treatment  of 
minor  lesions,  early  decision  as  to  proper  treatment 
are  the  primary  important  factors  which  will  lower 
the  mortality. 

FORTY  YEARS  OF  SERVICE 

“This  week  the  Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  enters  its  fortieth  year  of 
service  to  the  public  and  the  medical  profession,”  The 
Journal  of  the  .Association  for  February  12  says.  “Since  its 
first  meeting  on  Feb.  11,  190S,  the  Council  has  fought  con- 
tinuously for  rational  therapeutics.  It  has  created  much 
change  in  the  practice  of  therapeutics.  Its  activities  and  de- 
cisions are  highly  respected  and  are  followed  internationally 
by  leading  medical  authorities ; its  advice  is  sought  fre- 
quently by  administrative,  advisory  and  educational  bodies 
in  this  country  and  in  others  ...  It  is  fortunate  indeed  for 
the  public  and  the  medical  profession  that  there  exists  an 
unselfish  body  such  as  the  Council  which  can  give  scien- 
tific consideration  to  rational  therapeutics  and  issue  its 
statements  without  fear  or  favor.” 


BLOOD  IN  THE  STOOL  IN  INFANTS 
AND  CHILDREN 
Millard  S.  Rosenblatt,  M.D.* 

PORTLAND,  OREGON 

At  Doernbecher  Hospital  we  have  seen  a very 
diverse  group  of  cases,  all  with  the  complaint  of 
blood  in  the  stool.  There  are  many  causes  of  in- 
testinal bleeding  in  infants  and  children  and  this 
group  of  cases  exemplifies  some  of  these,  and  may 
serve  as  a review  of  this  symptom  from  a surgical 
point  of  view. 

Probably  the  commonest  cause  of  small  amounts 
of  rectal  bleeding  of  bright  red  blood  is  anal  fis- 
sure. The  next  most  common  cause  of  bright  red 
blood  from  the  rectum  in  this  group  is  intussuscep- 
tion. The  commonest  cause  of  exsanguinating  hem- 
orrhage from  the  intestinal  tract  in  infants  and  chil- 
dren is  a Meckel’s  diverticulum. 

Chronic  intestinal  obstruction  does  not  usually 
cause  much  bleeding,  but  we  have  recently  had  a 
case  in  an  infant  with  positive  occult  blood  in  the 
stools.  Strangulated  hernia  was  also  found  in  this 
series  to  give  small  amounts  of  occult  blood.  Band’s 
disease  gave  another  example  of  a case  of  intestinal 
bleeding  with  tarry  stools.  Polyps  of  the  colon  gave 
small  amounts  of  gross  blood  in  the  stool.  A case 
of  ulcerative  colitis  and  regional  enteritis  was  also 
encountered  with  the  finding  of  blood  in  the  stools. 

CASE  REPORTS 

Case  1.  Meckel’s  diverticulum  with  congenital  displace- 
ment of  gastric  mucosa. 

This  six  months  old  child  had  been  entirely  well  until 
two  nights  before  admission  to  Doernbecher  Hospital,  at 
which  time  he  passed  about  a half  teacupful  of  clotted, 
prune  juice  colored  material  by  rectum.  He  seemed  to 
be  suffering  from  considerable  abdominal  pain  just  be- 
fore the  passage,  but  not  thereafter  at  any  time  up  to  ad- 
mission. While  en  route  to  Portland  from  his  home  in 
Prineville,  the  child  had  another  similar  episode,  character- 
ized by  passage  of  much  dark,  prune  juice  colored  material, 
not  associated  with  apparent  pain.  There  is  no  history  of 
bleeding  from  any  orifice  at  any  other  time. 

Physical  examination:  The  child  was  very  pale.  Respira- 
tions were  slow  and  regular.  The  pulse  was  100  per  minute 
and  of  good  quality.  The  abdomen  was  soft  to  palpation ; 
no  abdominal  mass  was  palpable.  Spleen  was  not  palpable. 
Liver  was  felt  just  below  the  costal  margin.  Rectal  exam- 
ination revealed  copious  dark  colored  clots.  No  mass  was 
palpable  rectally. 

Laboratory:  On  admission  Hb.  30  per  cent,  r.b.c.  1.9; 
w.b.c.  15,600;  coagulation  time  7 minutes,  bleeding  time  2 
minutes ; serum  protein  6.2  mg.  per  cent.  After  transfusion 
Hb.  79  per  cent;  r.b.c:  3.8;  w.b.c.  8,900.  Flat  plate  of  ab- 
domen negative.  After  surgery,  Hb.  75  per  cent;  r.b.c.  3.7; 
w.b.c.  12,700. 

Clinical  course:  The  child  received  300  cc.  of  cross- 
matched  blood  during  the  first  thirty-six  hours  in  the  hos- 
pital. He  showed  good  response  with  return  of  ruddy  color, 
activity,  and  seemed  entirely  free  of  pain.  On  the  second 

♦Assistant  Professor  of  Surgery,  University  of  Oregon 
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hospital  day,  however,  he  passed  four  dark  small  stools. 
■At  that  time  he  was  proctoscoped  by  Dr.  Laird  who  re- 
ported no  evidence  of  bleeding  point  in  the  lower  16  cm. 
of  his  bowel. 

Laparotomy  performed  immediately  thereafter  by  Dr. 
Rosenblatt  revealed  an  inflamed  Meckel’s  diverticulum  ad- 
joining the  lower  ileum.  The  mesentery  attached  to  the 
neighboring  area  contained  many  enlarged  lymph  glands. 
The  vessels  in  the  mesentery  were  greatly  engorged.  The 
Meckel’s  diverticulum  was  resected,  the  blood  supply 
clamped  off.  Examination  of  the  specimen  revealed  evidence 
of  an  ulcer  in  the  base  of  the  diverticulum. 

Postoperatively,  the  child  was  kept  on  intravenous  and 
subcutaneous  fluids  for  twenty-four  hours.  100  cc.  of 
crossmatched  blood  w'as  given.  The  child  ran  a fever  up 
to  103  degrees  during  the  first  day,  but  showed  no  evidence 
of  shock  or  bleeding.  His  condition  has  remained  good. 
Fluids  by  mouth  were  started  24  hours  after  surgery  and 
are  well  retained.  There  has  been  no  further  evidence  of 
rectal  bleeding. 


Fig.  1.  Small  bowel  obstruction  from  strangulated  hernia 
in  an  eight  weeks  old  infant  who  had  passed  bloody  mucus 
in  the  stool. 


Skin  sutures  were  removed  on  the  seventh  postoperative 
day.  The  wound  was  clean  and  well  approximated.  Patient 
discharged  on  Nov.  18,  1941. 

Case  2.  Right  inguinal  hernia  with  strangulation  of  intes- 
tine. Left,  congenital  hydrocele. 

First  admitted  to  Doernbecher  hospital.  Sept.  11,  1941. 
This  8 weeks  old  child  was  brought  in  complaining  of  fail- 
ure to  eat,  vomiting,  absent  bowel  movements  and  large 
abdomen.  Vomiting  was  recurrent,  but  not  projectile  in 
tyjje.  The  child  has  refused  feedings  since  onset  of  illness. 

The  day  before  admission  he  had  some  bloody  mucus  in 
the  stool,  and  again  on  the  morning  of  admission  passed 
more  of  the  same  material.  The  mother  noticed  a swelling 
of  the  abdomen  shortly  after  the  onset  of  the  present  ill- 
ness and  she  states  he  has  not  passed  any  gas  since  the 
onset  of  illness.  The  child  was  seen  in  the  pediatiric  out- 
patient clinic  by  Dr.  Babson  who  sent  the  child  to  the 


hospital  as  a probable  bowel  obstruction.  History  by  sys- 
tem was  otherwise  negative. 

Examination  revealed  a well  nourished  child,  somewhat 
dehydrated  and  apparently  in  acute  distress.  Temperature 
101  rectally.  Pulse  170.  Examination  of  head  and  neck, 
chest,  lungs,  heart  were  entirely  negative.  The  abdomen 
was  markedly  distended  and  tympanitic;  very  quiet  to 
auscultation.  No  mass  could  be  made  out  on  the  right. 
In  the  right  inguinal  region,  overlying  Poupart’s  ligament, 
was  a soft,  welt  delineated  mass,  about  4 by  2 cm. 
nonreducible  and  quite  soft.  On  the  left  was  a little 
fullness  over  the  external  inguinal  ring,  but  no  mass  could 
be  made  out.  The  genitalia:  The  testicle  easily  palpable  in 
the  scrotum.  There  was  a .translucent  cystic  nonreduceable 
mass  in  the  left  scrotum  the  size  of  a prune.  Rectal  exami- 
nation revealed  no  masses,  but  there  was  bloody  mucus 
on  the  examining  glove.  Extremities  were  negative. 

Laboratory:  Hb.  80  per  cent;  3.8  r.b.c. ; 8,500  w.b.c.; 
21  per  cent  PMN. ; 60  small  lymphocytes,  8 staff  cells.  Uri- 
nalysis negative.  Bleeding  and  coagulation  time  normal. 

Impression:  Bowel  obstruction  due  to  straugulated  hernia 
or  intussception.  .A  flat  plate  of  the  abdomen  was  taken 
which  showed  numerous  dilated  loops  of  small  bowel 
occupying  the  upper  two-thirds  of  the  abdomen  with  a 
classical  stepladder  pattern  (fig.  1).  The  appearance  was 
that  of  intestinal  obstruction  near  the  terminal  ileum.  .A 
barium  enema  was  done  which  showed  prompt  cannuliza- 
tion  up  to  the  colon  and  to  the  cecum.  Patient  was  given 
ISO  cc.  of  S per  cent  glucose  in  saline,  intravenously,  and 
then  taken  to  surgery. 

Operation:  Under  general  anesthesia  a strangulated  right 
inguinal  hernia  was  found  and  the  loop  of  small  bowel 
when  freed  showed  peristalsis  traversing  the  whole  length 
of  the  loop.  The  loop  of  bowel  was  then  replaced  in  the 
abdomen  and  right  inguinal  herniotomy  was  performed  by 
Dr.  John  Gius.  The  patient  was  returned  to  the  ward  in 
good  condition. 

For  the  first  five  days  following  surgery  the  patient  ran 
a rather  stormy  course.  He  ran  a temperature  between  100° 
and  103°.  In  spite  of  100  per  cent  oxygen  given  continu- 
ously, the  baby  appeared  quite  cyanotic.  He  was  given 
small  amounts  of  fluid  by  mouth  which  he  took  well  and 
this  was  supplemented  by  subcutaneous  fluids.  The  ob- 
dominal  distension  gradually  subsided;  then  the  child  was 
passing  gas  and  fecal  material  by  rectum.  Sutures  were 
removed  on  the  7th  postoperative  day.  The  wound  was  a 
little  bit  red,  but  there  was  no  frank  pus  present.  Hot  packs 
were  applied  to  the  wound.  The  temperature  came  down 
to  normal  on  the  8th  postoperative  day  and  remained  so 
during  the  rest  of  the  hospital  stay.  The  wound  infection 
rapidly  subsided.  The  patient  was  feeding  well,  and  gain- 
ing weight.  The  abdomen  was  soft.  The  child  had  no  more 
vomiting  and  had  good  bowel  movements  daily.  The  pa- 
tient was  discharged  on  Sept.  23. 

Case  3.  Intusseception. 

This  18  months  old  male  child  was  admitted  to  Doern- 
becher on  June  8,  1941,  complaining  of  vomiting,  inability 
to  move  the  bowels,  fever  and  cough.  Since  last  fall  the 
patient  has  had  a tendency  to  constipation  with  a bowel 
movement  every  two  or  three  days  which  was  hard  and 
usually  dark  brown  in  color.  This  condition  has  been  con- 
trolled by  castoria,  mineral  oil,  and  occasionally  an  enema. 

On  June  2,  six  days  before  admittance,  he  suddenly  be- 
came ill  and  started  to  cry  and  rubbed  his  abdomen  as 
though  it  were  painful.  That  same  day  he  had  a large 
bowel  movement  of  dark  brown  stool  that  was  harder  than 
usual,  but  he  has  had  no  stools  since  then  in  spite  of  ene- 
mas and  attempts  to  give  milk  of  magnesia  by  mouth. 
The  night  before  admission,  after  an  oil  retention  enema, 
he  did  pass  a small  amount  of  feces.  Since  June  2 he  has 
vomited  practically  everything  taken  by  mouth,  including 
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water.  Sometimes  he  vomits  immediately  and  at  other 
times  retains  food  for  three  hours.  The  vomitus  is  non- 
projectile in  type.  There  has  never  been  blood  in  the 
vomitus  but  bloody  mucus  was  seen  in  the  stool.  The  child 
has  been  somewhat  irritable  and  has  had  some  fever,  but 
not  marked. 

During  this  illness  the  child  has  had  a mild,  loose  cough. 
History  by  systems  and  family  history  were  essentially 
negative.  The  child  was  a full  term,  normal  baby.  Birth- 
weight  pounds.  He  walked  at  seventeen  months.  Since 
then  he  has  not  taken  milk  readily.  The  diet  consists  largely 
of  cereals,  vegetables,  and  milk  made  into  custard. 

Physical  examination  revealed  a well  developed  child 
with  signs  of  moderate  dehydration.  Temperature  99.8, 
respirations  28,  pulse  130.  The  skin  was  warm,  dry  and 
scaly.  Head,  neck,  chest,  lungs,  and  heart  were  negative. 
The  abdomen  was  markedly  distended  but  soft.  Visible 
peristalsis  and  audible  tinkling  borborygmus  were  present. 
Masses  were  felt  in  upper  left  and  lower  left  quadrant, 
with  some  muscle  spasm.  Rectal  examination  revealed  a 
soft,  boggy  mass.  There  was  no  blood  on  the  palpating 
finger.  The  rest  of  the  physical  examination  was  negative 
excepting  for  phimosis. 

Laboratory  work  revealed:  H.b.  102  per  cent;  14.1 

grams;  6.08  r.b.c. ; 47,000  w.b.c. ; 56  percent  PMN. ; 30 
small  lymphocytes;  10  staff  cells;  2 metagranulocytes;  and 
2-14  sedimentation  rate.  Urine  showed  occasional  pus,  hya- 
line casts,  but  was  otherwise  negative.  Serology  and  tuber- 
culin were  negative. 

Impression:  Intestinal  obstruction  with  intussusception  as 
a possibility.  Alkali  reserve  was  90,  blood  chlorides  350 
mg. 

Operation:  The  patient  was  given  subcutaneous  fluids  and 
typed  for  a blood  transfusion.  On  Jan.  9,  1941,  the  patient 
was  taken  to  surgery,  where  under  local  anesthesia,  sup- 
plemented by  ethylene,  he  was  operated  upon  and  the 
ileocecal  type  of  intussusception  was  found  with  gangren- 
ous ileum  and  ascending  colon.  It  was  necessary  to  resect 
the  terminal  ileum,  cecum,  ascending  colon  and  part  of 
the  transverse  colon.  Approximately  fourteen  inches  of  the 
ileum  were  reduced  and  appeared  to  be  viable,  and  an 
ileotransverse  colostomy  anastomosis  was  made  in  the 
side-to-side  manner,  and  the  two  open  ends  were  brought 
out  in  a Mikulicz  type  of  procedure.  During  the  operation 
the  patient  received  200  cc.  of  blood  and  300  cc.  of  intra- 
venous fluid.  However,  his  condition  was  poor. 

The  postoperative  course  was  very  stormy.  On  the 
second  postoperative  day  the  temperature  went  up  to 
104.6°,  and  the  patient  seemed  quite  poorly.  The  abdomen 
was  soft  and  ileocolostomy  drainage  was  satisfactory,  but 
there  was  impaired  resonance  and  coarse  rales  in  the  right 
chest.  A roentgenogram  was  taken  which  showed  some  hilar 
infiltration  on  the  right,  which  on  subsequent  films  proved 
to  be  pneumonia.  The  patient  was  treated  with  subcuta- 
neous fluids,  sulfanilamide,  oxygen  tent  and  repeated  small 
blood  transfusion.  The  temperature  remained  between  100° 
and  103°  for  the  next  week,  with  the  sulfathiazole  level  up 
to  2.7  mg.  Serial  roentgen  films,  however,  showed  progres- 
sive clearing  up  of  the  pneumonic  infiltration  in  the  right 
upper  lobe.  Clamps  were  removed  on  the  fifth  postopera- 
tive day  from  the  colostomy  opening,  and  patient  was 
passing  stools  through  the  rectum. 

On  Jan.  21  the  patient  was  taken  to  surgery  again,  and 
a large  abscess  to  the  right  of  the  colostomy  wound  was 
opened  and  drained  and  about  10  cc.  of  thick,  foul,  yel- 
low pus  was  evacuated.  Sulfathiazole  was  implanted.  Fol- 
lowing this  the  temperature  dropped  to  normal  and  re- 
mained between  99°  and  100°  for  the  next  two  weeks.  The 
patient  showed  progressive  clinical  improvement  and  was 
passing  stool  by  rectum  daily. 

On  July  8 the  patient  was  taken  to  surgery  again,  and 


under  general  anesthesia  the  colostomy  was  closed  by 
Dr.  Gius.  The  patient  was  returned  to  the  ward  in  good 
condition.  Following  surgery  he  had  a fairly  smooth  post- 
operative course  after  the  first  two  postoperative  days.  He 
was  given  several  more  small  blood  transfusions. 

On  July  26  a barium  enema  was  given  which  showed 
marked  dilatation  of  the  colon,  suggestive  of  megacolon. 
The  patient  was  started  on  mecholyl  and  repeated  enemas. 
He  showed  a progressive  weight  gain  from  15J^  pounds 
on  July  7 to  19j4  pounds  on  Aug.  12.  He  was  taking 
fluids  and  feeding  well,  passing  stools  by  rectum  freely, 
not  having  any  abdominal  complaints. 

Recheck  barium  enema  on  Aug.  14  showed  prompt  can- 
nulization  of  the  barium  to  the  hepatic  flexure,  where  it 
passed  into  the  small  bowel.  The  operative  wound  healed 
over  nicely  and  the  patient  was  discharged  Aug.  16. 

Case  4.  Splenogemaly,  esophageal  varix. 

This  2.5  yr.  old  girl  was  admitted  to  Doernbecher  Aug. 
5,  1941.  Past  history  and  family  history  were  negative. 
She  was  born  in  Yugoslavia  and  came  to  America  at  the 
age  of  one  year.  She  had  always  been  well  except  for  a 


Fig.  2.  Esophageal  varices  in  a two  and  a half  year  old 
girl  with  Banti’s  syndrome. 

cold  about  a month  before  admission,  and  an  earache, 
It  was  noted  by  the  physicians  at  this  time  that  the  child 
had  an  enlarged  spleen  and  liver.  She  had  had  occasional 
nosebleeds  lasting  only  a few  minutes.  There  had  been  no 
vomiting  of  blood,  no  cough,  no  blood  in  the  stool  nor 
in  the  urine,  no  rash  and  no  joint  pain. 

Physical  examination:  The  child  did  not  look  acutely 
ill  and  was  cooperative.  No  lymphatic  glands  were  pal- 
pable. The  liver  and  the  spleen  were  both  palpably  en- 
larged about  two  to  three  fingerbreadths  below  the  costal 
margin. 

Laboratory:  Urninalysis  was  negative.  Hematology  re- 
vealed r.b.c.  4 to  5 million.  Hb.  was  70  to  80  per  cent; 
w.b.c.  2700  to  9000.  Differential  normal  with  a prepon- 
derance of  lymphocytes.  30  to  60  PMN.  Sedimentation  rate 
was  normal.  Serology  and  tuberculin  were  negative. 

Roentgenograms  of  the  chest,  skull,  abdomen  and  long 
bones  negative.  Icterus  index  was  15,  fragility  normal, 
reticulocytes  normal. 

The  child’s  course  in  the  hospital  was  entirely  unevent- 
ful. She  was  discharged  Aug.  17. 

Patient  was  readmitted  to  Doernbecher  Hospital.  On 
the  morning  of  admission  she  vomited  a large  quantity  of 
dark  red  blood.  She  did  not  seem  otherwise  ill  and  there 
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was  no  other  history  of  bleeding  since  her  previous  dis- 
charge. 

Physical  examination:  Temperature  103°  (rectal).  Child 
seemed  quite  comfortable,  but  was  very  pale.  Respirations 
were  normal.  There  were  many  prominent  veins  on  the 
abdomen  and  chest.  There  was  slight  abdominal  disten- 
sion, no  apparent  tenderness.  The  tip  of  the  spleen  was 
palpable. 

Laboratory:  Hematology:  Hb.  51  per  cent;  r.b.c.  3.3; 
w.h.b.  8,600;  normal  differential;  platelets  116,000.  Bleed- 
ing time  2 minues  10  seconds.  Clot  retraction  normal,  capil- 
lary fragility  normal. 

Clinical  course:  The  child  had  a massive  tarry  stool  two 
hours  after  admission,  but  no  further  bleeding  manifesta- 
tions thereafter.  She  was  given  225  cc.  of  crossmatched 
blood  in  divided  transfusions  soon  after  admission.  The 
hemoglobin  was  raised  to  84  per  cent  on  the  9th  hospital 
day.  Fluoroscopy  with  barium  resulted  in  the  radiographic 
evidence  of  esophageal  varices  preoperatively  (fig.  2). 


Fig.  3.  Polyps  causing  bleeding  in  a four-year-old  child. 
Polyps  removed  by  colotomy. 

Operation:  The  spleen  was  definitely  enlarged  and  firm, 
and  there  was  some,  but  not  many  fibrous  adhesions.  The 
liver  was  firm  and  fibrous.  The  spleen  was  removed. 

The  child’s  postoperative  course  has  been  essentially  un- 
eventful with  maximum  platelet  count  of  332,000  on  the 
second  postoperative  day.  There  has  been  no  further 
bleeding  and  the  hematology  is  now  normal  except  for  a 
slight  leucocytosis. 

Pathologist’s  report  on  spleen:  Spleen  compatible,  but 
not  diagnostic,  of  Banti’s  disease. 

Case  5.  Multiple  polyps  of  large  bowel. 

In  Jan.,  1940,  this  4 year  old  girl  had  painful  bow'el 
movements,  bloody  stools,  and  noticed  a rectal  tumor  fol- 
lowing defecation.  She  was  seen  in  proctology  clinic, 
where  an  ulcerated,  easily  bleeding,  hazelnut  size  rectal 
polyp  was  found. 

On  May  29  a barium  enema  with  contrast  was  done 
which  showed  several  defects  in  the  rectosigmoid,  highly 
suggestive  of  polyps.  The  remaining  colon  appeared  nor- 
mal. 

The  patient  was  taken  to  surgery  at  Doernbecher  on 


June  5,  where  the  rectal  polyp  was  removed.  Following 
discharge  from  the  hospital  she  has  had  bright  red  blood 
in  the  stool  about  every  other  day  anywhere  from  just  a 
streaking  to  about  a half  cupful.  She  has  had  mild  abdomi- 
nal pains  preceding  bowel  movements,  but  otherwise  no 
other  complaints.  A recheck  barium  contrast  enema  on 
Sept.  9,  1941  showed  multiple  polyposis  of  distal  trans- 
verse colon  and  splenic  flexure.  Patient  readmitted  for  treat- 
ment on  Nov.  12. 

Physical  examination:  Well  developed  child.  Color  good. 
Nothing  of  note  on  external  examination. 

Laboratory:  Hb.  76  per  cent,  otherwise  normal.  Urinaly- 
sis negative.  Serology  and  tuberculin  negative. 

Clinical  course:  Since  admission  the  child  has  passed 
well-formed  stools,  brownish-yellow  in  color,  blood  streaked 
on  the  outside  but  negative  of  occult  on  the  inside.  There 
has  been  no  abdominal  pain  or  distress.  General  condition 
is  good. 

Operation:  On  Nov.  19  three  polyps  were  removed  by 
snare  from  the  sigmoid  colon  by  Dr.  Laird.  Patient  returned 
to  the  ward  in  good  condition.  On  Nov.  26  an  abdominal 
operation  and  exploration  was  done  by  Dr.  Rosenblatt. 
Two  polyps  were  found  in  the  transverse  colon  (fig.  3) 
and  were  resected  by  colotomies  over  the  region  of  the 
tumor.  Patient  was  returned  to  the  ward  in  good  condi- 
tion. 

Convalescence  was  uneventful  following  this.  Patient  had 
good  bowel  movements  with  no  gross  blood  in  the  stool. 
Temperature  normal  on  the  third  postoperative  day  and 
remainder  of  hospital  stay.  Sutures  were  removed  on  the 
eighth  postoperative  day.  The  wound  was  clean  and  well 
approximated. 

Case  6.  Chronic  ulcerative  colitis.  Injectional  regional 
ileitis. 

This  boy,  age  5 years,  was  admitted  to  Doernbecher  for 
the  second  time  on  Sept.  13,  1938.  He  had  been  in  the 
hospital  for  a month  and  a half  during  the  summer  of 
1938,  at  which  time  he  was  treated  for  a strep  colitis  of 
six  months’  duration.  Treatment  had  consisted  of  fluids, 
bland  diet,  sulfanilamide,  enemas,  etc.  An  autogenous  vac- 
cine from  the  strep  found  in  the  stool  was  made  and  the 
child  was  discharged  to  a private  physician  for  continua- 
tion of  his  vaccine  therapy  on  July  18. 

He  returned  at  this  time  with  symptoms  of  low  abdomi- 
nal pain  and  diarrhea,  much  more  severe  than  when  seen 
the  first  time.  Weight  63  pmunds.  Vaccine  therapy  had  beer 
carried  out  regularly  every  five  days  and  for  three  days 
following  each  injection  the  patient  had  marked  malaise 
and  anorexia.  At  the  present  time  he  has  five  stools  a day, 
usually  with  much  mucus  and  some  blood. 

Physical  examination  revealed  a markedly  wasted  boy, 
tender  to  palpation  throughout  the  course  of  the  large 
bowel.  The  urine  was  essentially  negative.  Hb.  75  pe;  cent; 
r.b.c.,  4.73;  w.b.c.,  7,100  with  normal  differential  an-i  sedi- 
mentation rate  of  4/25.  culture  of  the  stool  was  negative 
for  typhoid  and  dysentery.  It  showed  a 1 plus  occult  blood 
and  a large  amount  of  pus.  No  parasites  were  found. 

The  patient  was  put  on  a bland,  cellulose-free  diet,  mas- 
sive hot  wet  packs  to  the  abdomen  after  each  meal,  bis- 
muth subcarbonate  and  adequate  vitamin  therapy.  V'accine 
therapy  was  continued.  On  Sept.  23,  sulfanilamide  was 
started,  gr.  v,  q.4.h.  On  Sept.  26  he  was  proctoscoped  by 
Dr.  Brooke,  who  found  no  active  ulcers  in  the  rectum.  A 
barium  enema  on  the  same  date  showed  a severe  ulcerative 
colitis,  involving  the  bowel  from  rectum  to  hepatic  flex- 
ure. The  child  continued  to  have  numerous  watery  stools, 
varying  between  five  and  eight  per  day.  The  Hb.  dropped 
to  55  per  cent  on  Sept.  27  with  an  increased  sedimenta- 
tion rate  of  12/52. 

The  child  was  seen  by  the  surgical  staff  who  recom- 
mended an  ileostomy  be  done  as  soon  as  the  anemia  had 
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been  corrected.  The  child  was  given  multiple  blood  trans- 
fusions which  seemed  to  give  some  improvement  in  the 
bowel  symptoms.  Kaomagma  enemas  with  neoprontosil  were 
started  on  Oct.  2,  and  for  a day  or  two  some  improvement 
was  noted.  The  neoprontosil  was  discontinued  after  a week 
because  the  child’s  buttocks  became  very  tender  following 
the  injections.  Because  he  failed  to  improve  to  any  great 
extent,  an  exploratory  laparotomy  was  done  Oct.  24. 

Operation:  There  was  a marked  regional  ileitis  involving 
the  last  twelve  inches  of  the  ileum.  The  bowel  was  marked- 
ly edematous,  injected,  and  “rubber-hose-like.”  The  large 
intestine  to  palpation  appeared  ropy.  The  involved  ileum 
was  resected  and  a temporary  ileostomy  was  done.  The 
child  ran  a very  stormy  postoperative  course.  He  developed 
a partial  obstruction  on  Nov.  6,  which  responded  to  con- 
stant nasal  suction  and  a return  flow  in  the  ileostomy.  On 
Nov.  11  the  patient  developed  an  acute  pyelonephritis  on 
the  right  side,  which  responded  to  hot  packs  and  forced 
fluids.  Weight  at  time  of  operation  was  57  pounds. 

Starting  around  the  latter  part  of  November  the  child 
began  taking  a regular  diet  and  improved  greatly.  He 


ally  subsided  over  a period  of  several  days,  and  the  child 
was  discharged  Jan.  22,  1939. 

This  IS  year  old  boy  was  readmitted  to  Doernbecher  Hos- 
pital Nov.  3,  1940,  for  consideration  of  closing  his  colos- 
tomy (fig.  5).  Since  his  last  admission  December,  1939,  he 
had  had  no  trouble,  gained  weight  and  passed  stools  regu- 
larly through  the  colostomy  without  blood  or  mucus. 

General  physical  examination  showed  him  to  be  in  ex- 
cellent health.  The  colostomy  was  not  prolapsed,  but  the 
surrounding  skin  was  somewhat  excoriated.  On  Nov.  4,  a 
barium  enema  was  given  which  showed  the  colon  to  be 
very  narrow  throughout  except  in  the  extreme  right  seg- 
ment. There  was  absence  of  haustra.  The  lumen  was  very 
small,  and  there  was  evidence  that  the  bowel  did  not  col- 
lapse with  the  evacuation  of  the  barium..  There  was  lack 
of  a normal  mucosal  pattern  except  in  the  distal  sigmoid 
and  rectum.  The  general  appearance  was  that  of  a fibrous 
tube. 

On  Nov.  16  Dr.  Joyce  saw  the  patient.  He  recommended 
sigmoidoscopy  to  determine  the  condition  of  the  bowel. 
He  felt  that  the  patient  could  continue  with  the  ileostomy 


Fig.  4.  A fourteen-year-old  boy  with  ileitis  and  ulcera- 
tive colitis  after  resection  of  the  terminal  ileum  and  an 
ileostomy. 

gained  weight  rapidly  and  on  discharge  from  the  hospital 
on  Dec.  18,  weighed  72  pounds.  A barium  enema  (fig. 
4)  a few  days  before  discharge  showed  some  ulcera- 
tion still  present  in  the  colon,  but  there  was  evidence  of 
much  new  mucosa  formation  and  healing  was  apparently 
taking  place  rapidly.  During  the  course  of  his  convalescence 
the  child  was  given  numerous  blood  transfusions.  On  dis- 
charge the  Hb.  was  88  per  cent  with  a normal  differential, 
and  a sedimentation  rate  of  6/33. 

The  child  was  admitted  the  third  time  on  Dec.  28,  with 
marked  inflammation  and  irritation  about  the  ileostomy 
opening.  An  ileostomy  bag,  which  did  not  fit  and  allowed 
the  intestinal  contents  to  remain  in  contact  with  the  skin, 
had  been  purchased  by  the  parents  soon  after  the  child 
was  discharged.  In  spite  of  this  he  was  much  improved  and 
had  gained  several  pounds  in  weight.  Hb.  was  98  per  cent. 
Ten  per  cent  zinc  oxide  ointment  with  enough  aluminum 
powder  to  make  a thick  paste  was  applied  to  the  skin  sur- 
rounding the  ileostomy  opening.  The  inflammation  gradu- 


Fig.  5.  Six  months  after  ileostomy.  Colon  is  very  narrow 
and  tubelike  and  lacks  normal  markings. 

and  no  surgery  should  be  attempted,  for  an  attempt  to 
anastomose  the  ileum  and  sigmoid  would  be  very  dan- 
gerous, might  not  work,  and  even  if  it  did  the  result  would 
be  difficult.  He  stated  that  the  entire  colon  should  be  re- 
moved in  the  next  year  or  two  because  of  the  danger  of 
carcinoma. 

The  rectal  ampulla  on  sigmoidoscopy  on  Nov.  19  was  red 
and  granular  and  sigmoidoscopy  was  impossible  without 
anesthesia.  It  was  felt  that  this  was  not  warranted.  The 
patient  was  discharged  to  return  in  one  year  for  considera- 
tion of  colectomy. 

The  patient  was  admitted  to  St.  Vincent’s  Hospital,  now 
being  too  old  for  Doernbecher,  for  observation  and  study 
on  November  7,  1941.  .At  roentgenogram  the  bowel  was 
found  to  be  tube-like  about  the  size  of  a lead  pencil,  the 
only  elastic  portion  being  about  two  inches  above  the 
rectum.  Proctoscopic  examination  revealed  no  ulcers  in 
this  area. 

Operation:  Colectomy  was  done  on  Nov.  11  and  500 
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cc.  of  blood  given  by  transfusion  the  same  day.  The  bowel 
was  found  contracted  and  moderately  thickened,  but 
showed  no  ulcerations  at  this  time.  At  pathologic  examina- 
tion, gross  ulcers  were  not  found  but  zones  of  hyperemia 
and  some  coating  of  the  mucosa  by  bloody  mucus  was 
found. 

The  patient  developed  an  acute  mechanical  obstruction 
of  the  intestines  about  the  fifth  day,  due  to  a loop  of  small 
bowel  winding  itself  about  the  ileostomy.  This  obstruction 
was  relieved  by  operation  on  November  16  and  another 
transfusion  of  400  cc.  blood  was  given  that  day.  The  pa- 
tient then  made  an  uneventful  recovery. 

Some  interesting  observations  may  be  made  from 
a study  of  our  cases.  The  anal  fissure  is  associated 
with  evidence  of  some  pain  at  stool  with  a rela- 
tively limited  amount  of  bleeding  of  bright  red 
blood  and  a more  or  less  normal  stool  except  for 
the  blood.  Inspection  may  be  sufficient  to  con- 
firm the  diagnosis. 

The  bleeding  in  intussusception  is  associated  with 
passage  of  mucus  and  little  or  no  stool.  The  blood 
is  red  but  small  in  quantity,  and  is  passed  after 
agonizing  bouts  of  cramplike  pain  associated  with 
severe  shock,  and  often  the  presence  of  a palpable 
tumor.  By  roentgenogram  with  a barium  enema, 
the  meniscuslike  appearance  of  the  barium  may 
be  seen  at  the  point  of  obstruction.  The  operation 
of  lateral  ileocolostomy,  with  the  ends  of  the  bowel 
exteriorized  and  left  open  for  cases  of  this  type 
requiring  resection,  improves  the  recovery  rate  for 
late  cases. 

In  cases  of  hemorrhage  from  a Meckel’s  divertic- 
ulum it  is  possible  to  have  small  and  repeated  hem- 
orrhages or  very  large  and  even  fatal  ones.  The 
color  of  the  stool  in  cases  of  massive  hemorrhage 
from  this  area  in  infancy  is  reddish  but  not  bright 
red  or  tarry  in  color  which  is  due  to  the  fact  that 
the  blood  coming  from  the  ileum  has  a chance  to 
become  mixed  with  the  stool  and,  unlike  blood  from 
the  gastro  or  duodenal  region,  does  not  have  enough 
acid  present  to  cause  it  to  become  tarry.  This  char- 
acteristic of  the  color  of  the  stool  is  an  extremely 
helpful  diagnostic  aid  and  allowed  us  to  make  the 
preoperative  diagnosis  in  the  case  coming  in  this 
group. 

The  cases  of  chronic  obstruction  and  strangu- 
lated hernia  pointed  out  the  necessity  of  realizing 
that,  like  intussusception,  any  band  or  other  cause 
of  bowel  obstruction,  acute  or  chronic,  may  give  rise 
to  visible  or  occult  blood  in  the  stool  as  did  the 
cases  of  each  of  these  two  in  our  series. 

Our  case  of  Banti’s  disease  with  esophageal  vari- 
ces had  massive,  tarry  stools  with  enlarged  spleen, 
and  benefited  from  splenectomy. 

.Another  very  obscure  cause  of  small  amounts  of 
bright  red  blood  by  rectum  was  a case  of  polyps 


in  the  transverse  colon  which  were  associated  with 
attacks  of  intermittent  abdominal  pain.  The  diag- 
nosis of  these  was  made  by  barium  enema  with 
evacuation  films  and  also  air  injection  of  the  colon 
after  barium  enema.  After  colotomy  and  removal 
of  the  polyps  no  further  hemorrhage  occurred. 

In  the  last  type  of  case  which  we  experienced 
in  this  group  was  a typical  example  of  ulcerative 
colitis.  This  case  showed  frequent  liquid  stools  con- 
taining pus  and  blood,  with  a contracted  ropelike 
colon  by  roentgenogram,  and  marked  loss  of  weight 
and  general  strength,  and  failed  to  respond  to  the 
medical  regime.  It  was  treated  first  by  ileostomy 
and  later  by  colectomy  with  complete  relief  of  all 
symptoms. 

SUMMARY 

A group  of  cases  has  been  summarized  in  order 
to  bring  out  some  of  the  diverse  causes  of  blood 
in  the  stool  in  infants  and  children. 

METASTASIZING  INTRACRANIAL 
TUMORS* 

William  B.  Dublin,  M.  D. 

FORT  STEILACOOM,  WASH. 

Metastasis  of  an  intracranial  tumor,  demon- 
strated with  adequate  pathologic  data,  occurs  rarely. 
No  such  process  has  ever  been  proven  to  have 
occurred  in  a glioma. 

Cushing  and  EisenhardU  reported  extracranial 
metastasis  of  a malignant  meningioma.  Russell  and 
Sachs^  added  two  similar  cases;  in  theirs,  the  histo- 
logic diagnosis  was  fibrosarcoma  of  arachnoidal 
origin.  Abbott  and  Love^  contributed  a case  of 
hemangioendothelioma  (grade  3),  arising  in  the 
right  frontal  parasagittal  region.  It  had  surrounded 
and  invaded  the  longitudinal  sinus,  had  eroded 
through  the  frontal  bone,  and  presented  on  the 
scalp  as  a tumor  mass.  Metastatic  nodules  were 
found  in  the  lungs. 

I wish  to  add  a fifth  case  of  metastasizing  intra- 
cranial tumor. 

REPORT  OF  CASE 

November  5,  1942,  postmortem  examination  was  made  on 
a man,  aged  83,  whose  clinical  diagnosis  included;  senile 
psychosis,  general  arteriosclerosis  and  pulmonary  silicosis. 
This  was  confirmed  at  postmortem.  In  addition,  a menin- 
gioma was  found  in  the  right  occipitoparietal  region,  arising 
from  the  dura  adjoining  the  falx  (fig.  la).  It  was  attached 
by  a broad  base  and  was  biscuit-shaped,  measuring  3x4x1 
cm.  Its  surface  was  roughly  lobulated.  The  tumor  had  a 

♦ From  Department  of  Pathology,  Western  State  Hos- 
pital. 

1.  Cushing,  Harvey,  and  Eisenhardt,  I.ouise;  Meningio- 
mas: Their  Classification,  Regional  Behavior,  Life  His- 
tory and  Surgical  End-Results,  p.  716.  Charles  C.  Thomas, 
Springfield,  111.  1938. 

2.  Russell,  W.  O.  and  Sachs,  E. : Fibrosarcoma  of 

Ai'achnoidal  Origin,  With  Metastasis:  Report  of  Four 

Cases,  With  Necropsy.  Arch.  Path.  34:240-251,  .luly,  1942. 

3.  Abbott,  K.  H.  and  Love,  .1,  G. : Metastasizing  Intra- 
cranial Tumors.  Ann.  Surg.  118:343-352,  Sept.,  1943. 
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Fig.  1.  Gross  photogi-aph  of  half  of  meningioma  (a),  Fig.  2.  Same,  cross  section.  Invasion  of  sagittal  sinus 
half  of  a pleural  (b),  and  all  of  a pleuropulmonary  (hi-  by  tumor  (arrows), 
sected)  (c),  nodule.  Anthracotic  and  silicotic  lung  also  is 
shown.  Life-size,  surface  view. 


Fig.  3.  Meningeal  tumor  invading  longitudinal  sinus  (ar- 
rows). H & E,  X 150. 

pearly  white  color  and  was  firm  and  fibrous,  although 
rather  homogeneous  in  texture.  Cross  section  (fig.  2 a,  gross, 
fig.  3,  microscopic)  revealed  invasion  of  the  longitudinal 
sinus,  which  was  filled  completely  with  tumor,  but  only 
over  that  space  where  the  sinus  was  flanked  by  the  primary 
growth ; elsewhere,  the  dural  sinuses  were  open  and  free  of 
involvment  by  tumor  or  any  other  lesion. 

The  surface  of  the  brain  was  indented  by  the  growth. 
This  did  not  appear  extensive  enough  to  have  given  rise  to 
any  symptoms,  mental  or  physical,  of  appreciable  degree  of 
significance,  and  the  cerebral  convolutions  were  not  flattened 
generally. 

Three  metastatic  nodules  were  found.  All  had  gross  fea- 
tures identical  with  those  of  the  primary  growth.  One  nod- 
.ule,  2.5x2.0x0.8  cm.  (fig.  1 b,  fig.  2 b)  and  another,  2.0x2.0- 
xO.8  cm.,  not  shown  in  illustrations,  were  situated  intra- 
pleurally ; minor  compression  of  underlying  lung  tissue  had 
occurred.  The  third  nodule,  (fig.  1 c,  fig.  2 c)  1.3x1. 0x0. 9 
cm.,  was  in  the  pleura,  but  also  showed  definite  invasion  of 
underlying  lung  tissue. 

On  microscopic  examination,  all  nodules,  meningeal,  pleu- 
ral and  pleuropulmonary,  showed  the  same  picture.  Whorls, 
strands  and  masses  of  spindle  cells  were  interspersed  by  foci 
of  collagenous  tissue,  varying  in  extent  from  relatively  large 
masses  down  to  single  fibrils.  Mitotic  figures  were  seen 
frequently,  and  a mild  degree  of  cellular  hypertrophy,  with 


Fig.  4.  Meningeal  tumor.  Mitotic  figures  are  seen. 
H & E,  X 500. 

commensurately  mild  irregularity  in  size  and  shape  of  cells, 
was  observed  (fig.  4).  The  pathologic  diagnosis  was  grade  1 
fibrosarcoma  of  meninges,  with  invasion  of  the  longitudinal 
sinus  and  metastasis  to  lung  and  pleura. 

SUMMARY 

Reference  is  made  to  four  reasonably  well  sub- 
stantiated, published  cases  of  metastasizing  intra- 
cranial tumor,  and  a fifth  is  added.  It  is  a grade  1 
meningeal  fibrosarcoma,  with  invasion  of  the  longi- 
tudinal sinus  and  metastasis  to  lung  and  pleura.  In 
a case  of  metastasizing  intracranial  tumor  reported 
previously  by  Abbott  and  Love,  not  only  the  longi- 
tudinal sinus  but  also  the  scalp  was  invaded. 
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B.  S.  degree  and  a certificate  in  Public  Health  Nursing 
from  the  University  of  Washington. 


Purchase  of  the  Portland  Medical  Hospital  building  on 
Marquam  Hill  by  the  University  of  Oregon  Medical  School 
has  been  announced  by  Dean  David  W.  E.  Baird.  The 
building  will  provide  a dormitory  for  student  nurses  of 
the  Department  of  Nursing  Education  at  the  Medical 
School.  School  authorities  said  the  new  building  will  en- 
able them  to  establish  dormitory  facilities  for  University 
students  in  keeping  with  provisions  of  the  Cadet  Nurse 
Corps  program.  The  building  will  be  occupied  after 
March  1. 

Under  the  reconstruction  program,  the  64-bed  capacity 
of  the  hospital  can  be  substantially  enlarged  for  dormitory 
purposes.  Only  35  beds  were  in  service  at  the  hospital,  due 
to  nurse  and  employee  shortage. 


Dr.  Jean  Curran,  Dean  of  the  Long  Island  College  of 
Medicine,  New  York  City,  visited  Dean  David  W.  E. 
Baird  at  the  University  of  Oregon  Medical  School  in  Jan- 
uary. Dean  Curran  is  making  a study  of  the  aspects  of 
industrial  medicine  throughout  the  country.  Portland  was 
one  of  his  principal  stops. 


Dr.  John  Lockwood  from  the  University  of  Pennsyl- 
vania was  a visitor  at  the  University  of  Oregon  Medical 
School,  January  21,  while  making  a survey  of  medical 
schools  on  postwar  plans. 

Medical  school  deans  of  the  Ninth  Service  Command 
area  met  in  San  Francisco,  January  13  and  14  to  formu- 
late plans  for  selection  of  preprofessional  and  professional 
trainees  in  the  medical  professions  for  the  Army’s  1945 
Specialized  Training  Program.  Executive  Secretary  Ralf 
Couch  represented  the  University  of  Oregon  Medical 
School. 

Under  the  ,\rmy’s  scoring  plan  for  selection  of  medical 
students,  increased  emphasis  is  placed  on  classification  and 
aptitude  tests  (including  the  Maus  test),  past  collegiate 
records,  personal  interviews  and  manifest  interest  in  the 
study  of  medicine.  A standardized  five-term  premedical 
course  has  been  established  by  the  Army  for  all  trainees 
assigned  to  medical  schools. 

The  avenue  of  admission  to  medical  schools  is  through 
commanding  officers  of  units  to  which  soldiers  are  assigned. 
This  selection  program  will  be  administered  through  the 
various  service  commands,  with  medical  school  deans  and 
chairmen  of  faculty  admission  committees  acting  as  con- 
sultants to  the  Army  in  administration  of  the  program. 

Miss  Gertrude  C.  Peterson  of  Eugene  has  been  appointed 
assistant  professor  of  Public  Health  Nursing  at  the  Univer- 
sity of  Oregon  Medical  School.  Miss  Peterson  received  her 


Matthew  C.  Riddle  and  Harry  J.  Sears  of  the  Uni- 
versity of  Oregon  Medical  School  staff  left  Portland  in 
February  for  Central  America  to  study  tropical  diseases 
as  an  aid  to  war-time  medical  instruction. 

Dr.  Riddle,  associate  professor  in  Clinical  Medicine,  went 
direct  to  New  Orleans  and  left  for  San  Jose,  Costa  Rica, 
by  plane.  He  will  visit  Honduras  and  Guatemala  before 
returning.  Dr.  Sears  will  spend  two  months  in  the  Army 
Medical  School  at  Washington,  D.  C.,  before  leaving  for 
the  tropics.  Both  faculty  members  will  make  their  studies 
under  the  auspices  of  the  Association  of  American  Medical 
Colleges  on  a grant  from  the  John  and  Mary  Markle 
Foundation  in  New  York  City. 


A new  class  will  be  admitted  to  the  University  of  Ore- 
gon Medical  School  Department  of  Nursing  Education, 
March  27. 

This  group  has  completed  basic  training  towards  a B.S. 
degree  in  the  various  colleges  of  Oregon  and  Washington. 
They  will  complete  their  course  in  clinical  instruction  in 
nursing  at  the  Medical  School. 

In  addition,  most  of  the  students  are  enrolling  in'  the 
Cadet  Nursing  Corps,  according  to  Acting  Director  Hen- 
rietta Doltz,  professor  of  Nursing  Education. 

A memorial  fund,  contributed  by  friends  of  the  late 
Lieutenant  Commander  Joseph  Lipschutz,  has  been  turned 
over  to  the  University  of  Oregon  Medical  School  by  his 
wife,  Mrs.  Ruth  Lipschutz. 

Dr.  Lipschutz,  former  Clinical  Instructor  at  the  school, 
met  death  while  serving  with  the  navy  in  the  Guadalcanal 
campaign. 

Principal  and  interest  of  the  $600  fund  will  be  used 
over  a 10-year  period  in  granting  awards  to  fourth-year 
medical  students  writing  the  best  assay  in  the  field  of 
Pediatrics. 


UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL  SERVICEMEN  NOTES 

reported  76  first  year  students  were  granted  admission  for 
the  first  quarter  of  the  academic  year,  January  3.  Under 
the  accelerated  war  program,  the  current  school  year  will 
end  in  October. 

University  of  Oregon  Medical  School  Servicemen  Notes: 
Lieut.  Commander  Raymond  F.  Jones,  graduate  of 
1926,  who  practiced  in  Redmond,  Ore.,  until  1942,  recently 
returned  from  service  in  the  South  Pacific  as  ship  surgeon. 
He  has  been  assigned  to  the  Bremerton  Navy  Yard  Hos- 
pital. 

Lieut,  (jg)  Aarne  Lindgren,  1942,  has  been  assigned 
to  the  Marines  and  sent  to  the  San  Diego  Training  School. 
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He  had  been  serving  with  the  Naval  Recruiting  Station 
in  Portland. 

Major  Jesse  B.  Helfrich,  1928,  who  has  been  in  the 
regular  army  for  a number  of  years,  has  been  given  a 
medical  discharge.  He  is  to  become  a member  of  the  Uni- 
versity of  Oregon  Medical  School  faculty  in  March.  He 
will  teach  bacteriology. 

Capt.  Oscar  B.  Sorenson,  University  of  Oregon  Medi- 
cal school  graduate,  has  been  assigned  to  the  .\rmy  .\ir 
Base  at  Mountain  Home,  Idaho,  where  he  has  taken  up 
his  duties  in  the  Medical  Detachment.  Captain  Sorenson’s 
home  is  in  Seattle. 


Information  on  the  whereabouts  of  John  E.  Tuhy,  Uni- 
versity of  Oregon  Medical  School  resident  in  Thoracic 
Surgery,  and  Lieut.  Richard  L.  Currin,  graduate  of  1940, 
came  to  light  in  a recent  letter  from  Dr.  Tuhy  to  Ralf 
Couch,  school  administrator. 

Dr.  Tuhy,  now  a Captain  in  the  U.  S.  Army  Medical 
Corps,  stationed  “somewhere  in  Great  Britain,”  said  he 
was  temporarily  located  on  a “lovely  estate,  surrounded 
by  pleasant  farm  lands.”  He  said  he  had  heard  from  Lieu- 
tenant Currin  ,also  in  England,  and  hoped  to  meet  him  in 
London  in  February. 


AMENORRHEA  IN  WOMEN  INTERNEES  IN  MANILA 

From  the  Santo  Tomas  Internment  Camp  in  Manila,  in 
the  first  scientific  paper  from  enemy  occupied  territory  to 
appear  in  medical  literature,  comes  a report  of  war  amen- 
orrhea— stopping  of  menstruation — in  a group  of  .American 
and  British  women  internees,  probably  due  to  severe  phy- 
chic  shock,  worry  and  fear.  .An  outbreak  of  the  condition 
in  central  Europe  during  and  after  the  last  world  war  was 
attributed  to  malnutrition. 

The  study  is  reported  in  The  Journal  of  the  American 
M.D.,  Peking,  China,  and  Benjamin  Barrera,  M.D.,  Manila, 
Medical  Association  for  February  12  by  Frank  E.  Whitacre, 
P.  L,  with  the  assistance  of  Tirso  N.  Briones,  M.D. ; Purifi- 
cacion  S.  Suaco,  B.S.,  and  .Alicia  De  La  Paz,  M.D.  The  re- 
port comes  from  the  College  of  Medicine  and  the  Institute 
of  Hygiene,  University  of  the  Philippines,  and  was  brought 
back  bq  Dr.  Whitacre  on  the  Gripsholm  last  December. 
Before  the  war  he  was  professor  of  gynecology  at  the  Uni- 
versity of  Peking  Medical  School.  His  present  address  is 
Sylvania,  Ohio. 

“Soon  after  our  arrival  at  the  Santa  Tomas  Internment 
Camp  in  Manila,  Philippines,  on  Jan.  4,  1942,”  say  the 
authors,  “a  high  incidence  of  amenorrhea  was  noticed.  In 
the  middle  of  June  there  were  3,134  internees,  of  whom 
1,172  were  women.  .All  but  26  of  the  latter  were  .American 
or  British.  Of  the  1,172  there  ware  1,042  between  the  ages 
of  14  and  45  years.  By  April  it  was  evident  that  the  high 
incidence  of  amenorrhea  had  persisted  and  among  the 
1,042  women  of  menstrual  age  we  were  able  to  find  125 
patients  with  amenorrhea  which  had  developed  since  the 
outbreak  of  the  war.  Many  complained  of  irregular  men- 
strual periods,  but  only  a few  patients  suffered  from  men- 
orrhagia (abnormally  profuse  menstruation)  were  seen.  The 
menses  returned  in  many  instances  after  several  months’ 
absence.  ...  It  was  suspected  that  the  cause  of  the  amenor- 
rhea was  an  endocrine  one,  and  in  spite  of  the  shortage  or 
absence  of  some  reagents  and  laboratory  animals,  which 
limited  quantitative  determinations,  it  was  decided  to  at- 
tempt to  investigate  the  cause  of  this  condition.” 

.As  the  authors  explain,  there  are  many  possible  causes  of 
secondary  amenorrhea,  including  malnutrition,  glandular 
disturbances,  the  wasting  diseases,  chronic  intoxications, 
emotional  disturbances  and  certain  nervous  and  mental 
disorders. 

Their  concern,  however,  they  point  out,  was  with  amen- 
orrhea as  associated  with  war.  European  investigators  of  the 
condition  as  found  in  the  last  world  war  considered  that  the 
most  important  cause  was  a deficiency  in  one  or  more  of 
the  essential  food  factors. 

“In  many  of  our  patients,”  the  authors  say,  “the  menses 
stopped  abruptly  after  the  first  bombing  of  Manila  or  soon 
after  internment  and  before  a food  deficiency  could  have 
any  effect.  . . .” 

The  investigators  say  that  inasmuch  as  it  seemed  clear 
that  emotional  shock  had  much  to  do  with  the  cause  of  the 
widespread  amenorrhea  they  thought  it  desirable  to  study 
the  effect  of  such  shock  on  excretions  into  the  urine  of  sex 
hormones  from  the  ovaries  and  of  gonadotropin  from  the 
anterior  pituitary  gland.  The  latter  is  a substance  which 
stimulates  the  gonads  or  ovaries. 

In  2 selected  patients  they  found  estrogen  or  female  sex 


hormone  was  absent  from  the  urine  but  that  pituitary-like 
gonadotropin  was  present. 

Very  little  reference  is  made  by  the  authors  to  the  difficul- 
ties under  which  ther  investigations  must  have  been  made. 
They  do  explain,  however,  that  “Owing  to  the  limitation  in 
the  number  of  rats  available,  quantitative  findings  as  to 
gonadotropin  in  the  urine  were  not  very  satisfactory,  but 
it  was  at  least  demonstrated  to  be  present.  If  it  had  been 
present  in  excessive  amounts,  one  would  assume  that  per- 
manent ovarian  damage  was  present,  which  carries  a poor 
prognosis  (outlook)  for  the  patient.  . . . 

“The  ovaries  not  only  are  influenced  by  other  endocrine 
glands  but  are  under  the  control  of  the  autonomic  nervous 
system.  .As  distinguished  from  the  causes  of  amenorrhea  as 
reported  from  central  Europe  during  and  after  the  first 
■world  war,  malnutrition  and  other  factors  were  not  im- 
portant in  the  causation  of  the  war  amenorrhea  observed 
in  Manila.  We  believe  that  severe  psychic  shock,  worry  and 
especially  fear  caused  a suppression  of  ovarian  function  by 
way  of  the  autonomic  nervous  system,  thereby  removing  a 
possible  inhibitory  effect  of  estrogen  on  the  anterior  lobe  of 
the  pituitary. 

“Most  of  the  women  . . . overcame  the  difficulty  them- 
selves after  a few  months.  Psychotherapy  is  within  the 
bounds  of  good  medical  practice,  and  suggestion  or  assur- 
ance that  no  permanent  harm  will  result  (from  the  condi- 
tion) may  have  helped  some  of  these  patients.  . . .” 


X-R.AY  TREATMENT  OF  GAS  GANGRENE 

“On  February  9,”  The  Journal  of  the  American  Medical 
Association  for  March  4 says,  “the  .Associated  Press  carried 
a story  from  Omaha  to  the  effect  that  Dr.  James  F.  Kelly, 
Omaha  physician  and  x-ray  physician  at  Creighton  Uni- 
versity, had  charged  that  sulfonamides  are  being  used  inef- 
fectively in  the  treatment  of  war  wounded  suffering  from 
gas  gangrene  in  cases  in  which  x-ray  therapy  would  halt  or 
prevent  infection  and  make  amputation  of  legs  and  arms 
unnecessary.  .According  to  the  item  from  the  .Associated 
Press,  Dr.  Kelly  had  asserted  that  ‘the  United  States  Public 
Health  Service  and  the  National  Research  Council  had 
failed  to  investigate  thoroughly  the  use  of  x-ray  in  preven- 
tion of  wound  infection  and  the  .American  Medical  .Associa- 
tion had  failed  to  report  favorable  results  attained  from 
x-ray.’  Following  publication  of  this  item,  the  Office  of  the 
Surgeon  General  of  the  United  States  Army  requested  the 
National  Research  Council,  through  the  Subcommittee  on 
Radiology  of  the  Division  of  Medical  Sciences,  to  consider 
the  matter.  This  was  done  immediately  and  the  following 
resolution  was  adopted: 

“The  place  of  x-ray  therapy  in  the  management  of  cases 
of  gas  gangrene  has  been  a concern  of  this  Committee  for 
several  years.  In  future  as  in  the  past,  the  Committee  will 
continue  to  concern  itself  with  this  problem.  The  present 
opinion  of  the  Committee  based  upon  continuing  study  of 
the  work  of  many  investigators  is  that,  up  to  the  present 
time,  the  effectiveness  of  x-ray  in  the  treatment  of  gas  gan- 
grene has  not  been  established.  For  this  reason,  the  use  of 
x-ray  therapy  in  gas  gangrene  is  still  experimental. 

“The  Subcommittee  on  Radiology  also  approved  the 
statement  from  the  Office  of  the  Surgeon  General  of  the 
United  States  .Army  with  regard  to  the  treatment  of  war 
wounds  with  x-ray  prepared  by  the  Technical  Information 
Branch  on  February  9.” 
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BOARD  OF  TRUSTEES  MEETING 


STATE  TRUSTEES  AGAINST 
NEW  “LEAGUE”  MOVEMENTS 

The  Board  of  Trustees  at  its  meeting  held  in  Seattle,  Feb- 
ruary 13,  moved  against  participation  of  the  state  associa- 
tion in  the  “United  Public  Health  League,”  a newly  formed 
medicopolitical  organization  for  eleven  Western  states,  and 
turned  down  another  recent  creation  known  as  the  Associa- 
tion of  American  Physicians  and  Surgeons. 

On  the  other  hand,  the  Trustees  adopted  the  following 
motion:  “That  the  Board  of  Trustees  are  of  the  opinion,  if 
compatible  with  the  principles  of  organization  of  the  Ameri- 
can Medical  Association,  the  delegates  of  this  state  be  in- 
formed that  the  Trustees  of  Washington  State  Medical 
Association  favor  the  establishment  of  a Washington,  D.  C., 
office.” 

The  “United  Public  Health  League”  was  originally 
founded  December  13,  1943,  at  a conference  of  medical  and 
lay  representatives  from  six  Western  states  held  in  Salt 
Lake  City.  The  league  held  another  meeting  in  Salt  Lake 
City  on  January-  29,  1944,  and  adopted  articles  of  incor- 
poration and  by-laws,  with  a Board  made  up  of  six 
Western  states.  The  league  estimates  that  it  will  take 
$3  per  member  to  establish  an  office  in  Washington,  D.  C. 
It  w'as  the  opinion  of  the  Washington  State  Board  of 
Trustees  that  a Washington,  D.  C.,  office  should  be  estab- 
lished through  the  A.M.A.,  or  the  National  Physicians 
Committee,  since  such  an  office  will  handle  policies  on  med- 
ical matters. 

The  Board  also  cautioned  physicians  in  the  State  against 
the  Association  of  American  Physicians  and  Surgeons, 
created  by  the  Lake  County  Medical  Society  of  Indiana. 
This  organization,  evidently  announced  in  a nationwide 
tabloid  newspaper,  urges  all  physicians  to  join  by  contrib- 
uting $10  each  for  establishment  of  an  office  in  Washing- 
ton, D.C. 

“There  is  undoubtedly  a movement  in  medicine  to  es- 
tablish a ‘listening  post’  in  Washington,  D.  C.,”  one  of  the 
trustees  said,  “but  such  an  office  should  be  established 
through  action  of  the  House  of  Delegates  of  the  A.M..A. 
or  by  the  National  Physicians  Committee.  These  new- 
found ‘leagues’  and  ‘associations’  tend  to  show  a crack  in 
our  unity,  just  what  the  politicians  are  looking  for.  Medi- 
cine is  strong  because  it  functions  through  the  A.M.A.” 


armed  forces  or  are  more  than  38  years  of  age  are  urged 
to  communicate  with  Dr.  Zech,  629  Medical  Dental  Bldg., 
Seattle  1,  Washington,  Phone,  M.Ain  7430. 


DROP  THE  BOYS  A LINE 

Beginning  with  this  issue  Washington  State  Medical 
•Association  will  submit  each  month  a partial  list  of  mem- 
bers in  the  .Armed  Forces,  additional  names  being  added 
in  subsequent  issues.  Like  the  New  Yorker,  with  its  various 
departments,  this  may  be  termed  “Drop  the  Boys  a Line 
Department.”  .A  year  ago,  when  the  .Association  mailed 
membership  cards  to  those  in  the  services,  .A1  Bowles,  Sec- 
retary, penned  personal  notes  to  the  letter  of  greetings  to 
those  he  knew.  The  response  from  those  deep  in  the  South 
Seas,  army  camps  in  this  country  and  from  overseas  and 
from  those  aboard  ships  were  heartrending. 

-Again,  this  year,  the  .Association  has  mailed  membership 
cards  to  those  in  the  services  and  .A1  Bowles’  cheerful  greet- 
ing is  traveling  into  remote  corners,  where  life  isn’t  very 
pleasant.  .A1  Bowles  doesn’t  know  them  all  so  this  is  where 
others  may  lend  a hand.  Here  is  one  example  of  the  re- 
sponse to  .Al’s  cheerful  greetings: 

Dear  .Al: 

Thanks  again  for  the  membership  card  for  1944.  I only 
hope  that  the  Association  realizes  what  it  does  to  those  in 
the  service  when  they  realize  they  are  not  forgotten. 

Hope  this  war  hurries  up  a bit  as  I’m  starting  my  4th 
year  in  service  on  March  IS. 

Thanks  a lot, 

Carl 

Take  a little  time  out  and  “Drop  the  Boys  a Line.” 


MEDICAL  NOTES 


DOCTORS  WANTED 

Raymond  L.  Zech,  Chairman  of  Procurement  and  As- 
signment for  Physicians,  War  Manpower  Commission,  for 
Washington  State,  announced  that,  since  publication  of 
critical  areas  needing  physicians  in  the  January  issue,  phy- 
sicians have  been  relocated  in  Elma,  Republic,  Wapato  and 
Kennewick.  Towns  still  needing  doctors  are  Gig  Harbor, 
Pasco,  Ridgefield  and  Endicott.  Boeing  .Aircraft  also  needs 
five  more  doctors  immediately. 

Physicians  who  have  been  physically  disqualified  for  the 


Hospital  Site  Rejected.  King  County  commissioners 
some  time  ago  offered  eighty-one  acres  in  West  Seattle 
to  the  federal  government  for  the  establishment  of  a vet- 
erans’ hospital.  The  administrator  of  veterans’  affairs  at 
Washington,  D.  C.,  declined  the  gift  on  the  ground  that 
additional  veterans  construction  in  the  State  of  Washington 
is  not  under  consideration. 

Veteran  Hospital  Expansion.  The  federal  government 
has  appropriated  a suitable  sum  of  money  for  the  estab- 
lishment of  new  veteran  hospitals  for  treating  nervous  and 
mental  disorders  in  various  sections  of  the  country  and  has 
included  expansion  of  facilities  for  the  veteran  hospital  at 
.American  Lake. 

.Applications  For  Maternity  and  Infant  Care  for 
mothers  and  children  of  service  men  numbering  18,100  dur- 
ing the  past  year,  beginning  in  .April,  are  said  to  have  been 
received  from  seven  western  states,  including  Hawaii  and 
.Alaska,  2709  of  these  coming  from  Washington.  It  is  stated 
that  during  December  the  number  was  4,000,  of  which  454 
were  Washington  applications. 

Tuberculosis  Patients  Under  City  Care.  .After  a long 
period  of  discussion,  Seattle  City  Council  has  agreed  to 
enlarge  Firland  Tuberculosis  Sanatorium  to  care  for  100 
county  patients.  This  arrangement  will  go  into  effect  as 
soon  as  necessary  construction  has  been  completed. 


88 


STATE  SECTIONS  — WASHINGTON 


VOL.  43,  No.  3 


CHELAN  COUNTY 
Lt.  Comdr.  Silos  A.  Keim,  M.C. 

[MC-V  [s]  W.S.N.R. 

U.S.S.  Midway 
c/o  Fleet  Postmaster 
Son  Francisco,  Calif. 

Capt.  John  T.  Abraham,  M.C. 

Army  Air  Base 
State  Hospital 
Clovis,  New  Mexico 

CLARK  COUNTY 

Copt.  Leslie  H.  Frewing,  M.C.  0-441321 
46th  General  Hospital 
A.P.O.  600 

c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Robert  O.  Luehrts,  M.C.,  USNR 
Beach  Battalion 

Amphibious  Training  of  the  Pacific 
Camp  San  Luis  Obispo 
San  Luis  Obispo,  Calif. 

COWLITZ  COUNTY 
Major  Harry  M.  Morgan,  M.C. 

Hdq.  34th  B.G. 

A.A.B.  Blythe,  Calif. 

PIERCE  COUNTY 
Major  Walter  C.  Cameron,  M.C. 

484th  Bomb  Group,  AAB 
Harvard,  Nebraska 
Capt.  Albert  Ehrlich,  M.C. 

716th  Signal  A.W.Co.,  APO  980 
Seattle,  Wash. 

Major  Bernard  D.  Harrington,  M.C. 

Station  Hospital 
Greenville  AAB 
Greenville,  S.  C. 

Major  Jess  W.  Read,  M.C. 

11th  Evacuation  Hospital 
APO  668,  New  York,  N.  Y. 

Lieut.  Paul  E.  Bondo,  M.C. 

USNMC,  PT  Boat  Base  10 
c/o  Fleet  Postmaster 
San  Francisco,  Calif. 

JEFFERSON  COUNTY 
Capt.  Clayton  M.  Schaill,  M.C. 

130th  E.A.  Bn. 

Dept,  of  Health,  Div.  of  Maternal  & Child  Care 
Camp  Cook,  Calif. 


MEMBERS  IN  SERVICE 

KING  COUNTY 
Capt.  William  Y.  Baker,  M.C. 

Fort  George  Wright 
Spokane,  Washington 
Capt.  Gayton  S.  Bailey,  M.C. 

Station  Hospital 
Office  of  the  Surgeon 
U.  S.  Army  Air  Bose 
Walla  Walla  , Washington 
Capt.  O.  W.  Anderson,  M.C. 

U.  S.  Army  Air  Base 
Ephrata,  Washington 
Major  John  Owen  Taylor,  USPHS 
A.P.O.  477 

c/o  Postmoster,  Seattle,  Washington 
Capt.  Edward  F.  Case,  M.C. 

50th  General  Hospital 
APO  9302  c/o  Postmaster 
New  York,  N.  Y. 

Capt.  Erwin  J.  Baer,  M.C.  0-372126 
HQ.  & HQ.  SQ.  19th  Service  Group 
A.P.O.  528  c/o  Postmaster 
New  York,  N.  Y. 

Lt.  Comdr.  J.  L.  Ash,  M.C. 

U.  S.  Naval  Hospital 
Pearl  Harbor,  Aiea  Heights 
Territory  of  Hawaii 
Lt.  John  A.  Duncan,  M.C. 

U.S.S.  Solace 
c/o  Fleet  Postmaster 
San  Francisco,  Calif. 

Lt.  Carl  Jensen,  M.C. 

U.S.N.  Mobile  Hospital  7 
c/o  Fleet  Postmoster 
San  Francisco,  Calif. 

Major  Myron  S.  Jared,  M.C. 

34th  General  Hospital 
APO  180  c/o  Postmaster 
Los  Angeles,  Calif. 

KLICKITAT  COUNTY 
Lt.  Thomas  M.  Meade,  M.C.,  USNR 
c/o  U.  S.  Naval  Hospital 
Oakland,  Calif. 

OKANOGAN  COUNTY 
Capt.  Thomas  P.  Conners,  M.C. 

87th  Mt.  Inf.  Regt. 

Camp  Carson,  Colo. 


SPOKANE  COUNTY 
Lt.  Frank  C.  Brown,  USPHS 
U.  S.  Coast  Guard  Base 
Ketchikan,  Alaska 
Lieut.  Col.  John  K.  Burns,  M.C. 

Hq.  14th  Air  Force 
APO  627,  New  York,  N.  Y. 

Capt.  Alexander  MacKay,  M.C. 

Provisional  Unit  A 4 
APO  12764 

c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Howard  V.  Valentine,  M.C. 

Station  Hospital 

Grand  Island,  Nebraska 

Comdr.  Milo  Harris,  M.C.,  USNR 

U.  S.  Navy  Base  Hospital  No.  6 

N.A.B.,  Navy  140 

c/o  Fleet  Postmaster 

San  Francisco,  Calif. 

WALLA  WALLA  SOCIETY 
Major  Ralph  W.  Isaac,  M.C. 

Medical  Detachment,  7th  Infantry 

APO  No.  3,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  V.  G.  Backmon,  M.C.,  USNR 

U.  S.  Naval  Hospital 

Seattle,  Washington  ^ 

YAKIMA  COUNTY 
Mojor  Rex  D.  McClure,  M.C. 

50th  General  Hospital 

APO  506 

New  York,  N.  Y. 

Capt.  Henry  S.  Atwood,  M.C. 

47th  Station  Hospital 
APO  928 
c/o  Postmaster 
San  Francisco,  Calif. 

Lieut.  Ralph  A.  Foster,  M.C.,  USNR 

2nd  Marine  Raider  Battalion 

c/o  Postmaster,  San  Francisco,  Calif. 

Note:  Anyone  knowing  the  service  addresses 
of  the  following  physicians  please  notify  the 
Association,  218  Cobb  Bldg.,  Seattle: 

S.  R.  Lantiere,  formerly  of  Longview  and 
Enumclaw. 

Bruce  W.  Milligan,  formerly  of  Tacoma. 


Washington  Physicians  in  Service.  According  to  fig- 
ures recently  published,  Washington  had  720  physicians  in 
service  prior  to  July,  1943.  It  was  stated  that  in  1942  the 
state  had  1710  physicians,  being  one  for  every  1,010  persons. 
In  1943  the  number  had  dropped  to  1,080  doctors,  one  for 
every  1,707  persons. 

Municipal  Psychologist.  Seattle  City  Council  has  been 
requested  to  establish  a new  municipal  civil  service  posi- 
tion of  psychologist,  to  be  utilized  in  connection  with  the 
treatment  of  venereally  diseased  women.  It  was  stated 
that  the  salary  would  be  paid  by  the  Federal  Works 
Agency.  Besides  making  a study  of  these  patients,  the 
psychologist  would  assist  the  social  worker  in  placing  them 
in  industry.  A woman  physician  is  available  for  this  ap- 
pointment. 

Director  For  Venereal  Control.  Edwin  Hesbacher, 
U.  S.  Public  Health  physician,  has  been  appointed  director 
of  venereal  disease  control  of  the  City  Health  Department 
of  Seattle.  He  takes  the  place  of  B.  L.  Zinnaman  who  has 
been  transferred  to  Oakland,  California. 

Health  Staff  Resigns.  The  entire  health  staff  of  Whit- 
man County  has  resigned  over  the  county  commissioners’ 
refusal  to  allocate  requested  funds.  An  unused  sum  in  the 
tuberculosis  fund  was  asked  for  general  hospital  uses  which 
was  refused. 

New  Health  Center  Proposed.  Bids  have  been  called 
by  Pierce  County  commissioners  for  remodeling  their 
building  at  the  corner  of  24th  and  Pacific  .Avenue,  Tacoma, 
to  establish  a health  center  for  the  county. 

Funds  .Asked  For  Indian  Hospitals.  It  is  announced 


that  Congress  has  been  asked  to  appropriate  the  following 
sums  for  hospitals  at  Indian  reservations:  Yakima,  $44,060; 
Tacoma,  $328,270;  Tulalip,  $13,055;  Colville,  $48,408. 

Emil  E.  Palmouist  of  Port  .Angeles,  formerly  health 
officer  for  Clallam  and  Jefferson  Counties,  has  been  ap- 
pointed King  County  Health  Officer  to  succeed  W.  W. 
Schwabland  who  now  devotes  his  time  to  private  practice. 

Chairman  of  Executive  Committee.  David  Metheny 
has  been  elected  chairman  of  the  Executive  Committee  of 
the  visiting  staff  at  King  County  Hospital,  Seattle. 

Gale  E.  Wilson  of  Seattle,  former  autopsy  surgeon, 
after  a year  and  a half  armed  service,  has  resumed  practice 
and  will  resume  his  position  of  autopsy  surgeon. 

J.  P.  Leary,  who  has  formerly  practiced  at  Sedro  Wool- 
ley,  has  located  at  Port  Townsend. 

Earl  Current,  who  has  practiced  for  some  time  in 
Spokane,  has  located  for  practice  in  West  Seattle. 

Stanton  A.  McCool,  who  has  practiced  in  Kansas,  has 
recently  located  in  Elma. 

Karl  J.  May,  formerly  of  Republic,  has  located  for 
practice  at  Chewelah. 
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Dr.  Will  Otto  Bell  of  Seattle,  age  67,  died  February 
3 from  pulmonary  embolism,  nine  days  after  herniotomy. 
He  was  born  in  1876  in  .Anoka,  Minn.  At  nine  years  of 
age  he  moved  to  Seattle  with  his  mother.  He  was  a grad- 
uate of  Shattuck  Military  Academy  and  received  his  medi- 
cal degree  from  University  of  Illinois  College  of  Medicine 
in  1907.  He  took  postgraduate  work  in  Vienna,  Budapest 
and  London,  devoting  himself  particularly  to  the  specialty 
of  ophthalmology.  He  was  widely  known  for  his  accom- 
plishments in  this  line  of  practice,  being  especially  e.xpert 
in  the  use  of  the  slit-lamp.  He  had  a wide  acquaintance 
among  members  of  the  medical  profession  by  whom  he 
was  held  in  high  esteem.  His  sudden  death  was  deplored 
by  a wide  circle  of  friends. 

Dr.  Daniel  H.  Bell  of  Tacoma,  72  years  of  age,  died 
December  29  after  an  illness  of  several  weeks.  He  was  born 
in  Clay  County,  Missouri,  in  1871.  His  early  education  and 
occupation  was  as  a school  teacher.  Graduating  from  the 
normal  school  at  Liberty,  Mo.,  he  was  superintendent  of 
schools  at  .Amarillo,  Te.xas.  A year  later  he  began  the  study 
of  medicine,  obtaining  his  medical  degree  from  the  Uni- 
versity Medical  School  of  Kansas  City  in  1903.  .After  study- 
ing in  Germany  and  England  he  located  in  Kenmore,  N.  D. 
.After  ten  years  of  general  practice  he  became  an  eye,  ear, 
and  nose  specialist.  He  located  for  practice  in  Tacoma  in 
1915. 

Dr.  Grant  S.  Hicks  of  Tacoma,  aged  79  years,  died 
January  19.  He  had  been  in  active  practice  until  within  a 
few  days  of  his  death.  He  graduated  from  the  University 
of  Michigan  Medical  School  in  1887.  He  located  in  Seattle 
for  a short  time  in  1889,  but  has  practiced  in  Tacoma  for 
the  past  fifty-four  years.  He  was  one  of  the  leading  and 
most  highly  respected  physicians  of  the  city  over  this  long 
period  of  practice.  He  was  a member  of  civic  and  profes- 
sional organizations,  in  all  of  which  he  had  an  active  part. 

Dr.  Maud  Parker  of  Seattle  died  January  16  after  a 
long  period  of  illness.  She  was  born  in  Whitehall,  Mich., 
moving  later  to  Harper  Springs,  where  she  spent  her  child- 
hood and  youth.  .After  locating  in  Seattle,  she  graduated 
from  the  University  of  Washington  and  for  several  years 
taught  at  Broadway  High  School.  She  graduated  from 
Cornell  University  Medical  School  of  New  York  in  1905. 
She  was  one  of  the  leading  woman  physicians  of  Seattle. 
She  served  as  president  of  the  Medical  Woman’s  National 
.Association,  and  was  prominent  in  many  women’s  organ- 
izations. 

Dr.  .a.  L.  Marks  of  Spokane,  aged  64  years,  died 
December  14.  He  obtained  his  medical  degree  from  Medical 
Faculty  of  University  of  Toronto  in  1900.  He  was  not  in 
active  practice  and  was  living  alone,  his  body  having  been 
discovered  a week  after  his  death.  He  had  been  an  eye,  ear, 
nose  and  throat  specialist,  and  at  one  time  was  well  known 
He  had  many  interests  outside  of  the  practice  of  medicine. 


BASIC  SCIENCE  AND  MEDICAL 
EXAMINATIONS 


The  following  report  of  the  January  basic  science  and 
medical  examinations  has  been  received  from  the  Depart- 
ment of  Licenses  at  Olympia: 


BASIC  SCIENCE  EXAMINATION 

Total  number  of  applicants 76 

Successful  examinees  58 

.Applicants  who  failed 18 

Of  these,  9 were  doctors  of  medicine,  8 were  osteopath 
and  surgeons,  1 was  a chiropractor. 

MEDICAL  EXAMINATION 

.Applicants  passing  medical  examination 26 

Of  whom  1 passed  basic  science  examination  in  1943. 
.Applicants  licensed  by  reciprocity  who  took  basic  science 

examination  23 

Of  these  1 passed  the  basic  science  examination  in  1943. 

Total  medical  applicants  licensed 49 

Total  number  of  applicants  passing  both  basic  science 

and  medical  examinations 47 

.Applicants  failing  basic  science  examination 18 

Physicians  passing  basic  science  examination  not  appear- 
ing for  medical  examination 10 


SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDICAL  SOCIETY 

The  regular  dinner  meeting  of  Cowlitz  County  Medical 
Society  was  held  at  Hotel  Monticello,  Monday  evening, 
February  16. 

Dr.  John  Raaf,  Assistant  Professor  of  Neurology,  Uni- 
versity of  Oregon  Medical  School,  gave  a most  interesting 
illustrated  roentgen  ray  interpretation  of  “Intracranial  and 
Spinal  Lesions.”  He  presented  a large  series  of  roentgeno- 
grams of  the  skull,  showing  different  degrees  of  osteomye- 
litis, malignancies,  etc.  He  also  emphasized  the  importance 
of  early  diagnosis  in  various  types  of  tumors  of  the  brain 
and  demonstrated  that  a great  many  tumors  can  be  vis- 
ualized by  roentgenogram.  In  addition  he  showed  several 
films  of  the  spinal  column,  demonstrating  definite  evidence 
of  spinal  cord  tumors. 

.A.  B.  Shaw,  President  of  the  Society,  presented  his  resig- 
nation and  will  be  leaving  within  a very  short  time  for 
Southern  California.  J.  F.  Christianson  was  elected  Presi- 
dent and  W.  .A.  Johnson  President-Elect. 

.A  committee  was  appointed  to  study  postwar  problems 
pertaining  to  the  practice  of  medicine  following  the  war. 

The  .Auxiliary  met  at  the  home  of  Mrs.  John  Barton, 
with  Mrs.  P.  H.  Henderson  assisting  hostess.  Mrs.  John 
Raaf  was  a guest  for  the  evening.  Mrs.  George  Umbaugh 
gave  a very  interesting  review  of  the  play  “Harriett.” 

KING  COUNTY  MEDICAL  SOCIETY 

King  County  Medical  Society  held  its  regular  monthly 
meeting  February  7 at  the  United  States  Naval  Hospital, 
Seattle.  It  was  attended  by  a large  number  of  the  members 
who  appreciated  and  enjoyed  the  program  presented  by 
members  of  the  hospital  staff.  Membership  applications 
from  Margaret  Elliott  and  Lily  E.  Schoffman  were  read 
for  the  first  time;  also  that  of  Stephen  J.  Wood  for  the 
second  time.  Lloyd  F.  Lackie  and  Joseph  H.  Whatmore 
were  elected  to  membership. 

Captain  Joel  T.  Boone,  commanding  officer,  extended  a 
greeting  to  the  audience,  accompanied  by  an  interesting 
account  of  the  progress  of  the  hospital.  The  scientific  pro- 
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gram  was  presented  with  Comdr.  A.  M.  French  presiding. 
Lt.  Comdr.  Wendell  Scott  and  Lt.  Comdr.  Hale  Haven 
discussed  “Myelography  With  Pantopaque  With  a Method 
for  Recovery.”  Lt.  Comdr.  Walter  L.  Voegtlin  spoke  on 
“Biliary  Dyskinesia.”  Lt.  Comdr.  D.  Harrington  presented 
the  subject,  “Central  .\ngiospastic  Retinopathy.”  Comdr. 
M.  H.  Tibbets  exhibited  lantern  slides  on  “Treatment  of 
Fractures  of  the  Femur.”  Lt.  Comdr.  Joel  Hill  read  a paper 
on  “Nervous  Reactions  in  Naval  Wartime  Personnel.” 

PIERCE  COUNTY  MEDIC.4L  SOCIETY 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  Medical  Arts  .Auditorium,  Tacoma,  Febru- 
ary 8,  with  S.  F.  Herrmann  in  the  chair.  Minutes  of  the 
previous  meeting  were  read  and  approved.  George  Kunz, 
Jr.  w'as  elected  to  membership. 

A communication  was  read  from  the  Tacoma  Associa- 
tion of  Classroom  Teachers,  asking  for  representation  at 
a mass  meeting  to  be  held  for  the  purpose  of  discussing 
school  affairs.  Several  members  expressed  their  desire  to 
attend. 

J.  W.  Gullikson  gave  a case  report  of  colonic  obstruc- 
tion due  to  adhesions  following  an  old  hernia  operation. 
Christen  Quevli  gave  a paper  on  “Diagnosis  and  Treatment 
of  .Acute  and  Chronic  Brucellosis.”  He  covered  in  detail 
the  etiology  and  symptoms  of  this  disease.  Because  of  time 
limitations  he  was  not  able  to  cover  the  question  of  treat- 
ment and  the  Society  voted  for  W.  W.  Mattson  to  con- 
tinue the  discussion  at  the  next  meeting. 

SE.ATTLE  SURGICAL  AND  PUGET  SOUND 
SURGICAL  SOCIETIES 

Seattle  Surgical  Society  and  Puget  Sound  Surgical  So- 
ciety held  a joint  annual  meeting  February  11-12,  at  King 
County  Hospital,  Seattle.  It  was  largely  attended  by  phy- 
sicians from  all  parts  of  the  state.  Marked  interest  in  the 
program  was  indicated  by  large  audiences  present  at  each 
session  of  the  two-day  meeting. 

The  program  consisted  of  papers  by  twenty-nine  mem- 
bers of  the  two  societies,  dealing  with  a great  variety  of 
surgical  conditions.  Interest  in  these  papers  was  indicated 
by  the  discussions  following  many  of  them.  .A  dinner  at 
the  Rainier  Club  followed  each  day’s  program.  The  out- 
standing feature  of  the  closing  dinner  was  the  address  by 
Professor  Charles  E.  Martin  of  the  University  of  Wash- 
ington, in  which  he  discussed  “What  the  Future  Holds  for 
.America.” 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  Walla  Walla  Valley 
Medical  Society  was  held  February  10  at  the  Grand  Hotel, 
Walla  Walla. 

Major  James  W.  Calloway  of  McGaw  General  Hospital 
reviewed  the  subject  of  Diabetes  Mellitus. 

The  meeting  was  not  as  well  attended  as  some,  but  those 
present  felt  they  were  amply  repaid  for  the  very  excellent 
discussion  of  this  important  subject. 

YAKIMA  COUNTY  MEDICAL  SOCIETY 

Yakima  County  Medical  Society  held  its  monthly  meet- 
ing at  Yakima,  February  14. 

Dr.  Farner  discussed  the  “Industrial  Hygienic  Progress” 
for  the  state  of  Washington.  Being  questioned  following 
the  meeting,  he  stated  that,  although  labor  unions  allow 
only  forty  hours  a week  as  against  sixty  or  seventy  in  the 


factories  of  our  enemies,  it  has  been  found  by  experiment 
that  fifty-two  hours  per  week  represent  a maximum  effi- 
ciency. 

The  second  part  of  the  program  was  a presentation  rel- 
ative to  industrial  surgery  by  Dr.  H.  R.  Whitacre.  He 
directed  attention  especially  to  backache  as  related  to  oc- 
cupational pathologic  conditions.  He  described  and  gave 
treatment  for  different  phases  of  back  injuries  and  patho- 
logic conditions  as  met  by  the  surgeon.  Dr.  Bice  empha- 
sized the  point  that  the  two  phases  of  medicine  presented 
have  the  potentialities  of  regimented  medicine. 

•A  communication  was  read  from  Dr.  Earl  C.  Sage,  Pro- 
fessor of  Obstetrics  of  the  University  of  Nebraska.  It  re- 
lated to  the  E.M.I.C.  program  of  the  Children’s  Bureau. 
It  protested  the  program  as  now  outlined,  commenting  on 
the  fact  that  Congress  made  it  possible  for  all  cults  to 
practice  obstetrics  and  lower  the  standard  of  medical  prac- 
tice in  the  United  States.  He  pointedly  requested  the  four 
representatives  and  two  senators  from  Nebraska  to  inform 
him  how  they  voted  on  the  program. 
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BIRTH  CERTIFICATES 

Birth  certificates  today  are  revealing  many  valuable  sta- 
tistics to  physician  and  health  officer  alike  through  confi- 
dential reports  required  by  law.  These  reports  show  that 
23,137  mothers  in  pregnancy  during  1942  were  given 
sereologic  tests  for  syphilis  out  of  a total  of  29,711  certifi- 
cates registered,  or  77.9  per  cent.  This  is  compared  with 
13,256  tests  reported  in  1940  for  28,141  cases,  when  the 
law  requiring  standard  tests  became  effective. 

.At  first  glance  it  would  seem  that  there  appears  little 
on  the  face  of  a birth  certificate  which  would  be  of  sta- 
tistical value  to  the  physician.  The  number  of  months  of 
pregnancy,  the  ages  of  the  parents,  the  number  of  children 
born  to  the  same  mother  and  the  number  of  stillbirths,  all 
these  items  are  of  limited  value  when  the  whole  picture 
of  a state’s  birth  statistics  is  assembled  over  a period  of 
a year. 

Far  more  important  to  the  physician  and  the  health 
worker,  however,  are  items  of  additional  information  which 
can  not  be  recorded  as  a part  of  the  birth  certificate  itself. 
The  Washington  State  Department  of  Health,  through  its 
Division  of  Public  Health  Statistics,  makes  use  of  a birth 
certificate  form  which  includes  a detachable  confidential 
report  of  the  attending  physician.  Inauguration  of  this 
form  dates  back  to  the  beginning  of  1940.  On  the  confi- 
dential report  attached  to  the  birth  certificate,  physicians 
now  report  to  the  state  Department  of  Health  the  results 
of  the  test,  diagnosis  and  month  of  pregnancy  the  test  was 
taken. 

.Analysis  of  these  confidential  reports  is  conducted  by 
the  Division  of  Public  Health  Statistics.  Physicians  will 
be  interested  in  knowing  how  effective  has  been  the  statute 
which  has  as  its  aim  the  prevention  of  congenital  syphilis. 

In  1940,  when  the  law  became  effective,  there  were  28,- 
141  births  in  the  State  of  Washington.  Serologic  tests  were 
reported  by  physicians  for  only  13,256  cases,  or  47.1  per 
cent  of  the  total.  Positive  tests  were  reported  for  217  cases, 
or  1.6  per  cent  of  the  total,  and  twelve  test  results  were 
reported  as  doubtful.  With  such  a significant  incidence,  it 
is  apparent  that  valuable  data  may  have  been  lost  through 
failure  to  give  the  test,  or  failure  to  report  the  result. 
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By  1942  the  picture  had  changed  considerably.  On  a 
roughly  comparable  ten  months  total  of  29,711  births, 
reports  were  received  for  23,137  cases  or  77.9  per  cent. 
Of  this  total  .4  per  cent  tests  only  were  reported  as  posi- 
tive. Forty-seven  tests,  or  .2  per  cent,  were  reported  as 
doubtful.  There  still  remained  21.9  per  cent  of  the  tests 
on  which  no  report  was  made  to  the  Department. 

The  tremendous  improvement  in  reporting  by  private 
physicians  is  most  significant.  Without  such  cooperation, 
analysis  of  the  reports  received  would  be  meaningless, 
since  there  would  be  no  way  of  knowing  what  data  are 


missing.  To  the  Division  of  Public  Health  Statistics,  the 
supplementary  information  provided  with  the  birth  cer- 
tificate is  the  basis  of  statistical  research  in  congenital 
syphilis,  prematurity  of  birth,  congenital  malformations 
and  birth  injuries.  Results  of  analysis  will  be  made  avail- 
able upon  request  to  private  physicians.  In  order  that  such 
results  may  be  significant,  the  77.9  per  cent  figure  for 
reports  received  suggest  a need  for  even  greater  improve- 
ment in  the  matter  of  reporting  results  of  serologic  tests 
during  pregnancy. 


CLINICAL  FORUM 


OBSTETRIC  PROBLEM  FOR  M.ARCH 

Mrs.  C.  H.,  age  thirty-eight,  para-IX,  within  three 
weeks  of  term  pregnancy  was  awakened  early  in  the  morn- 
ing by  vaginal  bleeding.  .Although  she  had  no  pain,  she 
consulted  her  physician.  He  made  an  examination  and 
found  the  presenting  part  very  high,  not  engaged.  The 
whole  vaginal  vault  was  “mushy.”  The  examination  did 
not  increase  the  amount  of  flow.  She  was  directed  to  enter 
the  hospital  at  once,  and  consultation  was  requested  rela- 
tive to  her  condition. 

Examination:  Pulse  was  84,  blood  pressure  164/100, 
heart  sounds  normal.  General  physical  condition  exposed 
nothing  of  pathologic  nature.  Fundus  of  the  uterus  rose  to 
costal  margin;  it  was  not  in  a state  of  tonic  contraction. 
The  baby’s  head  was  discovered  to  be  under  the  ensiform, 
his  back  to  the  right.  The  F.H.T.  were  heard  plainly  above 
and  to  the  right  of  the  mother’s  umbilicus.  Presenting  part 
was  not  engaged.  A pad  she  had  worn  one  and  one-half 
hours  was  completely  soaked,  clots  protruded  from  the 
vulva.  Cervix  was  not  effaced,  possibly  one  finger  dilata- 
tion. Entire  vaginal  vault  had  “boggy,  mushylike”  feel. 
Bleeding,  although  slight,  was  continuous.  What  is  your 
diagnosis  and  treatment? 


COMMENTS  ON  PEDI.ATRIC  PROBLEM 
IN  FEBRU.ARY  ISSUE 

The  commentator  offers  these  views'.  Vomiting  of  bright 
yellow  mucus,  this,  without  any  laboratory  corroboration, 
would  indicate  bile  present  in  the  stomach  and  presum- 
ably due  to  regurgitation  of  the  duodenal  contents.  With 
a child  of  this  age  the  diagnosis  would  be  an  intestinal 
obstruction  of  some  variety,  and  probably  of  a serious 
nature.  The  child  being  nineteen  hours  old  and  having 
passed  no  meconium  since  birth,  one  should  consider  at 
once  atresia  of  the  lower  bowel,  possibly  an  imperforate 
anus  being  present.  The  problem  as  stated  does  not  specify 
anything  on  this  particular  necessary  point.  The  above 
would  be  my  diagnosis. 


A small  catheter  should  be  inserted  in  the  anus,  thereby 
ascertaining  whether  there  is  complete  closure  of  the  anus 
or  an  atresia  higher  up.  If  the  catheter  cannot  be  inserted 
or  any  fluid  under  light  pressure  be  introduced  into  the 
lower  bowel,  one  can  conclude  that  a definite  obstruction 
is  present.  A small  barium  enema  would  depict  very  clearly 
the  actual  condition. 

The  treatment  is  abdominal  section.  First  give  the  child 
a comparatively  large  dose  of  opiate;  then,  using  local 
anesthesia,  open  abdomen,  supplementing  this  with  ether. 
The  outlook  is  not  at  all  a pleasant  one  or  hopeful,  ob- 
structions in  infants  being  so  often  due  to  congenital  mal- 
formations. Surgery  very  rarely  is  followed  by  the  hop>ed- 
for  recovery. 

Conclusion  of  case:  A catheter  was  inserted  in  the  anus 
but  met  a complete  barrier  to  progress  about  two  inches 
up  the  rectum.  The  diagnosis  of  bowel  obstruction  due  to 
congenital  atresia  of  the  rectum  was  made.  A colostomy 
was  advised. 

Operation:  .An  incision  about  four  inches  long  was  made 
through  the  center  lower  half  of  the  abdomen.  On  opening 
the  abdominal  cavity  at  least  500  cc.  of  water,  mucus  and 
flakes  of  partially  digested  milk  were  found  free.  After 
aspirating  this  fluid  the  upper  abdomen  was  found  to  con- 
tain a poorly  outlined  mass  of  ill-defined  intestines,  no 
land  marks  recognizable  except  a band  which  appeared  to 
be  colon.  The  lower  abdomen  had  been  full  of  fluid.  With 
a great  deal  of  difficulty  the  adhesions  around  the  mass 
were  gently  separated,  the  ileum  and  jejunum  finally 
being  released.  .At  this  time  a hole  about  one  cm.  in  diame- 
ter was  discovered  in  the  lower  end  of  the  ileum,  through 
which  all  the  above  mentioned  fluid  had  escaped  into  the 
abdominal  cavity.  It  is  astonishing  to  consider  the  fact  of 
a spontaneous  intestinal  perforation  in  a child  less  than 
twenty-four  hours  old.  This  opening  was  sewed  to  a stab 
wound  in  the  abdominal  wall  and  the  abdomen  closed. 
The  child  expired  ten  hours  later. 

Diagnosis:  Atresia  of  the  rectum,  and  perforation  of  the 
ileum  due  to  bowel  obstruction. 


REINFUSION  OF  RED  BLOOD  CELLS 
“The  practical  aspects  of  the  routine  reinfusion  of  red 
cells  may  now  receive  some  consideration.  ...  In  blood 
banks  which  draw  their  donors  from  a population  having 
to  travel  considerable  distances  to  the  bank,  the  drawn 
blood  could  perhaps  be  immediately  centrifuged  and  the 
cells  reinfused  on  the  same  day.  This  would  entail  a some- 
what longer  wait  but  might  eliminate  the  problem  of  po.st- 
transfusion  syncope  (fainting)  ...”  ( 

It  is  pointed  out  in  the  conclusions  that  the  investigators 
have  projected  a study  “to  determine  the  natural  pace- 
maker of  the  frequency  of  plasma  donations  and  thus  to 
explore  the  feasibility  of  obtaining  plasma  at  more  fre- 
quent intervals  than  the  prevailing  eight  week  minimum.” 


ME.AT  SUPPLY 

Civilians  will  get  about  67  per  cent  of  the  estimated  sup- 
ply of  25)4  billion  pounds  of  meat  in  1944;  U.  S.  military 
and  war  services  are  to  get  about  17  per  cent;  and  our 
allies,  other  friendly  nations,  the  Red  Cross,  and  U.  S.  ter- 
ritories 12  per  cent.  The  remaining  four  per  cent  will  be 
kept  in  reserve  and  used  where  it  will  serve  best  in  the 
war  effort. 

The  Ham  ’n  Egg  Outlook  is  promising.  The  supply  of 
pork,  fresh  and  cured,  is  good  and  1944  hens  are  on  their 
way  to  another  60  billion  egg  year,  laying  118,000  eggs 
every  minute. 
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SEARCH  FOR  BACTERIOSTATIC 
AGENTS  active  in  man,  but  not 
harmful  to  him,  has  proceeded  for 
thousands  of  years.  With  the  dis- 
covery of  the  sulfonamides  the  first 
breach  was  made  in  what  seemed 
to  be  an  impenetrable  wall  across 
the  path  of  scientific  advance.  The 
immense  scientific  interest  in  this 
subject  stimulated  investigation  of 
other  bacteriostatic  agents.  Old 
data  were  re-examined  in  the  light 
of  new  developments  with  at  least 
one  outstanding  result — Petiicillin. 

In  1929  Flemingi  •^as  led  to 
publish  observations  arising  from 
a troublesome  phenomenon  occur- 
ring in  plate  cultures — contamina- 
tion with  molds.  He  found  that  a 
Penkillium  mold  produced  a pow- 
erful anti-bacterial  substance  and 
suggested  that  this  material  might 
be  used  for  the  treatment  of  infec- 
tions in  man.  Not  until  1940  how- 


REFERENCES;  'FLEMING,  A.;  Brit.  J.  Exper.  Path. 
10:  226  (June)  1929. 

2CHAIN,  E.;  FLOREY,  H.  W.;  GARDNER,  A.  D.; 
JENNINGS,  M.  A.;  ORR-EWING,  J.,  and  SANDERS, 
A.  G.:Loncet  2:  226  (Aug.  24)  1940. 


ever  did  Chain,  Florey*  and  their 
associates  re-examine  the  prior 
work  of  Fleming,  confirm  his  orig- 
inal observations  and  describe  iso- 
lation of  the  aaive  principle — 
Penicillin. 

Lederle  Laboratories  had  con- 
ducted laboratory  research  for 
many  years  on  the  growth  of  molds 
and  the  investigation  of  their  prod- 
ucts. Today,  Lederle  is  working  on 
a 24  hour  schedule  to  produce 
Penicillin. 


This  entire  building  a tour  Pearl  River  laboratories  Is 
devoted  exclusively  to  the  manufacture  of  Penicillin 
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Handbook  of  Nutrition.  A Symposium  prepared  under 
the  auspices  of  the  Council  on  Foods  and  Nutrition  of  the 
■American  Medical  Association.  586  pp.,  $2.50.  .American 
Medical  Association,  Chicago,  1943. 

Since  nutrition  is  the  most  important  factor  of  life  during 
health  and  disease,  the  contents  of  this  book  should  appeal 
to  every  medical  man.  “The  most  fertile  field  in  the  world 
of  medical  research  today  is  nutrition.  ...  To  weigh  these 
values  critically,  to  correlate  them,  to  examine  them  in  their 
relation  to  medical  practice  and  human  welfare,  and  then  in 
the  light  of  the  information  thus  gained  to  revise  present 
day  knowledge  is  the  object  of  this  series  of  special  articles 
on  nutrition.”  Articles  are  included  by  twenty-eight  con- 
tributors, professors  in  medical  schools  or  men  engaged  in 
research  work.  Many  phases  of  the  nutrition  problem  are 
considered. 

The  opening  discussion  of  proteins  is  worthy  of  considera- 
tion, being  characterized  as  “unquestionably  the  most  im- 
portant of  all  known  substances  in  the  organic  kingdom. 
Without  it  no  life  appears  possible  on  our  planet.”  It  is 
stated  that  proteins  are  normal  constituents  of  all  animal 
cells  and  body  fluids  with  the  e.xception  of  the  bile  and 
urine.  Some  of  the  subjects  discussed  include  role  of  fat  in 
diet,  calories,  mineral  elements  in  nutrition ; iron,  iodine  and 
the  trace  elements  in  nutrition.  Naturally  the  vitamins 
receive  due  attention.  There  are  chapters  on  feeding  of 
healthy  infants  and  children,  and  feeding  the  aged,  also 
principles  of  diet  in  treatment  of  disease.  This  volume  is 
worthy  of  the  consideration  of  all  medical  practitioners. 


Synopsis  of  Obstetrics.  By  Jennings  C.  Litzenberg, 
B.Sc.,  M.D.,  F..A.C.S.,  Professor  Emeritus  of  Obstetrics  and 
Gynecology,  University  of  Minnesota  Medical  School, 
Minneapolis,  Minn.  With  157  illustrations  indcuding  five  in 
color.  Second  edition.  405  pp.,  $5.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1943. 

A synopsis  of  such  an  extensive  subject  as  obstetrics  must 
necessarily  be  very  much  condensed,  with  omission  of  less 
essential  details.  This  volume  presents  in  brief  form  the 
outstanding  features  of  obstetric  practice.  Some  of  the  par- 
ticular revisions  include  relation  of  ovulation  and  concep- 
tion to  the  menstrual  and  ovarian  cycles;  blood  diseases  of 
gestation;  prenatal  care;  pregnancy  diet,  which  no  longer 
consists  of  a list  of  desirable  foods  but  is  discussed  in  rela- 
tion to  the  science  of  human  nutrition  with  extensive 
revision ; contracted  pelvis  in  the  light  of  modern  anthro- 
pology and  the  architectural  structure  as  revealed  by  the 
roentgen  ray ; the  toxemias  of  pregnancy  more  clearly 
revealed  by  biochemistry  and  clinical  experience.  The  thirty- 
eight  chapters  of  the  book  make  references  to  practically 
all  features  of  obstetric  practice. 


The  Biochemistry  of  Malignant  Tumors.  By  Kurt 
Stern,  M.D.,  formerly  Research  Associate  of  University  of 
Vienna,  New  York,  and  Robert  Willheim,  M.D.  Professor, 
University  of  Philippines,  Manila.  951  pp.,  $12.  Reference 
Press,  Brooklyn,  N.  Y..  1943. 

This  book  offers  an  extensive  and  thorough  recitation  and 
tabulation  of  all  the  research  work  written  upon  the  subject 
of  biochemistry  of  malignant  tumors.  It  comprises  within 
its  pages  a voluminous  amount  of  material,  indexed,  and 
with  references  that  could  serve  the  research  worker  with 
ready  references  to  a broader  field  of  some  phases  of  study 
than  the  book  itself  offers. 

The  authors  state  it  is  not  a text-book,  and  it  is  not,  by 


reason  of  the  fact  that  it  does  not  teach  the  reader;  it 
merely  brings  before  him  the  various  channels  of  investiga- 
tions that  have  been  offered  by  biochemistry  studies.  It 
first  appeared  in  Germany  in  1936,  entitled  “Die  Webe  und 
Ergebnisse  chemischer  Krebsforschung,”  by  the  same  authors. 
This  volume  is  apparently  a reedition  of  the  former  one, 
adding  material  which  has  occurred,  worthy  of  print  on  the 
subject,  since  that  time.  According  to  the  preface,  one  of 
the  authors  was  unable  to  be  present  at  the  time  when 
revision  of  the  previous  edition  to  this  one  was  made.  This 
book  is  of  no  value  to  the  practitioner.  It  deals  in  future 
possibilities  that  might  give  him  help.  The  chapter  on 
Diagnosis  does  not  emphasize  the  importance  of  biopsy,  but 
hopes  for  some  chemical  test  for  diagnosis. 

D.  V.  Trueblood. 


Baby  Doctor.  By  Isaac  A.  Abt,  M.D.  310  pp.,  $2.50. 
Whittlesey  House,  McGraw-Hill  Book  Company,  Inc.,  New 
York,  1944. 

Publication  of  autobiographies  has  become  popular.  When 
one  is  presented  that  is  spicy,  replete  with  anecdotes  and 
personal  allusions,  it  is  entertaining  and  attractive.  That  is 
the  case  with  this  book.  Interesting  incidents  of  boyhood 
days  produce  reminiscences  in  the  mind  of  every  reader. 
The  difficulties  in  acquiring  an  education  can  be  appre- 
ciated by  the  majority  of  us.  Early  years  of  practice  in 
Chicago,  with  descriptions  of  primitive  methods  compared 
with  those  of  the  present  day,  lack  of  aseptic  precautions, 
absence  of  bacteriology  are  all  familiar  to  the  aged  prac- 
titioners of  today.  The  contrasts  between  then  and  now 
constitute  some  of  the  marvels  of  medical  practice.  An 
interesting  feature  of  this  autobiography  is  the  recital  of 
many  unusual  and  amusing  experiences  with  mothers  and 
children  which  naturally  fall  to  the  lot  of  a pediatrician. 
The  author  has  been  one  of  the  most  distinguished  members 
of  this  specialty.  His  own  development  along  with  this  line 
of  practice  should  be  a help  and  inspiration  to  every  young 
practitioner  who  reads  this  book. 


Body  Poise.  By  Walter  Truslow,  M.D.,  F.A.C.S.,  Con- 
sulting Orthopedic  Surgeon  to  Long  Island  College  Hospi- 
tal, N.  Y.,  etc.  312  pp.,  $4.50.  The  Williams  & Wilkins  Com- 
pany, Baltimore,  1943. 

“Body  poise  has  always  held  a leading  place  in  physical 
fitness,  and  should  continue  to  loom  large  in  our  national 
program.”  “Lacking  infectious  and  traumatic  causes,  good 
posture  enhances  normal  functioning  of  the  lungs,  heart, 
stomach,  intestines,  kidneys,  bladder  and  genitourinary 
system.”  These  quotations  suggest  the  objectives  of  this 
volume.  Particular  attention  is  paid  to  fundamental  stand- 
ing position  to  which  is  devoted  more  than  100  pages.  It 
deals  with  the  skeleton,  joints  and  muscles,  their  relations 
to  one  another,  their  correct  adaptations  and  discussions  of 
their  abnormalities.  In  Part  II  are  considered  pathologic 
deviations  from  the  normal,  involving  posture  mechanism 
and  treatment.  This  includes  a discussion  of  weak  feet,  flat 
feet  and  metatarsalgia.  Faulty  posture  and  lateral  curvature 
receive  special  consideration.  An  interesting  feature  of  the 
book  is  found  in  Part  HI,  Body  Poise  in  Games,  Sports  and 
Athletics.  This  shows  the  importance  of  this  feature  in 
attaining  athletic  success.  This  book  should  be  of  special 
value  to  instructors  in  physical  culture. 
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A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic. 


WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


REGULAR  INSULIN 


PROTAMINE  ZINC  INSULIN 


7A.M.TOMORROM! 


• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  provides  more 
eflScient  timing  of  action.  Its  rate  of  insulin  release  is  such  that  its  prompt 
effect  meets  the  morning  requirements;  strong  prolonged  daytime  action  co- 
incides with  the  period  of  peak  need;  and  diminishing  action  during  the  night 
minimizes  the  possibility  of  nocturnal  insulin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient. 
A single  injection  daily  has  been  found  to  control  satisfactorily  many  moderately 
severe  and  severe  cases  of  diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a 
clear  solution,  is  comparable  to  regular  insulin  in  its  freedom  from  allergenic 
skin  reactions. 

'Wellcome’ Globin  Insulin  with  Zinc  was  developed  in  the  Wellcome  Re- 
search Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office, 

2,161,198.  Available  in  vials  of  10  cc.,  80  units  in  1 cc.  ‘Wellcome*  Trademark  Refristered 
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The  1943  Year  Book  of  Physical  Therapy.  Edited  by 
Richard  Kovacs,  M.D.,  Professor  of  Physical  Therapy, 
Xew  York  Polyclinic  Medical  School  and  Hospital,  etc. 
414  pp.,  $3.  The  Year  Book  Publishers,  Chicago,  1944. 

The  practice  of  physical  therapy  became  accentuated  and 
established  following  World  War  I.  Since  then  it  has  become 
an  active  feature  of  medical  practice;  its  beneficial  results 
have  been  thoroughly  established  and  are  now  serving 
actively  in  relief  measures  for  casualties  of  the  present 
global  war.  This  volume  summarizes  the  improvements 
and  advances  in  this  line  of  practice  especially  notable  dur- 
ing the  past  year.  The  editor  calls  attention  to  several 
features  worthy  of  note.  Hypothermy  or  cold  therapy  has 
become  useful  in  military  and  industrial  surgery  and  in 
peripheral  vascular  disease.  The  technic  of  refrigeration 
anesthesia  for  amputation  is  featured.  Modern  methods  of 
exercise  for  increasing  body  fitness  and  muscular  develop- 
ment, study  of  rehabilitation,  correlation  of  occupational 
therapy  with  physical  therapy  receive  special  attention. 
study  has  been  made  of  action  and  methods  of  air  steriliza- 
tion by  ultraviolet  rays.  Attention  is  given  to  electric  shock 
therapy  in  treatment  of  psychoses.  These  are  only  a few  of 
the  subjects  to  which  special  attention  is  called  in  this 
volume.  On  account  of  the  multiple  applications  of  physical 
therapy,  it  should  interest  internists  as  well  as  surgeons. 


Synopsis  of  Materia  Medica,  Toxicology  and  Phar- 
macology. For  Students  and  Practitioners  of  Medicine.  By 
Forrest  Ramon  Davison,  B..A.,  M.Sc.,  Ph.D.,  M.B.,  for- 
merly Assistant  Professor  of  Pharmacology  in  the  School 
of  Medicine,  University  of  Arkansas,  Little  Rock,  etc.  Third 
Edition.  With  40  Illustrations,  including  4 in  color.  759  pp., 
$6.50.  The  C.  V.  Mosby  Company,  St.  Louis,  1944. 

This  volume  is  intended  to  present  briefly  information 
about  drugs  essential  for  the  student  of  medicine  and  the 
practicing  physician.  Although  important  newer  drugs  have 
held  the  attention  of  the  profession  in  recent  years,  they 
cannot  replace  the  standard  pharmaceutical  preparations 
which  have  served  for  many  years.  Yet  adequate  informa- 
tion is  offered  concerning  the  sulfonamides,  vitamins  B and 
K,  the  hormones  and  microbiotic  agents.  The  author  does 


DOCTOR  SHORTAGE  PERILS  PUBLIC  HEALTH* 
More  than  one-third  of  all  the  doctors  in  the  United 
States  have  joined  the  armed  forces.  Thousands  of  others 
are  still  being  called  out  of  private  practice.  Late  last  year 
experts  warned  a U.  S.  Senate  committee  that  public  health 
would  be  in  danger  if  the  proportion  of  doctors  in  the 
U.  S.  .\.  fell  below  one  to  every  1,500  civilians.  This  month, 
that  danger  line  has  been  crossed  by  28  of  the  48  states, 
“The  doctor  shortage  is  at  its  worst  in  small  towns  and 
in  the  open  country,”  the  article  continues.  “Even  before 
Pearl  Harbor,  six  states  with  a population  of  11,500,000, 
largely  rural,  had  less  than  one  doctor  for  every  1,500  resi- 
dents. The  28  states  with  dangerously  small  proportions 
of  physicians  today  have  a civilian  population  of  54,500,- 
000,  nearly  half  of  the  nation’s  total. 

“It  takes  at  least  six  years  to  train  a doctor  for  public 
practice.  If  the  armed  forces  enlist  medical  students  at  the 
present  rate,  the  nation  ,according  to  G.  St.  J.  Perrott  and 
Burnet  M.  Davis  of  the  U.  S.  Public  Health  Service,  will 
be  face  to  face  with  a shortage  of  another  15,000  physi- 
cians to  handle  normal  illnesses,  let  alone  an  epidemic  or 
other  war  emergencies.” 

Pathfinder’s  survey  reveals  that  “the  darkest  spots  in  the 
foreground  of  medical  services  are  those  boom  towns 
where  war  has  swelled  the  population  while  cutting  the 
number  of  doctors.  Port  Orchard,  Wash.,  just  across  Puget 
Sound  from  the  big  Bremerton  Navy  A’ard,  has  a wartime 
population  of  about  50,000  with  just  five  doctors  to  look 
after  them.  People  wait  weeks  for  an  appointment,  then 


not  confine  himself  merely  to  pharmacology,  but  aims 
directly  to  tie  this  up  with  clinical  application  of  drugs. 
Part  I deals  with  basic  principles  of  pharmacology,  materia 
medica,  prescription  writing  and  toxicology.  Particular  at- 
tention is  devoted  to  prescription  writing  which  exhibits 
the  physician’s  knowledge  both  of  pharmacology  and  ther- 
apeutics. Chapters  in  Part  II  discuss  drugs  applied  to  vari- 
ous parts  of  the  body,  as  the  skin,  central  nervous  system, 
peripheral  nervous  system,  with  particular  attention  to  their 
effects  on  the  sympathetic  and  cerebrospinal  systems.  There 
are  chapters  on  serums,  vaccines,  hormones  and  sulfona- 
mide drugs.  This  is  a handy  volume  for  ready  reference 
to  many  matters  pertaining  to  materia  medica. 


wait  hours  in  the  doctor’s  office.  Navy  physicians  at  the 
yard  take  care  of  their  own  men  and  help  the  rest  of  the 
town  as  best  they  can.  But  they  are  not  supposed  to  treat 
civilian  cases  outside  the  Yard. 

While  adjustments  could  be  made  by  doctors  moving 
to  localities  where  their  services  are  most  needed,  “most 
states  comp>el  doctors  from  other  states  to  take  new  medi- 
cal examinations  which  are  usually  held  only  once  or  twice 
a year.  Only  seven  states — Delaware,  Maine,  Nevada,  Penn- 
sylvania, Washington  and  Florida — grant  temporary  li- 
censes to  doctors  awaiting  examinations. 

“More  than  half  of  the  states  won’t  accept  doctors  who 
do  not  have  American  college  degrees.  This  automatically 
keeps  out  all  the  6,0(X)  foreign  and  refugee  doctors  now  in 
the  U.  S.  A.  Some  2,000  of  these  have  become  American 
citizens.  Many,  with  first  papers,  have  been  licensed  by 
New  York,  Massachusetts,  California,  Ohio,  New  Jersey, 
Connecticut  and  Maryland.”  Various  proposals,  which  the 
article  discusses,  lack  congressional  action  to  put  them 
into  effect. 

“Cutting  the  .■\rmy  and  Navy  medical  staffs  would  help 
civilians  immediately  and  directly.  With  a European  in- 
vasion coming,  nobody  seems  quite  prepared  to  ask  the 
armed  forces  to  get  along  with  fewer  doctors.” 

Summing  up  the  situation.  Pathfinder  says:  “.America 
is  inadequately  prepared  to  resist  what  can  be  termed  a 
major  invasion  by  the  oldest,  deadliest,  most  treacherous 
of  all  enemies,  sickness  and  calamity.” 

*From  Pathfinder,  Philadelphia,  Pa.,  Feb.,  1944. 


STREPTOCOCCIC  DISEASE  IN  A COMMUNITY 
Reporting  a study  in  an  army  camp  in  which  was  de- 
termined the  incidence  of  scarlet  fever  due  to  various 
strains  of  hemolytic  streptococci,  Morton  Hamburger,  Jr., 
M.D.,  Field  Director  of  the  .Army  Medical  Department’s 
Commission  on  Air-Borne  Infections,  and  Carolyn  H. 
Hides,  M.S.;  Virginia  G.  Hamburger,  B.S.;  Margaret  A. 
Johnson,  M.S.,  and  Joanna  G.  Wallin,  B.S.,  Camp  Carson, 
Colorado,  point  out  in  The  Journal  of  the  American  Med- 
ical Association  for  February  26  that  “The  establishment 
of  the  relativ'e  ability  of  various  strains  of  hemolytic  strep- 
tococci to  produce  scarlet  fever  is  of  considerable  epidemio- 
logic importance.  Scarlet  fever  is  a reportable  disease  in 
practically  all  communities  whereas  other  forms  of  strep- 
tococcic disease  are  not.  If  the  ratio  of  cases  of  scarlet  fever 
to  the  total  cases  of  streptococcic  pharyngitis-tonsillitis  can 
be  established  for  the  various  serologic  types,  a yardstick 
will  be  available  for  the  estimation  of  the  total  amount  of 
streptococcic  disease  in  a community  during  a given  season. 
The  information  provided  by  such  estimations  would  be  of 
great  value  in  the  study  of  the  epidemiology  of  rheumatic 
fever  and  other  conditions  associated  with  the  hemolytic 
streptococcus.  . . .” 
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FACTS  ABOUT  ALCOHOL 
Question:  What  is  alcohol? 

Answer:  Alcohol  is  the  intoxicating  principle  in  all  alco- 
holic drinks. 

Question:  Does  alcohol  have  to  be  digested  before  its 
dulling  and  deadening  effects  are  felt  ? 

Answer:  No,  the  alcohol  is  absorbed  directly  from  the 
stomach  and  enters  the  blood  stream  while  in  its  fiery  biting 
state,  and  is  carried  to  all  parts  of  the  body. 

Question:  When  does  one  become  “dead  drunk”? 

Answer:  Findings  indicate  that  when  the  concentration 
of  alcohol  in  the  blood  reaches  4 to  S parts  of  alccohol  to 
1,000  parts  of  blood,  one  becomes  dead-drunk — the  alcohol 
puts  to  sleep  the  nerve  centers— he  exists  only  as  does  a 
plant. 

Question:  What  happens  when  the  blood  contains  more 
than  S parts  of  alcohol? 

Answer:  The  victim  is  in  danger  of  death. 

Question:  Is  beer  a food  or  a tonic? 

Answer:  Beer  contains  S per  cent  vegetable  matter,  4 per 
cent  alcohol,  and  91  per  cent  water;  the  food  value  is  small, 
and  the  habit-forming  nature  of  the  alccohol  and  its  injuri- 
ous effects  outweigh  any  benefit  derived  therefrom. 
Question:  How  does  alccohol  deceive  the  drinker? 

Answer:  .Alcohol  deceives  the  drinker  by  dulling  his  entire 
nervous  system,  causing  illusions,  double  vision,  color 
blindness,  benumbed  conscience,  irritated  nerves,  and  re- 
tarded mental  responses. 

Question:  Does  the  use  of  alcohol  injure  the  body  per- 
manently ? 

Answer:  Yes.  Alcohol  is  a protoplasmic  poison  and  the 
tendency  is  to  destroy  first  the  higher  form  of  cells,  and 
replacce  them  with  useless  or  harmless  connective  tissue 
corresponding  to  the  white  scar  tissue  covering  an  old 
wound. 

Question:  How  does  the  habitual  use  of  alcoholic  liquors 
affect  the  future  child? 

Answer:  Here  are  startling  indications  of  the  injury  that 
alcohol  does:  Observations  made  by  Demme,  of  the  progeny 
of  10  normal  families,  as  compared  with  the  progeny  of  10 
alcoholic  families,  reveal  these  alarming  facts: 

In  the  normal  families  of  61  children,  there  were  no 
epileptics,  no  idiots,  and  only  3 stillbirths,  and  54  nor- 
mal children,  as  compared  with  57  children  of  alcoholic 
families  with  6 epileptics,  6 idiots,  25  stillbirths,  and 
only  10  normal  children. 

Question:  Does  alcohol  quench  the  thirst? 

Answer:  No.  .41cohol  is  a dehydrant  and  creates  a 
thirsty  sensation  by  absorbing  moisture,  while  water 
quenches  thirst  by  giving  moisture. 

Question:  What  is  the  effect  of  alcohol  on  the  brain? 
Answer:  .\lcohol  renders  inactive  (puts  to  sleep)  the 
brain  cells  upon  which  depend  judgment  and  self-restraint, 
and  at  the  same  time  inflames  (excites)  the  passions.  Man, 
God’s  masterpiece,  falls  temporarily  to  the  level  of  the 
beast. 

Question:  What  does  autopsy  show  in  deaths  from 
chronic  alcoholism,  especially  in  those  showing  delirium 
tremens? 

Answer:  The  autopsy  shows  an  edema  (abnormally  large 
amount  of  fluid)  in  the  lateral  ventricles  and  in  the  thin 
covering  of  the  brain;  the  solid  parts  of  the  brain  are  pale, 
wet.  and  soggy.  (Emerson). 

Question:  With  what  other  narcotics  is  alcohol  to  be 
classed  ? 

Answer:  Chloroform,  morphine,  cocaine,  and  nicotine 
(tobacco) . 


WARNS  AGAINST  THE  INDISCRIMIN.4TE  USE  OF 
SULFATHIAZONE  OINTMENTS 
The  indiscriminate  use  of  sulfathiazole  and  other  sulfona- 
mide ointments  “in  minor  conditions,  when  less  harmful 
drugs  are  adequate,  should  be  discontinued,”  Roy  .4.  Darke, 
M.D.,  Assistant  Surgeon,  U.  S.  Public  Health  Service,  New 
York,  declares  in  The  Journal  of  the  American  Medical 
Association  for  February  12.  “With  the  widespread  pub- 
licity being  given  to  these  preparations,”  he  continues,  “it 
would  seem  desirable  to  prevent  or  discourage  their  sale 
except  by  prescription.” 

Dr.  Drake  says  that  “the  recent  widespread  use  of  sul- 


fathiazole ointment  has  revealed  cases  of  sulfathiazole  sen- 
sitivity. My  aim  in  this  paper  is  to  call  attention  to  the 
degree  of  sensitivity  to  sulfathiazole  ointment  existing 
among  the  general  population.  . . .” 

Reporting  on  a group  of  218  patients  who  were  treated 
topically  with  5 per  cent  sulfathiazole  ointment,  he  says 
that  sensitivity  was  found  to  be  present  in  12  cases  (5.5 
per  cent).  This  seems  to  be  in  approximate  agreement  with 
the  findings  reported  by  other  investigators,  both  in  the 
topical  and  oral  administration  of  the  drug. 

The  permanence  of  the  sensitivity  in  Dr.  Darke’s  group 
is  not  known,  he  says.  The  contact  dermatitis  (skin  inflam- 
mation) in  each  case  disappeared  when  the  onitment  was 
no  longer  applied.  The  healing  of  the  condition  being  treat- 
ed, however,  seemed  to  have  been  definitely  slowed. 

“Because  this  sensitivity  may  preclude  the  use  of  the  drug 
in  the  therapy  of  such  diseases  as  meningitis,  pneumonia 
and  gonorrhea,  it  is  important  that  sulfathiazole  and  other 
sulfonamide  preparations  be  used  topically  only  when  a 
specific  need  for  them  can  be  justified,”  he  advises. 


TUBERCULOSIS  NOTES 

Case  finding  in  tuberculosis  has  recently  been  undertaken 
on  a stupendous  scale.  Careful  estimates  based  on  actual 
findings  to  date  indicate  that  by  the  end  of  this  year  ap- 
proximately 25,000  persons  will  have  been  diagnosed  as  in 
need  of  hospitalization  who  in  ordinary  times  would  not 
have  been  suspected  of  having  tuberculosis.  The  armed 
forces  are  expected  to  include  more  than  eleven  million  men 
by  the  end  of  1943,  all  of  whom  will  have  been  X-rayed 
except  the  first  few  hundred  thousand  inducted.  The  U.  S. 
Public  Health  Service  is  carrying  on  an  intensive  case-find- 
ing campaign  among  certain  groups  of  workers,  which  has 
been  supplemented  by  local  and  state  health  agencies.  Most 
of  these  newly  found  cases  are  asymptomatic ; probably 
only  a few  have  a history  of  contact  or  have  ever  been 
examined  previously. 

These  estimates  point  to  the  need  for  greatly  increased 
sanatorium  facilities.  For  some  time  sanatoria  have  been 
closing  wards  and  curtailing  activities  because  of  the  lack 
of  trained  personnel.  The  mere  effort  to  keep  these  hospitals 
going  in  accordance  with  acceptable  standards  represents  a 
serious  undertaking.  When  to  this  is  added  the  urgent  need 
for  greatly  increased  facilities,  the  responsibility  indeed  be- 
comes tremendous.  (Mary  Dempsey,  Am.  Rev.  of  Tb., 
July,  1943). 


The  administration  of  the  tuberculin  test  to  children  of 
all  ages  has  been  found  of  great  value.  Whenever  a child 
reacts  characteristically  to  tuberculin,  there  can  be  no  doubt 
that  he  has  had  direct  or  indirect  contact  with  a case  of 
contagious  tuberculosis,  and  a search  for  such  cases  among 
reacting  children’s  adult  associates  is  always  profitable  if 
carefully  done,  even  if  all  sources  are  not  found  in  this 
manner.  Every  child  who  reacts  to  tuberculin  should  have 
routine  annual  examinations  when  adulthood  is  reached. 
(J.  A.  Myers,  M.D.,  A.  M.  A.,  March  20,  1943). 


The  remarkable  decrease  in  tuberculosis  mortality,  which 
resulted  in  lowering  tuberculosis  from  one  of  first  rank  in 
numerical  importance  to  seventh,  conceals  the  fact  that  this 
unfavorable  situation  does  not  hold  for  all  age  groups; 
from  early  adulthood  to  age  35  it  is  still  the  first  killer 
among  diseases.  Mortality  from  tuberculosis  is  highest  in 
large  cities,  lowest  in  rural  areas.  The  rate  of  males  is 
considerably  higher  than  for  females  and  the  disease  is  still 
much  more  fatal  among  the  nonwhite  races.  (J.  Yerush- 
ALMY,  H.  E.  Helleboe,  M.D.,  C.  E.  Palmer,  M.D.,  Pub. 
Health  Rep.,  Oct.  1,  1943). 
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EDITORIALS 

WHAT  THE  AMERICAN  PEOPLE  THINK  OF 
DOCTORS,  MEDICAL  CARE  AND 
PREPAYMENT  PLANS 

Nothing  introduced  into  Congress  in  recent  times 
has  caused  more  discussion  and  controversy  than 
the  Wagner-Murray-Dingell  bills.  If  enacted  into 
law,  they  would  create  by  taxation  against  payrolls 
an  annual  fund  of  $3,000,000,000  to  be  spent  by 
the  Surgeon  General  of  the  Public  Health  Service, 
on  whom  would  be  placed  responsibility  for  pro- 
viding medical  care  and  hospitalization  for  110,- 
000,000  people.  This  would  destroy  private  prac- 
tice in  the  United  States  and  substitute  political 
medicine  for  our  effective  care  by  self-respecting 
independent  physicians.  In  July,  1943,  the  Na- 
tional Physicians  Committee  for  the  Extension  of 
Medical  Service  employed  the  largest  opinion  re- 
search group  in  this  country  to  make  the  most  com- 
prehensive study  of  people’s  opinion  on  medical 
care  that  ever  was  undertaken  in  the  United  States. 
It  was  an  independent,  unbiased  survey,  and  the 
accuracy  of  its  findings  cannot  be  questioned.  A 
series  of  questions  were  propounded  concerning 
various  phases  of  medical  practice  and  its  relations 
to  the  people.  The  Committee  has  published  a 
summary  of  these  replies  whose  significance  is 
worthy  of  widespread  consideration. 

The  first  inquiry  concerned  opinions  regarding 
medical  care  and  prepayment  plans.  The  following 
is  a summary  of  these  replies: 

“Only  16  per  cent  of  all  the  people  favor  a 6 per  cent 
payroll  deduction  from  wages  for  the  Federal  Government 
to  provide  medical  care  and  hospitalization;  only  19  per 
cent  favor  medical  care  of  the  indigent  by  the  Federal 
Government.  Only  13  per  cent  expressed  the  opinion  that 
compulsory  insurance  would  provide  a satisfactory  solution 
to  the  problem  of  payment  for  medical  care  costs;  only  24 
per  cent  thought  it  would  be  a good  thing  for  the  medical 
profession  to  be  controlled  by  the  National  Government. 
In  contrast,  S7  per  cent  opposed  the  fixing  of  physicians 
fees;  56  per  cent  opposed  paying  the  expanses  of  medical 
students;  56  per  cent  opposed  the  limitation  of  choice  of 
physician  by  the  National  Government.” 

A series  of  questions  was  presented  pertaining  to 
the  economic  need  for  meeting  costs  of  illness  and 
methods  of  payment.  The  summary  of  these  re- 
plies was  as  follows: 
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“The  people  have  confidence  in  their  doctors.  They  de- 
mand the  right  to  choose  their  doctors.  They  consider 
charges  reasonable.  At  times  they  experience  difficulty  in 
meeting  bills  for  unusual  or  prolonged  illness.  They  know 
about  plans  or  methods  for  insurance  against  the  hazards 
of  emergency  illness.  They  desire  to  participate  in  such 
plans.  This  is  an  economic,  not  exclusively  a medical  prob- 
lem. Its  solution  is  the  responsibility  of  the  medical  pro- 
fession working  in  close  cooperation  with  other  professional 
groups,  with  labor,  insurance  companies  and  American  in- 
dustry.” 

Questions  were  asked  concerning  the  people’s 
opinions  of  Plan  operations,  the  replies  to  which 
were  summarized  as  follows: 

“.A  predominant  majority  of  the  people  who  participate 
in  prepayment  plans  approve  them;  in  every  instance  such 
people  believe  they  are  better  off  than  their  neighbors  who 
have  no  such  opportunities;  over  50  per  cent  of  the  doctors, 
in  areas  where  such  plans  are  in  operation,  say  that  they 
are  as  well  off  and  that  the  people  are  better  off  because 
of  the  operation  of  the  plans;  more  than  SO  per  cent  of 
these  doctors  state  that  it  would  be  a good  thing  if  all  in- 
dustries in  the  nation  would  operate  prepayment  medical 
and  hospital  service  plans  for  their  employees.  .Almost 
unanimously  the  doctors  are  opposed  to  the  proposals  of 
the  Wagner-Murray-Dingell  Bills.” 

The  following  are  the  conclusions  of  the  Com- 
mittee as  a result  of  this  widespread  inquiry  among 
the  people  of  this  country: 

“The  case  is  crystal  clear.  Its  meaning  and  the  implica- 
tions cannot  be  ignored. 

“The  .American  people  want  none  of  the  National  Gov- 
ernment’s meddling  in  the  vital  field  of  medical  service. 

“They  understand  and  believe  in  our  effective  system  of 
personalized  medical  care. 

“There  is  an  economic  problem  involved.  To  some  people 
the  prospect  of  emergency  need,  unusual  or  prolonged  ill- 
ness, is  a source  of  fear  and  of  worry. 

“The  American  people  know  about  and  demand  a plan 
or  method  for  the  prepayment  of  medical  care  costs.  This 
demand  must  be  met. 

“It  is  not  exclusively  a medical  responsibility.  It  is  an 
economic  problem. 

“Equally  involved  in  the  final  settlement  are  all  of  the 
professions,  the  insurance  companies,  .American  labor,  all  of 
business  and  all  of  industry. 

“Methods  have  been  devised ; mechanisms  have  been  per- 
fected. Plans  have  been  tested.  They  are  satisfactory  to  a 
prviously  unbelievable  extent.  They  are  adequate  to  the 
need.  The  period  of  experimenting  is  at  an  end.” 

These  results  of  this  survey  are  most  significant. 
Undoubtedly  radical  departures  from  traditional 
methods  of  medical  practice  are  in  progress  of  de- 
velopment and  perfection.  Shall  these  be  maintained 
under  direction  and  supervision  of  the  medical  pro- 
fession or  be  left  to  selfseeking  exponents  of  non- 
medical propaganda? 

EMERGENCY  MATERNAL  INFANT  CARE 
PROGRAM 

The  Emergency  Maternal  and  Infant  Care  Pro- 
gram, as  promulgated  by  the  Federal  Children’s 
Bureau,  has  stimulated  an  enormous  amount  of 
editorial  copy  throughout  the  entire  United  States, 
both  in  lay  journals  and  especially  those  represent- 
ing individual  or  several  states.  In  March,  1943, 
Congress  appropriated  $1,200,000  for  this  program. 
By  June,  1943,  it  was  plainly  evident  that  this 


appropriation  was  altogether  too  meager,  and  con- 
sequently $6,000,000  or  more  was  allocated.  Again 
the  amount  was  found  too  small.  In  September, 
Congress  designated  $18,000,000  to  further  this 
plan  and  the  Children’s  Bureau  came  forward  with 
specific  instructions  as  to  how  the  money  should  be 
expended. 

To  give  prestige  to  the  policies  as  developed  in 
the  minds  of  the  Bureau,  a so-called  advisory  com- 
mittee was  summoned  to  Washington  to  consider 
the  project.  This  committee  was  made  up  of  differ- 
ent members  of  the  medical  profession,  in  large  part 
all-time  professors  in  obstetrics  from  different  uni- 
versities, some  pediatricians,  some  health  officers. 
There  was  no  one  representing  the  rank  and  file  of 
physicians  of  the  United  States  who  were  to  do 
practically  all  the  work  entailed  by  this  program. 

According  to  the  report  of  some  of  the  members 
of  that  committee,  they  were  respectfully  allowed 
to  listen  to  policies,  but  their  advice  was  not  re- 
quested, and  when  offered,  only  listened  to  when 
the  views  coincided  with  the  trends  already  evolved. 
At  least  two  such  conferences  have  been  held. 

Recently  an  expansion  policy  of  the  Bureau  has 
been  released,  a fee  schedule.  This  statement  an- 
nounces the  desire  of  the  Bureau  to  paternally  care 
for  any  affliction  that  might  accompany  a soldier’s 
wife  during  pregnancy.  Fractures  of  all  types,  bron- 
choscopy, abdominal  section,  mastoiditis,  etc.,  pre- 
sent an  inclusive  service  to  the  young  woman.  There 
are  two  requirements:  (1)  she  must  be  a wife  of  a 
soldier  in  the  four  lowest  categories;  (2)  she  must 
be  pregnant.  Presumably  the  doctor  who  signifies 
his  willingness  to  care  for  a soldier’s  wife  during 
pregnancy  will  discover  he  is  also  assuming  the 
responsibilities  and  accepting  the  fee  schedules 
outlined.  It  is  somewhat  significant  that  this  decla- 
ration of  the  Bureau  emerged  from  Washington 
about  the  time  we  learned  the  Wagner-Murray  Bill 
would  not  come  out  of  committee. 

Plans  are  in  the  making  for  the  “advisory  com- 
mittee” to  meet  again  with  the  Bureau.  The  Appro- 
priations Committee  of  Congress  meets  in  April  to 
take  definite  action  on  the  E.  M.  I.  C.  Program. 

WASHINGTON  OFFICE  OF  AMERICAN 
MEDICAL  ASSOCIATION 

The  urgent  need  for  an  office  of  the  .American 
Medical  Association  in  Washington  has  been  dem- 
onstrated by  demands  for  such  official  location 
coming  from  various  parts  of  the  country,  with  em- 
phatic regrets  that  officials  of  the  national  organiza- 
tion had  not  long  ago  set  up  such  an  office  in  the 
national  capital.  In  February  a meeting  was  spon- 
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sored  by  California  Medical  Association  to  be  held 
in  Salt  Lake  City,  with  the  announcement  that  it 
was  sponsored  by  eleven  western  states.  Promptly 
officials  of  Oregon  State  Medical  Society  and  Wash- 
ington State  Medical  Association  declined  to  par- 
ticipate in  this  meeting.  This  opposition  was  due 
to  the  belief  that  such  an  office  should  be  under 
the  auspices  of  the  .'\merican  Medical  Association, 
and  not  sponsored  by  another  organization  which 
would  inevitably  develop  into  a rival  competitor. 

When  this  February  meeting  was  held  in  Salt 
Lake  City,  representatives  appeared  from  five  west- 
ern states,  among  whom  were  officials  of  Idaho 
State  Medical  Association.  They  assisted  in  forma- 
tion of  the  United  Public  Health  League,  whose 
purpose  is  to  establish  in  Washington  a repre- 
sentative office  of  the  medical  profession  of  the 
Linited  States,  from  which  will  be  disseminated  in- 
formation for  the  benefit  of  the  profession  and  the 
promotion  and  conservation  of  its  welfare.  The 
attitude  of  Idaho  State  Medical  Association  regard- 
ing its  cooperation  in  the  establishment  of  this 
League  is  presented  under  Correspondence.  It  will 
be  noted  that  the  objective  of  our  Idaho  confreres 
is  as  emphatic  and  purposeful  as  that  of  the  Oregon 
and  Washington  professions  to  promote  and  con- 
serve the  interests  of  the  medical  profession  to  as 
great  a degree  as  possible. 

Information  has  been  received  that  the  Council 
on  Medical  Service  and  Public  Relations  plans  to 
establish  an  office  in  Washington  in  the  near  future 
for  the  purpose  of  representing  the  medical  pro- 
fession and  conserving  its  interests  at  the  national 
capital,  as  has  been  urged  from  many  parts  of  the 
nation. 


FAUST  ON  TROPICAL  DISEASES 
The  lectures  on  tropical  diseases  by  Ernest  Car- 
roll  Faust,  delivered  under  the  Ernst  A.  Sommer 
Memorial  Lecture  Course  at  the  U^niversity  of  Ore- 
gon School,  May  17-22,  1943,  will  soon  be  available 
for  distribution  in  book  form.  It  can  be  obtained 
upon  request  at  the  University*  of  Oregon  Medical 
School  or  from  the  Trust  Department  of  the  United 
States  National  Bank,  Portland,  Oregon.,  or  from 
Tropical  Department,  Tulane  School  of  Medicine, 
New  Orleans,  La. 

NORTH  PACIFIC  PEDLATRIC  SOCIETY 
A meeting  of  North  Pacific  Pediatric  Society  will  be  held 
in  Seattle  April  29.  Information  concerning  the  program, 
location  of  the  meeting  and  other  details  may  be  obtained 
by  writing  to  the  secretary,  Dr.  Carl  G.  Ashley,  Medical- 
Dental  Building,  Portland  S. 


CORRESPONDENCE 


UNITED  PUBLIC  HEALTH  LEAGUE 

Boise,  Ida.,  March  20,  1944. 

To  the  Editor: 

In  the  February  issue  of  Northwest  Medicine  the  first 
editorial  is  given  the  title  “United  We  Stand.”  As  the  Wash- 
ington and  Oregon  State  Medical  Associations  have  ex- 
pressed disapproval  of  the  United  Public  Health  League 
and  Idaho  having  helped  to  organize  it,  it  was  felt  that 
the  other  side  of  the  question  should  be  given.  It  was 
hoped  that  representatives  of  the  Oregon  and  Washington 
State  Medical  Associations  would  attend  the  second  meet- 
ing in  Salt  Lake  City. 

The  need  for  a Washington  office  to  represent  the  medi- 
cal profession  is  apparent.  Legislators  have  no  place  where 
they  can  go  to  get  adequate  information  about  the  practice 
of  medicine  in  general  so  that  they  can  vote  intelligently 
on  bills  which  affect  us.  Many  of  them  have  so  expressed 
themselves.  Doctors  in  practice  have  no  one  to  keep  them 
informed  of  proposed  legislation  in  time  to  be  of  any  value. 
Any  Washington  office  should  be  a two-way  information 
bureau,  and  in  no  way  a medical  lobby.  Many  of  the  mem- 
bers of  the  profession  are  impatient  with  the  lack  of  leader- 
ship in  this  respect,  and  this  feeling  is  widespread.  Even 
the  Washington  State  Medical  Association  has  expressed 
itself  in  favor  of  a Washington  office,  if  run  by  the  Ameri- 
can Medical  Association. 

If  there  is  a need  for  a Washington  office,  then  the  only 
point  of  contention  is  who  is  going  to  manage  it.  Until  now 
the  A.M..4.  has  not  been  able  to  do  it.  At  the  last  meeting 
of  the  House  of  Delegates  a similar  proposal  was  turned 
down  on  the  basis  of  Dr.  West’s  arguments.  The  National 
Physicians’  Committee  has  so  far  only  disseminated  propa- 
ganda but  has  done  a good  job  of  that.  If  the  A.M.A.  can 
not  do  the  job,  why  have  not  they  come  out  flatly  and 
said  so,  and  let  the  individual  states  do  it. 

The  United  Public  Health  League  was  formed  to  do  a 
job  that  has  not  been  done  and  one  that  is  very  necessary 
to  the  medical  profession.  The  argument  against  it  is  that 
they  cannot  influence  legislation  as  they  would  lose  their 
standing  as  a scientific  and  educational  group,  and  would 
have  to  pay  income  tax.  The  California  State  Medical  Asso- 
ciation has  changed  its  status  to  a business  league  so  it  can 
influence  legislation,  and  as  such  it  pays  social  security  tax 
but  no  income  tax. 

We  feel  that  the  fear  of  chaos  and  disruption  in  the 
medical  profession  is  totally  unwarranted,  if  the  United 
Public  Health  League  functions  as  intended.  As  a matter 
of  fact,  if  some  other  effective  group,  such  as  the  American 
Medical  .Association  or  the  National  Physicians’  Committee, 
opens  an  office  in  Washington,  there  will  be  no  need  for 
this  league. 

However,  time  is  quite  an  important  element  in  this 
matter  and  no  definite  action  can  be  taken  by  the  A.M..A. 
before  June  and  it  will  take  some  period  of  time  after  that 
to  organize  a bureau.  In  the  meantime  important  legisla- 
tive matters  are  likely  to  appear. 

The  following  is  a quotation  from  the  statement  of 
Principles  of  the  League:  “Recognizing  the  splendid  achieve- 
ments of  the  A.M.A.  and  its  component  societies  in  the 
fields  of  medical  science,  education  and  research,  it  is  spe- 
cifically affirmed  that  it  is  not  the  purpose  of  the  United 
Public  Health  League  to  enter  into  competition  with  any 
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of  these  societies  but  only  to  supplement  their  present  activ- 
ities.” The  next  is  from  the  Constitution  and  By-Laws:  “It 
shall  not  oppose  nor  in  any  manner  interfere  with  the  offi- 
cial and  known  public  health  or  legislative  policies  of  the 
American  Medical  Association  or  of  any  of  the  state  medi- 
cal associations  comprising  the  .American  Medical  Associa- 
tion.” 

Evidence  that  the  formation  of  the  league  has  already 
borne  some  fruit  appeared  in  the  February  26  issue  of  the 
Journal  of  the  American  Medical  Association  on  page  S83. 
On  that  page  appears  an  announcement  that  the  Council 
on  Medical  Service  and  Public  Relations  proposes  a Wash- 
ington office  for  Medical  Economic  Research.  We  firmly 
believe  in  the  quotation  “United  we  stand,  divided  we  fall,” 
but  that  belief  supposes  that  there  will  be  a little  action 
mixed  with  the  union. 

James  L.  Stewart,  M.D., 

Chairman,  Legislative  Committee, 

Idaho  State  Medical  Association 
Parley  Nelson,  M.D., 

President,  Idaho  State  Medical  Association 
F.  B.  Jeppesen,  M.D., 

Secretary,  Idaho  State  Medical  Association 


SHIPPING  ADDRESS  FOR  YOUR  ART  EXHIBIT 
Artist-physicians  desiring  to  exhibit  their  works  at  the 
June  A.M..A.  Meeting  should  ship  their  works  not  later 
than  May  20th  to  the  following  address: 

.American  Physicians  Art  Association,  Room  1302,  308 
W.  Washington  St.,  Chicago,  111.  Pack  carefully  and  ship 
by  express  collect,  including  $50  insurance. 

Mead  Johnson  & Company  have  offered  to  pay  the  ex- 
press charges  both  ways  (including  insurance  up  to  $50). 

.Art  objects  exhibited  are  automatically  eligible  for  inclu- 
sion in  the  next  Parergon,  as  well  as  for  one  of  the  numer- 
ous -A.P..A.  .Association  prizes. 

Further  information  may  be  obtained  from  Francis  H. 
Redewill,  M.D.,  Secretary,  American  Physicians  Art  Asso- 
ciation, Flood  Bldg.,  San  Francisco,  Calif. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

The  general  oral  and  pathology  examinations  (Part  II) 
for  all  candidates  will  be  conducted  at  Pittsburgh,  Penn- 
sylvania, by  the  entire  Board  from  Wednesday,  June  7, 
through  Tuesday,  June  13,  1944.  The  Hotel  William  Penn 
in  Pittsburgh  will  be  the  headquarters  for  the  Board.  For- 
mal notice  of  the  exact  time  of  each  candidate’s  examina- 
tion will  be  sent  him  several  weeks  in  advance  of  the  ex- 
amination dates.  Hotel  reservations  may  be  made  by- 
writing  direct  to  the  hotel. 

Candidates  for  reexamination  in  Part  II  must  make 
written  application*  to  the  Secretary’s  Office  not  later  than 
.April  15,  1944. 

The  Pittsburgh  Obstetrical  and  Gynecological  Society 
will  hold  an  informal  subscription  dinner  meeting  at  the 
Hotel  William  Penn  on  Saturday  evening,  June  10,  1944, 
at  7:00  P.M.  Visitors,  here  for  the  examinations,  are  cordi- 
ally invited  to  make  arrangements  to  attend.  Reservations 
may  be  made  by  writing  to  Dr.  Joseph  A.  Hepp,  Secretary, 
121  University  Place,  Pittsburgh  (13),  Pennsylvania.  An 
interesting  program  is  being  provided. 

The  Office  of  the  Surgeon-General  (U.  S.  Army)  has 
issued  instructions  that  men  in  Service,  eligible  for  Board 
examinations,  be  encouraged  to  apply  and  that  they  may 
request  orders  to  Detached  Duty  for  the  purpose  of  taking 
these  examinations  whenever  possible. 

Candidates  in  Military  or  Naval  Service  are  requested 
to  keep  the  Secretary’s  Office  informed  of  any  change  in 
address. 

Deferment  without  time  penalty  under  a waiver  of  our 
published  regulations  applying  to  civilian  candidates,  will 


be  granted  if  a candidate  in  Service  finds  it  impossible  to 
proceed  with  the  examinations  of  the  Board. 

Applications  are  now  being  received  for  the  1945  exam- 
inations. For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland  Building, 
Pittsburgh  (6),  Pennsylvania. 


NURSES  OPPOSE  W.AGNER-MURR.AY-DINGELL 
BILL 

Based  on  “The  Wagner  Bill.”  .April,  1944, 
American  Journal  of  Nursing 

The  Wagner-Murray-Dingell  bill  now  before  Congress, 
has  important  implications  for  nurses  and  the  future  of 
nursing.  No  action  on  it  has  been  taken  by  the  national 
nursing  organizations — the  American  Nurses’  Association, 
the  National  League  of  Nursing  Education  and  the  Na- 
tional Organization  for  Public  Health  Nursing. 

Controversial  section  of  the  bill  which  was  introduced 
in  the  Senate  June  3,  1943,  is  Section  11  which  by  amend- 
ing Title  IX  of  the  present  Social  Security  Act  would  set 
up  a tax  supported  federal  medical  and  hospital  insurance 
plan  to  be  administered  by  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service  and  the  Social  Security  Board. 

Opinion  among  hospital  and  medical  groups  on  the  medi- 
cal and  hospital  insurance  features  of  the  Wagner  bill  ranges 
from  unqualified  opposition  to  qualified  approval.  Oppos- 
ing it  are  the  American  Medical  Association,  the  National 
Physicians  Committee  for  the  Extension  of  Medical  Serv- 
ice, the  American  Hospital  Association,  the  Catholic  Hos- 
pital .Association  and  the  Protestant  Hospital  Association. 

Disapproving  the  bill  as  it  stands  although  approving  a 
national  health  program  in  principle,  is  the  Committee  of 
Physicians  for  the  Improvement  of  Medical  Care,  Inc. 

.Approving  the  general  principles  of  the  bill  but  believing 
it  should  be  modified,  is  the  Physicians’  Forum  for  the 
Study  of  Medical  Care, 


GRE.AT  DECREASE  IN  COST  OF  .ATABRINE 

.A  white  star  was  added  March  31  to  the  Army-Navy 
E flag  flown  by  Winthrop  Chemical  Company  in  recogni- 
tion of  continued  “meritorious  service  on  the  production 
front”  as  Dr.  Theodore  G.  Klumpp,  president,  announced 
further  reductions  in  the  price  of  Atabrine,  which  bring  the 
cost  of  this  antimalarial  to  record  lows  for  both  the  armed 
forces  and  civilians. 

The  new  prices,  effective  .April  1,  are  $3  per  1,000  tablets 
to  the  Army  and  Navy,  as  compared  with  $3.50,  and  $4 
per  1,000  to  civilians,  as  compared  with  $6.  “At  the  low 
government  price,”  Dr.  Klumpp  explained,  “the  cost  of 
Atabrine  required  in  the  treatment  of  one  soldier  or  sailor 
suffering  from  malaria  is  only  4.5  cents,  which  is  undoubt- 
edly the  lowest  cost  of  medication  for  any  serious  disease 
known  to  man.”  As  for  the  civilian  price,  which  includes 
the  cost  of  administration,  sales  and  research,  it  will  also 
apply  to  exports  to  Latin  America,  where  .Atabrine  is  sold 
by  Laboratories  Winthrop  under  the  trade  name  “meto- 
quina.” 

In  advising  the  company  that  it  had  been  awarded  the 
white  star.  Under  Secretary  of  War  Robert  P.  Patterson 
wrote:  “I  am  pleased  to  inform  you  that  you  have  won  for 
the  second  time  the  Army-Navy  Production  Award  for 
meritorious  service  on  the  production  front.  A’ou  have  con- 
tinued to  rriaintain  the  high  standards  that  you  set  for 
yourself  and  which  won  you  distinction  more  than  six 
months  ago.  You  may  well  be  proud  of  your  achievements. 
The  white  star  which  the  renewal  adds  to  your  Army- 
Navy  Production  Award  flag  is  the  symbol  of  appreciation 
from  our  armed  forces  for  your  continued  and  determined 
efforts  and  patriotism.” 

In  addition  to  being  this  country’s  largest  supplier  of 
Atabrine,  Winthrop  Chemical  Company  has  issued  royalty- 
free  licenses  to  ten  other  pharmaceutical  and  chemical  com- 
panies for  the  war  production  of  this  drug.  “As  our  pro- 
duction has  expanded,”  Dr.  Klumpp  said,  “we  have  effected 
successive  price  reductions.  When  Atabrine  was  introduced 
into  the  United  States  its  cost  was  $66.66  per  1,000  tablets. 
By  1941,  this  price  to  the  government  had  been  reduced  to 
$23.75,  and  a year  later  to  $9.  Thereafter,  further  reduc- 
tions were  made,  to  $8,  $6,  $4.50  and  $3.50,  until  the  pres- 
ent low  of  $3  was  achieved. 
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BREAST  TUMORS  AND  CLINICAL 
DIFFERENTIATION* 

George  Kunz,  Jr.,  M.  D. 

TACOMA,  WASH. 

Because  of  the  magnitude  of  this  project,  it  is 
advisable  to  concentrate  upon  the  more  general 
types  of  breast  tumors  observed  clinically,  rather 
than  to  dwell  at  length  upon  the  more  rare  varieties. 
All  breast  tumors  may  be  classified  as  either  be- 
nign or  malignant. 

Benign  Tumors 

The  diagnosis  may  be  readily  made  of  congenital 
anomalies  or  agenesia,  such  as  absence  of  the  mam- 
mary gland,  which  is  amasia  or  amastia;  absence 
of  the  nipple,  termed  athelia;  cases  of  polymastia, 
or  of  gynecomastia,  as  they  are  merely  the  result 
of  defective  development,  and,  therefore,  do  not 
merit  further  consideration  at  this  timeL 

Echinococcus  or  cysticerus  cysts  are  rare.  Medi- 
cal literature  contains  only  a few  sporadic  accounts 
of  actinomycoses  or  sportrichoses.  Further  comment 
is  unnecessary  upon  these  or  acute  and  chronic  in- 
flammatory breasts,  and  syphilitic  gummas. 

Lipomas  are  somewhat  more  common,  compris- 
ing approximately  3 to  4 per  cent  of  breast  tumors. 
They  are  lobulated,  fatty  tumors  arising  in  the 
subcutaneous  fatty  tissue.  It  is  unusual  for  them 
to  be  found  within  the  breast  tissue  itself,  although, 
when  they  are  intramammary  or  retromammary, 
diagnosis  may  be  difficult^. 

Hemangiomas  are  well-encapsulated  elastic  tu- 
mors, easily  excisable,  and  are  diagnosed  by  needle 
aspiration  or  excision. 

Lymphangiomas  and  myomas  are  more  infre- 
quently found;  as  are  neurofibromas,  chondromas 
and  teratomas.  Sweat  gland  tumors,  so  called  from 
the  histologic  resemblance  to  sweat  glands,  may 
represent  an  early  stage  of  lactation  from  stimula- 
tion by  the  female  sex  hormone.  Xanthoma  clin- 
ically resembles  intracanalicular  myxoma,  and  in- 
volves the  anterior  half  of  the  breast. 

MAZOPLASIA  OR  CHRONIC  MASTITIS 

This  is  the  term  given  by  Cheetle  and  Guttler  to 
a condition  of  the  breast  characterized  by  pain 
which  is  usually  related  to  the  menstrual  periods, 
also  by  a diffuse  nodularity  of  the  breasts  which  is 
generally  bilateral.  This  condition  has  a host  of 
other  names,  among  which  are  Schimmelbusch’s 
disease,  chronic  cystic  mastitis,  or  adenofibrosis. 

*Read  before  a meeting  of  Pierce  Co.  Medical  Society, 
Tacoma,  Wash.,  Jan.  11,  1944. 

1.  De  Cholnock,  T. : Benign  Tumors  of  Breast.  Arch. 
Surg.  38:79-98,  Jan.,  1939. 

2.  Ibid,  supra. 


Etiology.  With  each  menstrual  cycle  the  ducts 
and  acni  of  the  mammary  glands  undergo  a marked 
hypertrophy  which  is  normally  succeeded  by  such 
involution  and  atrophy  that  little  glandular 
tissue  remains.  Eventually,  after  years  of  this 
cycle,  the  shed  epethelial  cells  fill  and  distend  the 
ducts  and  acini.  There  is  a generalized  nodularity 
of  the  breasts  but  no  cyst  formation;  therefore,  the 
term  chronic  cystic  mastitis  is  erroneous^. 

This  disease  occurs  primarily  in  unmarried  wo- 
men or  in  those  who  have  not  borne  children,  with 
the  age  group  being  between  the  late  thirties  and 
early  forties.  The  breasts  have  saucer  or  liverlike 
edges,  with  painful  shotty  masses  in  the  upper  outer 
quadrants.  There  are  areas  of  increased  density, 
and  multiple  discrete  tumors  may  be  palpated. 
Pregnancy  or  the  menopause  often  causes  this  con- 
dition to  disappear. 

It  is  reported  that  this  disease  shows  improve- 
ment from  estrogenic  therapy;  ten  thousand  I.U. 
twice  a week,  gradually  decreasing  over  a period  of 
several  months  being  good  dosage.  Iodides  or  thy- 
roid by  mouth  are  used  also. 

Cheatle  and  Guttler  relate  that  in  this  condition 
of  mazoplasia,  if  there  is  any  etiologic  relationship 
to  carcinoma,  it  can  be  only  a very  indirect,  obscure 
and  distant  one. 

FIBROADENOMAS 

These  are  common  tumors  found  following  pu- 
berty. They  are  benign,  firm,  well-encapsulated, 
freely  movable,  slow  growing  tumors,  without 
lymphadenopathy,  and  show  histologically  an  in- 
crease in  duct  epithelium,  periductal  and  perilobu- 
lar connective  tissue.  Fibroadenomas  occur  in  the 
younger  age  group.  The  peak  of  incidence,  as  re- 
ported in  one  series  involving  six  hundred  cases,  is 
between  the  ages  of  twenty  to  twenty-five^. 

These  tumors  are  found  most  frequently  in  the 
upper  and  outer  quadrant  of  the  breast  in  the  pe- 
riphery. They  have  a lobulated,  elastic  feel,  are 
freely  movable,  and  in  one-third  of  the  cases  are 
painful  or  tender.  They  rarely  increase  in  size  dur- 
ing menstruation,  but  do  increase  during  pregnancy. 

Glassification  is  according  to  connective  tissue 
arrangement.  Pericanalicular  fibroadenomas  have 
the  connective  tissue  arranged  around  the  tubular 
alveoli  or  canaliculi;  intracaniluclar  fibroadenomas 
denote  the  connective  tissue  invading  and  distend- 
ing the  alveoli.  Local  excision  suffices  to  cure,  al- 

3.  Cutler,  M.  and  Buschke,  F. : Cancer.  Its  Diagnosis 
and  Treatment.  W.  B.  Saunders  Co.,  Philadelphia,  1939. 

4.  Geschickter,  C.  F. : Mammary  Tumors,  Surgery. 

3:916-949,  June,  1938. 
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though  in  10  per  cent  of  the  cases  similar  growths 
develop  subsequently. 

CYSTIC  DISEASE 

Velpeau  in  1838,  Sir  Astley  Couper  in  1845,  and 
Sir  Benjamin  Brodie  in  1846  were  the  first  to  de- 
scribe benign  cystic  disease  of  the  breast,  apd  all 
pointed  out  the  frequency,  generalized  distribution 
and  multiplicity  of  the  cysts. 

For  some  unexplained  reason  the  epithelium  of 
the  mammary  ducts  and  acini  may  undergo  active 
hyperplasia,  with  one  or  both  breasts  becoming  the 
seat  of  cysts  which  vary  in  size  from  microscopic 
to  those  measuring  6 to  8 cm.  in  diameter.  The 
fluid  contents  vary.  They  are  usually  clear  and 
serous,  or  they  may  be  creamlike  and  greenish. 
Complications,  such  as  stagnation  or  tumor  forma- 
tion, may  arise  as  a result  of  cyst  formation^. 

Diagnosis.  A solitary  cyst  appears  as  a firm, 
smooth,  circumscribed,  movable  tumor.  Unless  com- 
plicated by  infection  or  by  malignant  transforma- 
tion, it  contains  clear,  straw-colored  fluid  which  is 
translucent  on  transillumination.  When  the  lesion 
is  deeply  situated,  its  cystic  nature  is  more  difficult 
to  establish,  yet  transillumination  helps  to  deter- 
mine the  presence  of  a cyst.  There  is  no  adherence 
to  the  skin  and  no  retraction  of  the  nipple.  Tender- 
ness is  often  present.  The  presence  of  a clinically 
palpable  cyst  always  indicates  the  existence  of  other 
smaller  cysts.  There  is  generally  no  discharge  from 
the  nipple. 

Differential  diagnosis.  Cystic  disease  of  the  breast 
has  to  be  distinguished  from  galactoceal,  dermoid 
cyst,  fibroadenoma,  Schimmelbush’s  disease  and 
carcinoma. 

In  considering  the  prognosis  of  cystic  disease,  it 
is  important  to  remember  the  following:  (1)  papil- 
lomas are  known  to  develop  in  cystic  disease,  the 
percentage  not  being  known;  (2)  there  are  no  clin- 
ical indications  of  this  transformation. 

Treatment  of  an  apparently  single  cyst  is  wide 
excision  of  the  portion  containing  it,  with  precau- 
tions against  dissemination,  and  preparations  for 
radical  surgery  if  the  lesion  proves  carcinomatous. 

PAPILLOMAS 

Benign  papillomas  are  soft,  yellowish  tumors 
which  vary  in  size  and  in  consistency.  They  may 
be  so  small  and  delicate  that  their  discovery  is  often 
difficult  and  careful  dissection  is  required,  or  they 
may  grow  into  large,  round,  solid  tumors,  and  de- 
velop into  duct  carcinoma. 

A serous  or  serohemorrhagic  discharge  from  the 
nipple  is  the  classic  clinical  sign  of  duct  papilloma. 
The  discharge  is  spontaneous  and  intermittent.  It 

5.  Ibid,  supra. 


must  be  borne  in  mind,  however,  that  papillomas 
may  exist  without  a nipple  discharge,  or  that  dis- 
charge may  result  from  other  causes,  such  as  trau- 
ma or  duct  carcinoma. 

In  most  instances  a hemorrhagic  discharge*  is  due 
to  a single  duct  papilloma,  or  more  commonly  to 
multiple  duct  papillomas.®  The  discharge  of  blood 
may  cease  spontaneously  for  several  months  or 
years  and  then  reappear.  Gentle  pressure  over  the 
areola  may  help  to  locate  the  source  of  the  bleeding. 
Transillumination  generally  permits  localization 
and  helps  to  determine  the  extent  and  distribution 
of  the  lesion. 

The  tumor  palpated  near  the  nipple  is  soft, 
smooth  and  freely  movable.  It  averages,  as  a rule, 
only  3x4  cm.  in  size,  and  may  retract  or  protrude 
the  nipple.  On  excision,  a cyst  containing  bloody 
fluid  and  soft  papillomatous  masses  is  found. 

Etiology.  The  hyperplastic  epithelium,  in  cases 
of  chronic  cystic  mastitis,  is  accompanied  by  small 
intracystic  masses  of  basal  cells  which  sometimes 
become  small  papillomas. 

Treatment.  It  is  demonstrated  in  the  literature 
that  these  tumors  often  result  in  radical  mastec- 
tomies. Two  reasons  are  presented:  (1)  the  gross 
or  microscopic  appearance  suggests  malignancy; 
(2)  the  finding  of  bloody  content  in  a cystic  tumor 
at  operation  was  formerly  held  to  be  indicative  of 
carcinoma.  A sufficient  number  of  these  cases, 
treated  by  simple  excision,  have  now  been  followed 
to  justify  the  conclusion  that  benign  intracystic 
papilloma  may  be  treated  safely  by  this  means. 
Such  treatment  is  undertaken,  of  course,  only  after 
an  adequate  microscopic  examination  has  been 
made.'’’ 

TUBERCULOSIS 

This  constitutes  1 per  cent  of  all  tuberculous 
lesions  and  6 per  cent  of  the  benign  lesions  of  the 
mammary  gland.  It  occurs  in  women  between  the 
ages  of  twenty-five  and  fifty,  affecting  as  a rule  the 
right  breast  and  the  upper  and  outer  quadrant.  In 
60  per  cent  of  the  cases,  the  lesion  is  primary;  in  40 
per  cent  there  is  an  associated  tuberculosis  of  the 
lungs,  ribs,  cartilage  or  pleura. 

Symptoms.  The  lesion  may  develop  after  an  in- 
jury. The  breast  becomes  swollen,  with  discrete  or 
confluent  nodules.  Areas  of  softening  appear,  with 
the  skin  becoming  dusky  red  and  infiltrated  with 
the  formation  of  sinuses  that  have  soft,  undermined 
edges  and  edematous  granulations,  in  which  tuber- 
cles may  be  found.  The  pus  is  thin  and  cheezy  and 
the  condition  exceedingly  chronic,  but  associated 

6.  Behan,  R.  J. : Cancer.  C.  V.  Mosby  Co.,  St.  Louis, 
1938. 

7.  Geschickter,  supra. 
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with  little  pain.  Diagnosis  is  by  histologic  or  micro- 
scopic study,  or,  more  reliably,  by  animal  inocula- 
tion.® 

Malignant  Tumors 
paget’s  disease  of  the  nipple,  or 

DERMATITIS  PAPILLOMA  MALIGNANS 

This  entity  was  first  described  by  Paget  in  1874, 
and  precedes,  or  is  associated  with,  1 per  cent  of 
carcinoma  of  the  breast.  It  usually  affects  the  right 
breast  in  women  between  thirty-five  and  sixty  years 
of  age,  and  is  characterized  by  sharply  outlined 
areas  of  superficial  ulceration,  showing  a vivid  red 
surface  that  exudes  a viscid,  clear  or  yellowish 
sticky  discharge.  The  edges  of  the  ulcer  are  slightly 
elevated  and  circinate;  the  ulcerating  surface  is 
finely  granular.  The  area  has  a superficial,  parch- 
mentlike induration,  and  the  nipple  disappears. 

Symptoms.  The  symptoms  are  always  related  to 
the  nipple,  whether  or  not  a mass  is  found.  Itching, 
burning,  pain  or  soreness  is  generally  noticed  first, 
although  sometimes  the  disease  starts  with  dis- 
charge, crusts  or  scabs.  Fissure  or  ulceration  comes 
next,  although  in  exceptional  cases  the  nipple  be- 
comes red,  large  and  finely  granular.  Following  this, 
there  is  a gradual  retraction  and  disappearance  of 
the  nipple  with  ulcer  replacement.  Infrequently  the 
area  of  ulceration  is  in  the  areola  and  not  in  the 
nipple  itself. 

In  the  average  case  of  nipple  ulceration,  keratosis 
or  fissuring,  simple  applications  of  petrolatum, 
cleansing  with  soap  and  water,  and  other  sympto- 
matic treatment  should  be  carried  out.  If  after 
three  to  four  weeks  healing  does  not  occur,  diag- 
nosis must  be  presumed  to  be  Paget’s  until  biopsy 
proves  otherwise. 

SARCOMA 

Sarcoma  is  an  interesting  subject,  but  a rare 
tumor.  During  the  years  1911  to  1940,  the  follow- 
ing sarcomas  were  registered  in  the  Surgical  Pathol- 
ogy Laboratory  of  Columbia  University  College  of 
Physicians  and  Surgeons: 

IS  cases  of  adenosarcoma. 

S cases  of  fibrosarcoma. 

2 cases  of  lymphosarcoma. 

2 cases  of  leukemic  tumor. 

2 cases  of  carcinosarcoma. 

2 cases  of  malignant  hemangioendothelioma. 

In  this  same  period  there  were  1,990  cases  of  car- 
cinoma. Thus  sarcoma  represents  1.2  per  cent  of  all 
malignant  mammary  tumors.  If  adenosarcoma  is 
eliminated  from  the  malignant  class,  true  sarcoma 
forms  only  0.4  per  cent  of  malignant  mammary 
growths.® 

8.  Babcock.  W. : Textbook  of  Surgery.  W.  B.  Saunders 
Co.,  Philadelphia.  1937. 

9.  Hill,  R.  p.,  and  Stout,  A.  P. : Sarcoma  of  Breast, 
Arch.  Surg.  44:723-759,  April,  1942. 


Symptoms.  These  are  fairly  characteristic.  There 
is  usually  a history  of  a preceding  lump  which, 
having  remained  stationary  or  having  increased 
slowly  in  size  for  a number  of  years,  suddenly  be- 
comes transformed  into  a rapidly  enlarging  mass, 
a change  sometimes  initiated  by  trauma. 

The  chief  signs  of  carcinoma,  namely,  nipple  re- 
traction, cutaneous  edema,  fixation,  etc.,  are  gen- 
erally lacking.  On  examination  the  tumor  is  well 
circumscribed,  freely  movable  and  generally  cystic, 
with  a smooth  surface.  The  axillary  glands  are 
small,  soft  and  freely  movable,  if  found  at  all. 

Ulceration  of  the  skin  and  pain  are  late  symp- 
toms, the  result  of  pressure  atrophy  when  the  tumor 
is  of  great  size,  and  do  not  represent  true  invasion. 

Sarcoma  may  occur  at  any  age.  Shield  reports  a 
myxosarcoma  in  the  breast  of  a six  months  old  in- 
fant,^® and,  at  the  other  extreme.  Graves  wrote  of  a 
case  of  a 16  lb.  spindle  cell  sarcoma  in  a ninety- 
eight  year  old  female  who  ultimately  died  of  pul- 
monary metastasis.^i  In  most  cases,  however,  sar- 
coma develops  between  the  ages  of  thirty-five  and 
sixty-five  years,  with  the  majority  of  cases  between 
forty-five  and  fifty. 

CARCINOMA 

Carcinoma  constitutes  80  per  cent  of  the  true 
tumors  of  the  mammary  gland,  and  12  per  cent  of 
all  cancers.  It  causes  about  8 per  cent  of  all  deaths 
from  cancer.  In  women  carcinoma  involves  the 
breast  more  frequently  than  any  other  organ  except 
the  uterus.^^ 

Etiology.  The  white  race  is  afflicted,  rather  than 
the  negro;  the  poorer  class  more  than  the  well-to- 
do;  the  female  sex,  100  to  1.  The  usual  age  is  be- 
tween forty  and  sixty  years.  Boyd,  in  his  pathology 
book,  states  that  carcinoma  is  apt  to  develop  in  the 
nonlactating  breast  of  barren,  sterile  or  single 
women,  or  in  those  of  low  fecundity.  He  also  men- 
tions that  he  has  never  noted  cancer  in  the  mam- 
mary gland  of  a cow. 

Heredity.  A family  history  of  carcinoma  is  pres- 
ent in  15  per  cent  of  the  cases.  A predisposition  or 
susceptibility,  rather  than  the  carcinoma  itself,  is 
transmitted.  Traumatism  is  recalled  by  the  parent 
in  20  per  cent,  but  evidently  is  usually  coincidental. 

The  tumor  is  usually  single  and  unilateral.  Bi- 
lateral cases  involve  around  6 per  cent,  while  ap- 
proximately 60  per  cent  occur  in  the  upper  lateral 
quadrant  of  the  breast. 

Clinically  the  tumor  is  hard  or  scirrhous  from  an 
excess  of  fibroconnective  tissue,  the  most  common 

10.  Shield,  A.  M. : Diseases  of  the  Breast,  pp.  264.  Lon- 
don. MacMillan  and  Co..  1898. 

11.  Graves,  T.  C. : Mammary  Sarcoma  of  Old  Age;  Brit., 
M.  .T. : 1:81,  Jan.  17,  1920. 

12.  Babcock,  supra. 
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form;  or  soft,  medullary  or  encephaloid,  and  rapid- 
ly growing;  or  the  relatively  rare  gelatinous  or  col- 
loidal types. 

Carcinoma  spreads  centrifugally  along  connec- 
tive septa  and  deep  muscular  fascia  into  contiguous 
structures,  diffusion  being  favored  by  manipulation, 
massage,  local  excision  and  by  unscientific  irradia- 
tion. Metastasis  occurs  by  lymphatics,  vascular  ma- 
lignant emboli,  to  the  pleura,  lungs,  bones  and  the 
opposite  breast. 

Symptoms  are  extremely  important  in  this  dis- 
ease, and  may  be  divided  as  to  stages: 

First  stage:  A small,  slowly  or  rapidly  enlarging, 
irregular  or  craggy  hard  nodule,  embedded  in  the 
mammary  tissue  is  best  felt  between  the  flat  hand 
and  chest  wall.  The  growth  is  not  tender,  although 
a slight  stinging,  sticking  or  pricking  sensation  is 
often  mentioned.  There  is  a slight  flattening  of  the 
overlying  skin,  especially  when  an  attempt  is  made 
to  lift  it.  The  nipple  or  areola  may  show  deviation 
toward  the  growth.  The  axillary  glands  are  not  en- 
larged, the  general  nutrition  of  the  part  is  not  af- 
fected. This  is  the  stage  of  successful  operability, 
when  80  per  cent  of  cases  remain  free  from  recur- 
rence after  a thorough  operation. 

Second  stage:  A hard,  craggy  growth  is  felt  by 
the  flat  hand,  embedded  in  the  tissue  of  the  mam- 
mary gland;  the  overlying  skin  is  flattened  or  de- 
pressed and  adherent.  If  the  growth  has  invaded  the 
pectoral  muscle,  the  tumor  moves  transversely,  but 
not  in  the  direction  of  the  muscular  fibers.  The 
nipple  is  higher  on  the  affected  side,  inclined  to- 
ward the  growth,  or  flattened,  depressed  or  umbili- 
cated.  The  areola  is  distorted,  and  pulled  in  the 
direction  of  the  growth.  With  reduction  in  the  sub- 
cutaneous fat,  the  breast  usually  is  smaller  and 
higher  than  the  opposite  one,  but  with  a soft,  rap- 
idly growing  cancer  it  may  be  larger.  The  lateral 
and  apical  axillary  glands  are  enlarged,  hard,  and 
somewhat  irregular  and  craggy.  Intermittent  lan- 
cinating or  neuralgic  pains  radiate  from  the  growth 
that  is  not  tender.  In  this  stage  the  radical  opera- 
tion gives  freedom  from  recurrence  in  only  20  per 
cent  of  the  cases. 

Third  stage:  The  growth  is  fixed  to  the  skin,  to 
the  underlying  pectoral  muscles,  and  frequently, 
also,  to  the  underlying  chest  wall,  and  cannot  be 
moved  in  any  direction. 

The  skin  may  show  the  following  changes  from 
malignant  invasion:  dusky  red  or  purplish  macules, 
a few  mm.  to  several  cm.  in  diameter;  dusky  red- 
dish papules,  pinhead  size  or  larger,  which  are  firm 
and  fixed  in  the  skin;  pigskin:  the  skin  is  thick- 


ened, brawny,  coarse,  and  firm  with  enlarged  gland- 
ular openings.  It  is  no  longer  pliable  and  is  fre- 
quently fixed  to  the  chest  wall  like  a plate  of  armor 
(cancer  en  cuirasse). 

The  skin  over  the  growth  tends  to  ulcerate,  the 
ulcer  having  a thick,  elevated,  irregular  border,  a 
necrotic  base  and  a foul  ichorous  discharge.  The 
lymph  vessels  are  obstructed,  the  axillary  nodes  are 
large  and  fixed  to  the  skin,  and  the  arm  becomes 
swollen,  edematous,  brawny  and  painful. 

Secondary  growths  occur  in  the  lung,  pleura, 
mediastinal  glands,  bones,  liver  and  brain.  Growths 
in  the  lung  cause  hematothorax,  cough  and  dysp- 
nea; when  in  the  peritoneum,  there  is  ascites;  de- 
velopment in  the  brain  incites  headache,  mono- 
plegia or  hemiplegia. 

SUMMARY 

Every  questionable  lump  in  the  breast  should  be 
considered  as  malignant  until  proven  to  be  benign. 
Any  recent  growth  which  is  firm  or  craggy,  over 
which  the  skin  is  flattened  or  adherent,  or  toward 
which  the  nipple  is  depressed  or  deviated,  is  usual- 
ly a carcinoma  and  requires  immediate  treatment. 
The  shadow  of  the  growth  may  be  shown  on  the 
roentgen  film  or  by  transillumination.  Clear  fluid 
cysts  and  a normal  breast  are  translucent;  fibro- 
adenoma, blood  and  cancer  give  a shadow. 

Biopsy,  as  it  opens  lymph  spaces  and  may  dis- 
place malignant  emboli,  should  be  used  only  under 
conditions  that  will  enable  an  immediate  radical 
operation,  should  the  growth  prove  to  be  cancer. 

The  tumor  should  always  be  studied  in  relation 
to  pregnancy,  lactation  and  menstruation.  Many 
breasts  have  been  sacrificed  because  the  hyper- 
plasia of  menstruation  was  mistaken  for  carcinoma. 
Fibroadenomata  are  rounded  or  oval,  not  adherent 
nor  craggy,  and  do  not  make  traction  on  or  distort 
the  skin  or  nipple. 

Cystic  disease  of  the  breast,  characterized  by 
multiple,  rounded,  tense  growths  that  are  not  ad- 
herent, is  rarely  associated  with  malignancy;  but 
enlarging  single  cysts  of  the  breast  should  be 
viewed  with  suspicion,  and  should  be  explored. 

Sarcoma  of  the  breast  may  closely  simulate  en- 
cephaloid carcinoma.  The  lymphatic  glands  are  not 
involved,  the  growth  is  encapsulated,  the  skin  not 
infiltrated,  and  sudden  increases  in  size  occur 
from  hemorrhages.  Inflammatory  symptoms  and 
pain  are  minor  in  contrast  to  carcinoma. 
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ROLE  OF  ROENTGEN  THERAPY  IN 
TREATMENT  OF  CARCINOMA 
OF  THE  BREAST* 

Frank  J.  Rigos,  M.D. 

TACOMA,  WASH. 

Before  discussing  the  part  roentgen  therapy  has 
in  treatment  of  cancer  of  the  breast,  it  may  be  wise 
to  state  what  has  been  proven  experimentally  re- 
garding etiologic  factors.  Briefly,  through  extensive, 
well  controlled  and  well  executed  work,  it  has  been 
shown  conclusively  that  spontaneous  breast  cancer 
in  mice  is  caused  by  estrogenic  substances  given  off 
rhythmically  under  pituitary  control  in  animals 
predisposed  to  this  disease  by  heredity  and  nurs- 
ing^-^.  Correlating  this  summarizing  statement  with 
what  is  known  in  the  human,  we  find  that  heredity 
and  the  female  sex  hormones  are  the  most  impor- 
tant recognized  etiologic  agents.  The  importance  of 
the  nursing  element  or  so  called  “milk  principle,” 
though  definitely  proven  in  mice,  has  not  been 
worked  out  in  the  human  to  date,  and  will  of  neces- 
sity require  considerable  time  before  comprehen- 
sive and  accurate  data  can  be  amassed. 

In  any  method  of  treatment  of  carcinoma  of  the 
breast,  it  is  assumed  that  either  surgery  or  radiation 
therapy  is  performed  or  given  by  one  skilled  and 
competent  in  the  method.  A poor  and  incomplete 
radical  mastectomy  or  inadequate  radiation  therapy 
only  discredits  either  method.  It  is  also  assumed 
that  the  significant  difference  between  surgically  op- 
erable carcinoma  and  surgically  curable  carcinoma 
of  the  breast  is  recognized.®  The  term  five-year-sur- 
vival rate  will  be  used  rather  than  five-year-cure, . 
since  in  a great  number  of  instances  the  latter  term 
is  incorrect. 

At  the  present  time  the  best  treatment  for  carci- 
noma of  the  breast  in  the  human  is  competent  and 
complete  surgery.  Irradiation  is  of  value  in  a sup- 
pelmentary  manner  and  is  chiefly  a means  of  con- 
trol rather  than  of  eradicating  the  disease  com- 
pletely. In  carcinoma  of  the  breast,  as  in  any  type 
of  malignancy,  the  presence  or  absence  of  metas- 
tases  is  of  greatest  importance.  Involvement  of  the 
axillary  lymph  glands  cuts  the  five-year-survival 
rate  about  in  half,  from  60  to  around  30  per 
cent^’®’®.  Naturally,  this  greatest  prognostic  factor 
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must  modify  the  type  and  scope  of  any  treatment, 
including  irradiation. 

Briefly,  there  are  five  general  methods  of  treating 
carcinoma  of  the  breast  by  irradiation:  first  and 
most  common,  postoperative  irradiation;  second, 
palliative;  third,  preoperative;  fourth,  sterilization; 
fifth  and  least  common,  irradiation  alone  for  surgi- 
cally curable  breast  carcinoma. 

Postoperative  irradiation  is  indicated  in  all  pa- 
tients with  axillary  glandular  involvement,  fixation 
to  the  chest  wall,  multiple  malignant  nodules  in  the 
breast,  extensive  involvement  of  the  skin  or  any 
combination  of  the  above.  It  is  also  indicated  in  all 
patients  receiving  incomplete  or  inadequate  surgery 
because  of  age,  general  health  or  any  other  reason. 
It  is  not  indicated  in  patients  with  a local  lesion 
that  has  been  completely  removed  by  surgery.  Ade- 
quate postoperative  irradiation  will  increase  the 
five-year-survival  rate  from  5 to  10  per  cent.  The 
percentage  of  five  year  salvage  varies  from  0 to  28 
per  cent,  according  to  various  authors'*’®,  but  the 
majority  of  opinions  would  favor  5 to  10  per  cent. 

Palliative  irradiation  is  indicated  in  patients  not 
suitable  for  surgery,  with  extension  beyond  the  axil- 
lary glands,  with  recurrent  lesions  and  with  metas- 
tases  causing  pain.  Palliative  irradiation  will  also 
increase  the  percentage  of  five-year-survivals  from 
5 to  10  per  cent,  plus  giving  untold  relief  and  mental 
comfort  to  the  majority  of  patients  in  this  entire 
group.  Both  palliative  and  postoperative  irradiation 
are  well  established,  universally  recognized,  and 
need  no  further  comments. 

The  third  method,  preoperative  irradiation,  is 
hard  to  evaluate  and  debatable  at  the  present  time. 
It  is  a newer  method  of  treatment,  generally  speak- 
ing, and  vast  long  range  data  on  its  efficacy  are  not 
available.  Advocates  state  preoperative  irradiation 
will  cause  clinical  disappearance  of  the  primary 
breast  lesion  in  from  one-third  to  one-half  the  pa- 
tients and  in  15  to  20  per  cent  of  the  axillary 
nodes'^’®.  At  times  it  may  transform  a nonsurgical 
curable  patient  into  one  surgically  curable.  Natur- 
ally, it  is  not  indicated  in  primary  breast  lesions 
surgically  curable,  and  is  probably  not  indicated  in 
the  great  majority  of  surgically  curable  patients 
with  carcinoma  of  the  breast. 

The  fourth  method,  or  sterilization,  is  open  to 
much  discussion  and  must  not  be  considered  as  a 
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routine  procedure  in  all  women  still  in  active  men- 
strual life.  There  are  certain  groups,  however,  in 
whom  it  probably  should  be  used.  For  example, 
carcinoma  occurring  during  pregnancy  or  lactation; 
this  group  gives  the  lowest  percentage  of  cures. 
Other  groups  are  bilateral  breast  carcinoma  simul- 
taneously, bilateral  breast  carcinoma  nonsimulta- 
neously  and  carcinoma  of  the  breast  with  an 
additional  independent  carcinoma  elsewhere,  for 
example,  colon. 

The  fifth  method  or  the  treatment  of  surgically 
curable  carcinoma  • of  the  breast  by  irradiation 
alone,  has  been  advocated  by  a few  radiologists*’’ 
Inaccuracy  of  diagnosis,  lack  of  proper  control,  dis- 
carding of  known  surgical  procedures  and  numer- 
ous other  factors  all  add  up  to  discredit  this  method 
and  at  the  present  time  it  is  not  a treatment  of 
choice. 

In  closing,  it  may  be  stated  that  irradiation  is 
definitely  valuable  in  the  treatment  of  a great  many 
patients  with  carcinoma  of  the  breast.  Its  value  is 
chiefly  supplementary  and  it  is  not  a competitor  to 
thorough  and  competent  surgery.  It  should  not  be 
expected  to  fill  the  breech  and  make  up  the  differ- 
ence for  poor  and  inadequate  surgery.  The  best 
results  in  the  treatment  of  carcinoma  of  the  breast 
are  obtained  only  by  the  use  of  established  surgical 
methods,  plus  irradiation. 
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SURGERY  OF  BREAST  TUMORS* 

Cyril  B.  Ritchie,  M.D. 

TACOMA,  WASH. 

The  present  status  of  treatment  of  breast  cancer 
is  not  very  encouraging.  Those  who  advocate  earlier 
and  more  radical  breast  amputations  are  not  ob- 
taining a commensurate  longevity  for  the  patient 
that  they  would  lead  one  to  believe.  It  is  especially 
true  of  breast  cancer  that  statistical  figures  are  very 
misleading.  For  example,  one  group,  dealing  with 
small,  recent  lesions,  will  compare  results  with  a 
group  consisting  of  a large  number  of  more  ad- 
vanced and  different  grade  lesions. 

The  longevity  of  a patient  without  treatment 
varies  greatly.  It  depends  on  type  and  grade  of 
lesion,  age  of  patient,  length  of  time  present,  etc. 
In  fact,  a fairly  accurate  formula  has  been  worked 
out  with  these  factors  in  mind  and  the  end-results 
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in  each  case  should  be  compared  to  that.  The  five 
year  and  ten  year  cures  are  totally  inadequate  to 
determine  probable  cures. 

With  no  treatment  many  cases  have  been  known 
to  live  for  fifteen  to  twenty  years.  After  forty  years 
of  age  single  tumors  in  the  breast  have  about  a 98 
per  cent  chance  of  being  malignant.  Those  who  have 
had  inflammatory  lesions  in  the  breast  when  under 
thirty  are  seven  times  more  apt  to  have  cancer  of 
the  breast  during  the  cancer  period.  If  inflamma- 
tory disease  develops  after  forty,  they  are  eleven 
times  more  apt  to  have  cancer.  In  other  words,  any 
woman  after  forty-five  with  anything  wrong  in  the 
breast  is  eleven  times  more  apt  to  have  cancer  than 
one  with  a normal  breast. 

It  has  frequently  been  assumed  that  all  tumors 
should  be  biopsied  and,  if  malignant,  a radical  mas- 
tectomy done  immediately.  This  attitude  fails  to 
consider  the  lymphatic  drainage  of  the  breast.  The 
axillary  nodes  are  not  the  only  lymphatic  drainage. 
A cancer  in  the  middle  or  lower  portion  would  me- 
tastasize first  to  the  mediastinum,  rectus  sheath,  or 
to  the  other  side  before  extending  to  the  axilla,  and 
there  is  no  object  in  subjecting  the  patient  to  a 
traumatizing  and  disabling  operation,  such  as  a 
radical  axillary  dissection,  with  no  added  hope  of 
eliminating  the  disease.  In  cases  in  which  axillary 
nodes  are  involved,  there  probably  are  other  metas- 
tases  which  are  not  reached  and  the  cure  rate  is  not 
greatly  increased. 

In  those  with  no  extension  to  the  axilla,  a simple 
mastectomy  is  just  as  satisfactory  a cure.  This  is 
borne  out  by  records  such  as  those  from  the  Pres- 
byterian Hospital  in  New  York.  Their  five  year 
survival  records  were  61  per  cent  apparent  cures 
in  cases  limited  to  the  breast  only,  and  21  per  cent 
in  cases  with  any  axillary  involvement.  Local  re- 
currences occurred  in  about  22  per  cent;  operative 
deaths  occurred  in  3 per  cent;  and  total  percentage 
alive  without  recurrence  after  five  years  was  only 
36.1  per  cent. 

There  comes  a time  when  the  mortality  and  mor- 
bidity of  the  radical  procedure  outweighs  the  in- 
crease in  longevity  obtained.  The  early  surgeons 
practiced  a true  radical  procedure.  Halstead  cut 
through  the  clavicle,  removed  the  supraclavicular 
glands.  Now  we  consider  leaving  enough  skin  to 
cover  the  denuded  area.  We  forget  about  supra- 
clavicular glands;  we  ignore  deep  metastasis. 

Graves  in  New  York  reports  on  376  cases  with  a 
five  year  survival  of  36.7  per  cent;  but  of  the  157 
who  were  traced  for  fifteen  years  only  8.9  per  cent 
were  still  alive;  18  had  been  lost  track  of;  114  had 
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died  of  cancer  before  fifteen  years.  And  subse- 
quently, 4 of  the  14  died  of  cancer  fifteen,  sixteen, 
nineteen  and  twenty-six  years  postoperatively.  A 
simple  mastectomy  was  performed  on  83  patients, 
38  as  palliative,  and  on  45  because  they  were  poor 
operative  risks.  Of  the  former,  none  survived  five 
years,  but  of  the  latter  28,  or  62  per  cent,  lived  the 
five  year  span,  although  10  subsequently  died  of 
cancer.  The  survival  rate  was  as  good  in  this  group 
with  simple  mastectomy  as  in  the  best  group  with 
radical  mastectomy.  However,  the  lesions  here  were 
in  older  women  and  undoubtedly  all  of  a lower 
grade. 

It  has  been  interesting  to  note  that  statistics 
showing  recurrence  in  cases  done  at  any  cross  road 
hospital  and  those  in  the  best  clinics  are  strikingly 
similar.  Pre-  and  postoperative  irradiation  seem  to 
change  the  survival  rate  very  little,  although  irra- 
diation for  recurrences  is  quite  a different  matter. 

It  has  been  stated  that  more  cancer  can  be  cured 
by  not  temporizing  in  precancerous  conditions  and 
by  doing  a simple  mastectomy  early  in  cases  which 
might  be  suspicious,  such  as  cystic  mastitis,  than 
by  doing  radicals  on  all  cancer  as  soon  as  discov- 
ered. Since  it  is  impossible  to  tell  when  axillary  in- 
volvement is  present  and  since  48  per  cent  of  cancer 
is  in  the  upper  outer  quadrant  and  it  is  conceivable 
that  a radical  procedure  may  save  a few  additional 
cases,  it  behooves  us  to  be  as  radical  as  possible, 
using  our  best  judgment  but  not  being  satisfied 
with  the  present  status  of  the  treatment  of  cancer 
of  the  breast. 

Even  if  we  can  increase  the  survival  rate  but 
little  by  doing  a radical,  it  is  justified  until  another 
approach  will  do  better.  We  should  not  delude  our- 
selves into  thinking  we  can  solve  the  problem  by 
earlier  and  more  radical  procedures.  Neither  should 
we  assume  the  condition  hopeless  and  adopt  a 
nihilistic  policy,  but  by  recognizing  the  limitations 
in  treatment  utilize  present  treatment  to  the  best 
advantage  for  the  patient. 


TEMPER.\TURE  GRAPHS  DETERMINE 
DATE  OF  OVULATION 

A record  of  body  temperatures,  taken  rectally  daily  be- 
fore rising,  under  standard  conditions,  is  an  inexpensive  and 
simple  method  which  very  often  will  indicate  the  date  of 
ovulation  and  thus  the  time  when  conception  is  most  likely 
to  occur,  Pendleton  Tompkins,  M.D.,  Philadelphia,  declares 
in  The  Journal  of  the  American  Medical  Association  for 
March  11.  He  describes  charts  and  accompanying  instruc- 
tions which  can  be  given  women  so  they  can  keep  an  ac- 
curate record  of  daily  temperatures. 

Dr.  Tompkins’  method  is  based  on  the  findings  of  many 
investigators  that  a woman’s  temperature  under  normal 
conditions  - is  lower  during  the  first  part  of  the  menstrual 
month  and  that  the  transition  from  a low  level  to  a higher 
one  occurs  about  the  time  of  ovulation. 


CARE  OF  COLOSTOMIES* 

William  B.  Hutchinson,  M.D. 

SEATTLE,  WASH. 

The  earliest  written  reference  to  the  bowel  and 
its  connection  to  the  exterior  is  to  be  found  in  the 
Book  of  Judges.  The  first  planned  and  executed 
colostomy  was  performed  on  a wine  merchant  in 
the  year  1776  by  Pillore,  a surgeon  at  Rouen. 

The  social  evolution  of  man  has  been  such  that 
an  abhorrence  of  the  abdominal  anus  is  universal 
among  civilized  peoples.  This  reaction  by  the  pa- 
tient is  a definite  indication  that  few  of  the  lay 
public  have  any  idea  that  a colostomy  can  be  so 
managed  that  it  interferes  little  with  the  patient’s 
activity.  Furthermore,  it  seems  quite  possible  that 
some  physicians  share  this  opinion.  Until  the  satis- 
factory management  of  colostomy  becomes  familiar 
to  all  physicians  seeing  these  patients,  there  is  no 
chance  of  changing  the  public  opinion  regarding 
it.  It  has,  therefore,  become  a definite  responsibility 
of  the  surgeon  caring  for  these  patients  to  do  every- 
thing possible  to  dispel  this  fear  of  colostomy. 

We  have  all  heard  the  statement,  “I  would  rather 
die  in  peace  than  have  a colostomy.”  Patients  with 
a carcinoma  of  the  rectum  do  not  die  in  peace. 
Most  physicians  fail  to  realize  the  discomfort  which 
these  people  suffer  from  partial  obstruction,  indi- 
gestion, diarrhea,  rectal  tenesmus  and  mental  dis- 
couragement. Patients,  practitioners  and  many 
surgeons  think  of  colostomy  only  in  terms  of  the 
palliative  colostomy.  This,  of  course,  is  a proper 
unhappiness,  because  everything  that  is  said  about 
a colostomy  when  it  is  palliative  is  certainly  true. 

The  lack  of  control  of  the  movements  and  of  the 
blood  and  pus  is  not  the  result  of  the  colostomy, 
but  is  largely  due  to  the  unremoved  lesion.  It 
would,  therefore,  seem  much  more  logical  to  em- 
phasize early  recognition  and  treatment  of  carci- 
noma of  the  rectum  in  an  effort  to  better  our  re- 
sults than  to  condemn  colostomy;  logical  and  most 
significant,  when  one  realizes  that  60  per  cent  of 
carcinomas  of  the  rectum  can  be  reached  with  an 
e.xamining  finger  and  85  per  cent  can  be  seen  with 
the  sigmoidoscope. 

From  1920  to  1930  the  operability  rate  of  carci- 
noma of  the  rectum  was  about  50  per  cent.  From 
1930  to  1935  about  65  per  cent  were  resected,  since 
then  steadily  increased  to  between  75  and  85  per 
cent.  The  average  duration  of  symptoms  in  my 
cases  is  about  eight  to  ten  months  from  the  onset. 
Colostomy,  therefore,  is  a state  which  is  by  no 
means  pleasant,  yet  is  consistent  with  life,  and  not 
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only  so  but  is  consistent  with  a reasonable  ac- 
tivity. 

Colostomy  may  be  necessary  for  a number  of 
reasons: 

1.  It  may  be  temporary:  (1)  For  relief  of  an  ob- 
structing diverticulitis.  Fortunately  in  many  of 
these  cases  colostomy  alone,  if  maintained  for  a 
period  of  six  to  nine  months  or  more  will  be  suffi- 
cient to  permit  the  inflammatory  process  to  subside. 
In  these  cases,  if  a barium  enema  shows  a reason- 
able lumen  to  the  bowel,  the  colostomy  can  be  dis- 
connected. (2)  It  may  be  a temporary  carcinoma 
of  the  rectum  or  sigmoid.  It  is  temporary  because 
of  the  short  duration  of  life. 

2.  It  is  permanent  in  those  cases  in  which  it  is 
necessary  to  resect  the  rectosigmoid  and  rectum  for 
carcinoma  in  this  site. 

Successful  aftermanagement  of  the  colostomized 
patient  depends  on  an  anatomically  satisfactory 
operation.  In  cases  where  a loop  or  double  bar- 
relled colostomy  is  done,  both  proximal  and  distal 
ends  should  be  placed  together,  but  with  complete 
division  of  the  bowel  wall  transversally.  The  upper 
or  functioning  bowel  should  project  one  inch  above 
the  skin  level  at  the  conclusion  of  the  operation,  and 
it  should  be  firmly  anchored  there.  The  lower  bowel 
end  need  come  but  slightly  above  the  skin  level. 

The  end  or  single  barrel  colostomy  should  pro- 
ject one  and  one-half  inches  above  the  skin  and 
likewise  should  be  well  anchored  to  prevent  pro- 
lapse or  recession  into  the  wound.  Even  with  this 
amount  of  bowel  left  projecting  beyond  the  skin  it 
will  gradually  shrink  to  about  one-half  inch  pro- 
jection. This  is  the  proper  amount  for  a good  func- 
tioning colostomy.  The  peritoneum  can  be  closed 
snugly  about  the  projecting  bowel,  but  the  fascia 
is  more  loosely  closed. 

The  cause  of  late  stricture  is  a leveling  off  of  the 
bowel  wall  and  the  skin.  The  skin  then  gradually 
closes  over  the  external  opening.  I have  had  this 
experience  in  a patient  who  was  operated  upon  for 
carcinoma  of  the  rectum  and  an  end  type  of  colos- 
tomy done.  The  patient  had  lost  thirty-five  pounds 
and  on  regaining  the  lost  weight,  what  happened? 
The  colostomy  receded  in  the  abdominal  wall,  the 
recession  taking  place  in  the  fatty  layer  because 
the  bowel  remains  fixed  with  regard  to  the  perito- 
neum, muscle  and  fascia.  This  can  be  avoided  in  the 
patient  who  has  lost  considerable  weight,  if  at  the 
original  operation  one  will  sew  the  under  side  of 
the  skin  down  to  the  anterior  rectus  sheath,  so- 
called  dimpling  of  the  colostomy.  This  will  for  all 
time  eliminate  the  fatty  layer  of  the  abdominal  wall 
in  relation  to  the  colostomy. 


The  most  important  single  factor  in  successfully 
managing  the  patient  with  a colostomy  is  attention 
to  the  details  of  the  regulation  of  fecal  discharge. 
There  are  aids  in  obtaining  satisfactory  control: 
(1)  evacuation  of  the  colon,  obtained  at  regular 
intervals  by  means  of  an  enema  or  colostomy  irri- 
gation; (2)  a restricted  diet  which  will  produce  a 
Tnoderate  degree  of  constipation. 

While  all  surgeons  interested  in  the  treatment  of 
carcinoma  of  the  colon  and  rectum  have  worked 
out  their  satisfactory  plans  for  care  of  these  indi- 
viduals, this  care  depends  on : 

1.  Continuing  interest  of  the  surggeon.  Extirpa- 
tion of  the  lesion  constitutes  only  50  per  cent  of  the 
surgeon’s  duty,  for  he  must  return  the  patient  to 
active  life,  not  a colostomized  cripple. 

2.  Intelligent  instruction  and  nursing  care  for 
these  patients. 

3.  Detailed  written  instruction  regarding  colos- 
tomy management  and  dietary  measures  for  the 
patient  to  follow,  presented  on  discharge. 

4.  Regular  examinations  with  interest  in  the  de- 
tails of  management.  Such  a simple  instruction  as 
having  the  patient  insert  the  middle  finger,  to  the 
proximal  joint,  at  the  time  of  irrigation  may  spare 
discomfort  and  even  a later  plastic  operation. 

The  patient  with  the  temporary  colostomy  may 
chose  to  wear  a bag  but  rarely,  if  ever,  does  one  of 
my  patients  with  an  end  colostomy  use  any  appli- 
ance. Perhaps  the  nicest  appliance,  especially  in 
the  control  of  ileostomy  as  compared  with  colos- 
tomy, is  one  devised  by  Dr.  Otis  Lamson.  His  ap- 
paratus is  simple,  mechanically  sound,  and  after  a 
year’s  general  use  the  reports  are  good. 

I think  it  is  obvious  that  a specific  plan  will  not 
be  applicable  to  all  patients  and  certainly  changes 
must  be  made  to  meet  the  difficulties  that  arise.  If 
the  general  condition  of  my  patients  permit,  man- 
agement of  their  colostomies  is  begun  between  the 
eighth  and  twelfth  postoperative  days  so  that  by 
the  time  they  are  discharged  from  the  hospital  they 
are  able  to  take  their  own  irrigations  and  have  ac- 
quired some  degree  of  confidence  in  their  ability  to 
care  for  themselves.  A sheet  of  instructions  and  a 
diet  sheet  is  given  to  each  patient.  If  anyone  is 
sufficiently  interested  I will,  upon  request,  send 
him  these  detailed  instructions. 

INSTRUCTIONS  FOR  COLOSTOMY  P.\TIENTS** 

Colostomy  is  necessary  for  some  patients  in  order  for 
them  to  be  well.  At  first  thought  it  may  seem  to  be  an 
intolerable  condition,  but  it  need  not  be  a nuisance  nor  as 
unpleasant  as  commonly  believed.  With  proper  care  the 
bowels  can  be  regulated  so  that  there  is  no  unpleasant 

**There  is  nothing-  original  about  these  instructions  or 
the  accompanying  diet  form  as  they  have  been  used  many 
places  throughout  the  country. 
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odor  about  the  patient’s  body  or  clothing  and  the  bowel 
movements  can  be  satisfactorily  controlled  to  move  at  a 
convenient  time.  The  following  instructions  have  been  care- 
fully worked  out  to  make  the  care  of  the  colostomy  as 
easy  as  possible. 

Three  things  are  done  to  control  it:  (1)  the  diet  is  regu- 
lated; (2)  irrigation  or  enema  of  the  colostomy  is  done; 
(3)  a regular  time  is  chosen  for  the  enema.  It  is  particularly 
important  to  realize  that,  where  colostomy  is  present,  mod- 
erate constipation  is  to  be  desired  and  a bowel  movement 
only  every  second  or  third  day  does  not  interfere  with 
health.  The  bowels  should  move  only  at  the  time  of  the 
irrigation. 

The  following  equipment  is  necessary  and  should  be  pro- 
cured before  leaving  the  hospital:  two-quart  enema  can  or 
enema  bag  (if  desired  for  traveling),  four  feet  of  connect- 
ing hose  with  shut-off,  glass  adapter,  and  a 22  to  26  French 
catheter.  Special  irrigators  may  be  obtained,  if  desired. 
Warm  water  from  the  faucet  can  be  used  for  the  irrigation 
and  soapy  water  can  be  substituted,  if  an  unsatisfactory 
result  is  obtained. 

The  enema  can  or  bag  with  the  two  quarts  of  warm 
water  can  be  fastened  about  four  feet  above  the  floor;  if 
abdominal  cramps  are  too  severe,  it  can  be  lowered.  The 
patient  can  lie  on  the  side,  stand  or  sit.  The  catheter  is 
lubricated  and  inserted  for  a distance  of  at  least  six  inches 
or  full  length,  if  it  can  be  done  without  discomfort,  .'^t 
times  it  will  go  in  with  difficulty.  When  this  occurs,  try 
pushing  it  in  while  the  water  is  running.  The  apparatus  is 
connected  and  the  water  allowed  to  flow  at  a speed  con- 
sistent with  comfort.  This  can  be  regulated  by  the  height 
of  the  can  and  the  shut-off,  as  too  rapid  a flow  will  cause 
distention  of  the  bowel,  producing  distress  or  pain. 

.\fter  the  bowel  feels  quite  full,  if  the  fluid  has  not 
already  begun  to  flow  from  the  colostomy,  the  catheter 
should  be  removed  and  the  fluid  and  feces  will  be  evacu- 
ated. A pan  or  pail  is  firmly  pressed  against  the  abdominal 
wall  below  the  colostomy  and  held  obliquely  so  that  even 
with  forcible  ejection  all  water  and  fecel  matter  is  caught. 
If  an  unsatisfactory  fecal  result  is  obtained,  the  irrigation 
can  be  repeated  with  two  additional  quarts  two  or  three 
times.  Sufficient  time  should  elapse  to  allow  the  return  of 
all  fluid.  After  completion  of  the  irrigation,  if  the  middle 
finger  is  inserted  to  the  second  knuckle  it  will  help  keep 
the  colostomy  dilated  and  insure  easier  passages. 

For  a period  of  two  months  irrigations  should  be  taken 
every  other  day,  either  morning  or  evening.  The  evening 
seems  preferable,  since  a pad  of  absorbent  material  can  be 
left  over  the  colostomy  that  night  to  catch  any  retained 
water.  Each  patient  can  work  out  his  or  her  most  conveni- 
ent time.  During  this  two-month  period  the  second  colos- 
tomy diet  should  be  followed.  After  two  months,  irrigations 
can  be  taken  every  third  day  and  the  third  colostomy  diet 
can  be  added  to  the  second,  if  there  is  any  fecal  discharge 
from  the  colostomy  at  other  times  than  following  irriga- 
tion. One  teaspoonful  of  paregoric  can  be  taken  at  each 
discharge.  If  the  bowels  become  loose  due  to  other  causes, 
return  to  the  first  colostomy  diet  for  a few  days.  No  ca- 
thartics, laxatives  or  oil  need  be  used. 

Be  sure  you  are  properly  instructed  by  the  nurse  for 
doing  these  irrigations  before  leaving  the  hospital.  You  can 
readily  take  care  of  your  colostomy  unaided  when  you  gain 
confidence.  A colostomy  bag  or  apparatus  is  not  necessary. 
The  colostomy  can  be  covered  with  a piece  of  gauze,  cotton, 
colth  or  soft  paper  held  in  place  by  a small  elastic  belt  or 
adhesive.  The  pad  can  be  changed  twice  a day.  Some  pa- 
tients choose  to  wear  a bag  until  they  gain  confidence  in 
control.  The  irrigations  can  be  modified  by  the  physician, 
depending  on  circumstances. 

A considerable  number  of  people  find  it  necessary  to 
adjust  themselves  to  a colostomy.  .4s  you  approach  this 
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problem  of  adjustment  you  will  be  encouraged  to  know 
that  many  people  continue  to  carry  on  their  jobs  and  ac- 
tivities at  manual  labor,  office  work,  sport,  various  profes- 
sional and  social  activities  with  a minimum  of  inconven- 
ience. 


DIET  FOR  COLOSTOMY  PATIENTS 

In  order  to  control  a colostomy  the  diet  must  be  regu- 
lated. It  is  necessary  to  begin  with  a strict  diet  but  later 
it  can  be  more  liberal  as  indicated  below. 

Diet  No.  1.  Used  in  hospital  while  first  gaining  control 
and  at  any  time  later  when  loose  movements  occur. 

Breakfast:  Large  portion  of  cream  of  wheat  with  boiled 
milk,  sugar  if  desired;  two  hard-boiled  eggs;  dry  toast; 
one  glass  of  boiled  milk. 

Lunch:  Creamed  soups;  creamed  lettuce  soup  three  or 
four  times  a week;  creamed  fish  or  meat;  baked  or  mashed 
potato ; boiled  rice  or  custard. 

Dinner:  Meat  or  fish,  creamed  whenever  possible;  escal- 
loped  vegetable,  no  spinach  or  carrots;  soft  pudding,  cus- 
tard or  junket. 

Diet  No.  2.  Used  after  gaining  control  in  the  hospital 
(two  weeks)  and  continued  for  two  months  at  home. 

Cream  of  wheat,  puffed  wheat  or  puffed  rice. 

Eggs,  boiled,  poached,  baked  or  scrambled. 

Oven-broiled  bacon. 

White  bread,  plain  or  toasted. 

Plain  white  crackers  or  saltines. 

Butter,  cheese,  milk,  tea,  coffee,  cocoa. 

Boiled  rice.  Baked  macaroni  or  spaghetti. 

Baked  custards. 

Soups  of  all  kinds  except  tomato  or  corn. 

Potato,  baked,  mashed  or  riced. 

Roast  beef,  lamb  or  chicken. 

Broiled  steak  or  lamb  chop. 

Fish,  broiled,  boiled,  creamed. 

Sponge  or  angel  cake. 

Diet  No.  3.  Added  to  No.  2 after  two  months,  if  control 
is  still  effective. 

Raw  lettuce  and  celery. 

Cooked  string  beans,  peas,  carrots,  beets,  winter  squash, 
cauliflower,  asparagus. 

Cooked  fruits. 

Orange  juice. 

The  patient  will  be  able  to  tell  that  certain  foods  inter- 
fere with  control  and  these  should  be  eliminated.  Most 
patients  with  a colostomy  have  trouble  with  green  corn, 
baked  beans  and  fried  foods. 


SURGICAL  REMOVAL  OF  SPLEEN 
OF  PREGN.4NT  WOMAN 

The  successful  surgical  removal  of  the  spleen  (splenec- 
tomy) of  a woman  eight  months  pregnant  is  reported  in 
The  Journal  of  the  American  Medical  Association  for 
March  18  by  David  Polowe,  M.D.,  Paterson,  N.  J.  The 
pregnancy  was  complicated  by  a disease  of  the  blood  in 
which  there  are  hemorrhages  beneath  the  skin  forming 
purplish  spots  (thrombocytopenic  purpura  hemorrhagica) 
and  which  is  accompanied  by  a tumor  of  the  spleen.  In  the 
case  reported  by  Dr.  Polowe,  a large  tumor  was  found  in 
the  spleen.  The  operation  was  performed  on  October  27 
and  on  November  29  the  patient  was  delivered  normally 
of  a normal  female  infant  about  two  weeks  prior  to  esti- 
mated term. 

As  Dr.  Polowe  points  out,  thrombocytopenic  purpura 
hemorrhage  is  a very  serious  complication  of  pregnancy, 
with  fetal  mortality  rates  running  as  high  as  64  per  cent 
and  maternal  mortality  rates  almost  100  per  cent. 
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HYDRONEPHROSIS  IN  INFANTS* 
Alexander  Hamilton  Peacock,  M.D. 

SEATTLE,  WASH. 

Urinary  obstruction,  resulting  in  hydroureter  and 
hydronephrosis,  is  not  a condition  limited  to  adults. 
Congenital  anomalies,  as  phimosis,  stricture  of  the 
meatus  or  urethra,  hypertrophied  verumontanum, 
contracture  or  hypertrophy  of  the  bladder  neck, 
and  valves  or  folds  of  the  posterior  urethra,  have 
caused  serious  obstructions  in  infants.  In  the  upper 
urinary  tract  congenital  obstructions  are  caused  by 
aberrant  vessels,  strictures  of  the  ureter,  valves, 
kinks  and  unusual  insertions  in  the  pelvis.  Rovsing 
states  that  a third  of  all  hydronephroses  are  con- 
genital. Campbell,  in  12,080  autopsies  on  children, 
found  95  cases  of  congenital  ureteral  obstruction, 
an  incidence  of  1 to  138. 
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and  intravenous  urograms  are  available  to  deter- 
mine the  renal  status. 

Congenital  hydronephrosis  frequently  escapes  de- 
tection, only  to  be  an  acute  problem  in  later  years. 
In  taking  the  history  of  adults  suffering  with  uro- 
genital disease,  we  find  that  the  symptoms  go  way 
back  to  childhood  or  early  youth.  In  all  patients 
suffering  with  recurring  pyuria,  irrespective  of  their 
age,  a complete  urologic  survey  should  be  made. 

CASE  REPORTS 

Case  1.  James  W.,  age  2 years,  house  patient  of  the  Chil- 
dren’s Orthopedic  Hospital.  Parents  and  one  sister,  454  years 
of  age,  living  and  well. 

Past  History.  .\t  eleven  months  of  age  was  seen  by  Dr. 
Norman  Clein;  complaint,  constipation  and  distention  of 
the  abdomen.  Child  had  mucus  in  stools  and  always  cried 
at  defecation.  Straining  to  void  was  observed.  Temperature, 
lungs  and  heart  were  normal.  .\n  appendectomy  was  per- 
formed at  one  year  of  age  for  a right-sided  pain  by  Dr. 
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Pig.  1.  Catheter  and  pyelograms  show  elongated  and 
dilated  ureters. 

The  condition  may  be  unilateral  or  bilateral,  the 
latter  being  more  frequent.  Usually  they  remain  un- 
discovered until  infection  sets  in,  or  the  child  fails 
to  gain  weight,  and  suffers  with  gastrointestinal 
symptoms.  Fever,  pyuria,  frequent  micturition, 
dysuria  and  localized  tenderness  are  the  clues. 
Gradually  the  symptoms  abate. 

Usually  the  first  diagnosis  made  is  pyelitis.  But 
the  symptoms  recur,  and  the  child  fails  to  improve. 
Where  the  infection  is  absent  and  urinalysis  gives 
little  informative  data,  the  patient  is  treated  as  a 
feeding  problem.  However,  renal  functional  tests, 
as  blood  urea  nitrogen,  creatinine,  phenolsulfon- 
phthalein,  indigo  carmine,  blood  pressure  readings 

*Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
Feb.  11-12,  1944. 


Fig.  2.  Catheters  removed.  Shows  retention  of  dye. 

Francis  Brown.  This  failed  to  relieve  the  symptoms  and 
Dr.  G.  Ridlon  (deceased)  was  consulted. 

renal  study  was  made  at  Columbus  hospital.  .\n 
obstruction  of  the  internal  urethral  orifice  was  passed  by  a 
miniature  cystoscope.  The  ureters  were  catheterized  and 
pyelograms  made.  (figs.  1,  2).  Both  ureters  were  greatly 
dilated,  elongated  and  tortuous.  The  calices  also  were 
dilated.  The  bladder  seemed  normal. 

The  pyelograms  were  sent  to  Dr.  Meredith  Campbell  of 
New  York  and  Dr.  William  Braasch  of  Rochester. 

Dr.  Campbell  returned  the  following  comments: 

“From  the  urograms  and  the  story  you  sent  me,  I would 
say  he  had  a congenital  obstruction  at  the  vesical  outlet  or 
in  the  deep  urethra.  Certainly,  it  would  be  well  worthwhile 
doing  a cystogram  to  see  if  you  obtain  bilateral  reflux.  If 
you  do  not,  you  can  be  sure  that  you  have  both  a congenital 
obstruction  at  the  vesical  outlet  and  a bilateral  uretero- 
vesical junction  stricture. 

“In  the  retrograde  pyelogram,  the  ureters  on  each  side 
come  down  to  a rather  narrow  point  just  before  entering 
the  bladder.  Yet  I have  seen  similar  urograms,  in  which  all 
the  obstruction  was  at  the  vesical  outlet.  In  figures  189  to 
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192  Vol.  I of  my  Pediatric  Urology,  you  will  see  an  almost 
identical  case,  and  along  there  in  the  text  there  is  something 
about  the  findings. 

“In  short,  I believe,  you  are  going  to  have  to  do  a resection 
of  the  bladder  outlet  or  deep  urethral  obstruction,  whatever 
it  may  be  (I  suspect  congenital  contracture  of  the  bladder 
outlet),  and,  if  the  cystogram  shows  there  is  also  obstruction 
at  the  ureterovesical  junction,  you  will  want  either  to  cut 
the  strictures  transvesically  through  a suprapubic  opening 
or  carry  out  periodically  and  progressively  dilations  through 
a cystoscope,  .'Vt  any  rate,  you  are  still  going  to  have  a 
large  reservoir  of  dilated  patulous  ureter,  and  you  may 
want  to  be  bold  enough,  as  I have  been  in  four  cases,  to 
resect  the  redundant  ureter  and  do  an  oblique  anastomosis.” 

Dr.  Braasch  made  these  observations: 

“I  was  very  much  interested  in  the  films  which  you  made 
in  the  case  of  a child  with  urinary  retention.  The  pyelo- 
ureterectasis  which  is  apparent  would  seem  to  be  secondary 
to  obstruction  in  the  lower  urinary  tract,  probably  at  the 
bladder  neck.  In  fact,  there  are  few  children  with  pyelo- 
ureterectasis  which  is  not  caused  by  obstruction  at  tbe 
bladder  neck.  It  may  be  difficult  to  find  the  constriction, 
even  with  the  aid  of  a cystourethroscope,  but  it  is  almost 
always  present  in  the  sphincteric  tissues. 


sounds  No.  9 and  No.  IS,  French  scale. 

A late  report:  the  child  lives  in  a distant  ccity.  He  voids 
with  pain  or  effort  when  defecating. 

Case  2.  John  L.  C.,  2J4  years  of  age,  referred  by  Dr. 
C.  F.  Davidson.  His  parents,  a brother  and  a sister  are 
living  and  well. 

Medical  History:  Measles,  tonsillitis,  pyuria,  poor  uri- 
nary stream,  dysuria,  poor  appetite  and  loss  in  weight.  He 
has  been  treated  for  cryptorchidism,  using  antuitrin  “S,” 
which  only  resulted  in  enlarging  the  penis.  The  testes  are 
still  small  and  in  the  canal. 

Examination:  June  28,  1943.  Height  31  inches,  weight 
29J4  lb.,  blood  pressure  66/36,  pulse  128,  temperature  100°, 
respiration  22.  Small  stature,  poor  nutrition,  mouth 
breather.  Tonsils  large  and  infected.  Abdomen  pot-shaped, 
with  a suprapubic  tumor  reaching  the  umbilicus.  Tenderness 
over  the  left  upper  quadrant.  Urinary  meatus  small.  Testes 
small,  undescended,  scrotum  empty.  Urine,  turbid,  1.019, 
acid  44,  albumin  trace,  sugar  negative;  miscroscopic,  many 
pus  cells,  many  grampositive  cocci,  and  many  sulfur  crys- 
tals. 

.Admitted  to  the  Providence  Hospital  June  29. 


Fig.  3.  Ureterocele,  left.  Cystogram.  Catheter  displaced 
to  left. 

Pig.  4.  Cystogram  after  removing  left  ureterocele  su- 
prapublically.  Deformity  due  to  large  hydroureters,  left. 

“Dr.  Thompson  of  our  staff  has  reported  a number  of 
cases  of  this  kind,  in  which  he  has  done  a transurethral 
resection  with  complete  return  of  normal  bladder  function 
and  disappearance  of  the  dilation  in  the  ureters  and  the 
renal  pelvis. 

“It  is  fortunate  that  you  discovered  this  condition  as  early 
as  you  did,  before  the  renal  damage  is  too  great.” 

Dr.  Ridlon  then  performed  a suprapubic  cystotomy, 
dilated  the  internal  urethral  orifice,  and  inserted  a Pezzer 
catheter.  This  type  of  drainage  he  has  used  up  to  the 
present. 

On  December  1,  1942,  the  patient  was  examined  at  the 
Orthopedic  Hospital.  Height  33 inches,  weight  28  lb., 
pulse  80,  temperature  98.2°,  respirations  16.  Urea  nitrogen 
18.7  mg.,  creatinine  1.9  mg.,  hemoglobin  80  per  cent, 
erythrocytes  4,400,000,  leukocytes  13,100,  neutrophils  78 
per  cent.  Phenolphthalein,  first  hour  10  per  cent,  second 
hour  trace.  A suprapubic  catheter  drained  the  bladder.  A 
cystogram  was  made.  There  is  no  evidence  of  renal  calculi. 
The  bladder  is  small  and  spherical.  The  internal  urethral 
outlet  is  funnel-shaped.  There  is  no  reflux  up  the  ureters. 

Under  ether  anesthesia  the  urethra  was  dilated  with 


Fig.  5.  Intravenous  urogi-am,  before  left  nephrectomy. 
Normal  right  pyelogram.  Left  hyclronephosis  (with  double 
ureters)  shows  no  function. 

Cystoscopy:  June  30.  A miniature  cystoscope  passed  after 
a meatotomy.  The  left  lateral  lobe  of  the  prostate  seemed 
enlarged.  The  media  were  cloudy  and  the  ureters  could  not 
be  seen  due  to  a cystic  mass  in  the  bladder.  \ cystogram 
later  showed  the  catheter  displaced  to  the  right  (fig.  3). 

Blood  count:  Hemoglobin  91  per  cent  or  13.2  Gm., 
erythrocytes  4,340,000,  leukocytes  11,950. 

Blood  chemistry:  Urea  nitrogen  13.2  mg.,  creatinin 

0.89  mg. 

On  July  6,  under  nitrous  oxide  anesthesia,  a suprapubic 
cystotomy  was  made.  The  bladder  was  filled  with  purulent 
urine.  A.  cystic  mass,  4x5  cm.,  almost  filled  the  bladder.  This 
proved  to  be  a ureterocele  and  contained  90  cc.  of  purulent 
urine.  After  dissecting  it  away  from  the  base,  a second  left 
ureter  was  found.  A drainage  tube  completed  the  procedure 
(fig.  4). 

The  child  improved,  but  still  continued  to  have  purulent 
urine,  an  irregular  fever,  no  gain  in  weight,  and  was  very 
tender  through  the  left  upper  abdomen. 

On  August  16  an  intravenous  urogram  showed  a normal 
right  kidney  and  ureter.  The  left  kidney  showed  no  func- 
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tion.  A diagnosis  was  made  of  left  pyonephrosis  with 
double  ureters,  one  of  them  a megaloureter. 

On  October  11a  left  ureteronephrectomy  was  done,  using 
cyclopropane  anesthesia.  \ muscle-splitting  approach  to  the 
kidney  revealed  an  enlarged  inflammatory  kidney  and  two 
enlarged  ureters.  The  latter  were  elongated,  curled,  twisted, 
and  bound  fast  by  dense  inflammatory  adhesions.  The  kid- 
ney was  removed  first,  then  the  attached  ureters  dissected 
below’  the  pelvic  brim  (fig.  S). 

-After  numerous  infusions  of  glucose  solution  and  blood 
transfusions,  he  was  discharged  on  the  tenth  postoperative 
day,  the  wound  healed. 

SUMMARY 

1 . Obstructive  uropathies  are  often  present  at 
birth,  and  not  always  recognized. 

2.  The  symptoms  of  fever,  pyuria,  malnutrition, 
and  gastrointestinal  disturbance,  especially  when 
recurring,  are  suggestive  of  urinary  tract  disease. 

3.  Distention  of  the  lower  abdomen  in  infants 
can  be  caused  by  retention  of  urine  in  the  bladder. 

4.  All  obstructions  of  the  urinary  system  in  in- 
fants and  children  should  be  corrected  as  early  as 
possible  to  prevent  irreparable  renal  destruction. 

5.  Two  case  reports  are  included  to  illustrate  the 
effect  of  obstructive  urinary  anomolies  in  infants. 


SURGICAL  TREATMENT  OF  MASSIVE 
GASTRODUODENAL  HEMORRHAGE* 

T.  T.  Manzer,  M.D. 

SEATTLE,  W'ASH. 

Almost  every  practicing  physician  has  been  called 
to  treat  severe  gastrointestinal  hemorrhage.  By  far 
the  greatest  number  of  hemorrhages  are  due  to 
ulcers,  either  duodenal  or  gastric. 

In  668  consecutive  cases  at  Mayo  Clinic,  which 
were  studied  because  of  hematemesis,  the  following 
are  the  figures  which  they  reported: 

Per  Cent 


Intrinsic  gastroduodenal  lesions 90.5 

Cirrhosis  and  splenic  anemia 5.1 

■All  other  causes 4.4 


There  is  more  corroborative  evidence  in  the  fig- 
ures of  Ernest  Bulmer,  who  reported  a group  of 
cases  with  hematemesis  in  Lancet,  covering  a period 
from  1926  to  1931 : 

Post- 

Cases  Deaths  mortems 

.Acute  ulcers  39  7 7 

Chronic  ulcers  72  11  10 

Total  Ill  18  17 

Some  local  reports  of  deaths  from  massive  gastro- 
intestinal hemorrhages,  published  in  a recent  paper 
by  John  Blackford,  shows  a mortality  rate  ranging 
from  20  to  50  per  cent  in  those  over  fifty  years  of 
age.  There  can  be  no  doubt,  therefore,  and  no  con- 
troversy regarding  the  high  death  rate  from  mas- 
sive gastrointenstinal  hemorrhage.  This  has  been 

♦ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
Feb.  11-12,  1944. 


brought  to  mind  very  forcibly  from  the  autopsy 
reports  of  King  County  Hospital,  showing  the  num- 
ber of  cases  treated  medically  or  with  no  treatment 
that  came  to  postmortem  examination. 

Until  rather  recent  years  the  treatment  has  been 
almost  entirely  medical.  This  has  been  from  a 
regime  of  absolute  starvation  and  no  blood  trans- 
fusions to  a more  recent  program  of  giving  blood 
’ transfusions  with  caution,  and  an  increased  diet. 

The  most  recent  and  startling  change  in  the 
dietetic  treatment  was  reported  by  Meulengracht 
in  1933.  He  obtained  a lowered  mortality  rate  by 
beginning  liberal  and  early  feeding  during  and  after 
bleeding.  It  was  his  opinion  that  the  food  preserved 
the  strength  and  nutrition  of  the  patient  and 
brought  about  more  rapid  convalescence.  He  rea- 
soned that  the  food  neutralized  gastric  acidity  and 
in  that  way  favored  healing  of  the  ulcer  and  pre- 
vented digestion  of  the  clot  in  the  bleeding  vessel. 
The  food  consisted  of  ground  meat  and  fish,  pureed 
vegetables,  bread  and  butter,  cheese,  tea  and  cereal. 
He  reported  251  cases  of  hemorrhage  with  only  two 
deaths,  a mortality  rate  of  1 per  cent.  He  compared 
his  results  with  those  of  another  physician  in  the 
same  country  who  reported  a mortality  rate  of  7.9 
per  cent. 

If,  in  the  treatment  of  gastrointestinal  hemor- 
rhage, we  could  see  a mortality  rate  as  low  as  1 per 
cent,  I am  sure  that  no  surgeon  would  ever  have 
the  temerity  to  venture  any  improvement  by  means 
of  surgical  intervention.  There  are  those  who  claim 
that  our  medical  treatment  has  not  been  intensive 
enough.  The  fact  still  remains  that  the  death  rate 
is  appalling  in  older  people. 

As  a result  of  numerous  discussions  of  this  very 
question  at  our  King  County  Hospital  Pathologic 
Conferences,  I undertook  operating  on  selected 
cases.  By  selected  cases  I mean,  ( 1 ) those  above 
fifty  years  of  age,  (2)  those  who  could  be  properly 
hospitalized,  (3)  where  we  could  get  sufficient  blood 
for  transfusions  before,  during  and  after  the  opera- 
tive procedure,  (4)  w’herein  the  hemorrhage  was 
definitely  massive  and  the  patient  was  willing  to 
undergo  surgery  and  (5)  where  the  history  was  at 
least  suggestive  of  a gastric  or  duodenal  ulcer.  Or 
had  I better  say  not  suggestive  of  another  cause 
such  as  a very  evident  gastric  cancer,  esophageal 
cancer  or  cirrhosis  of  the  liver. 

During  a period  of  six  months,  July  to  December, 
I have  encountered  five  cases  which  met  four  of 
these  requirements. 

Case  1.  A man,  well  past  60  years  of  age,  with  repeated 
roentgen  findings  of  peptic  ulcer,  was  readmitted  with  a 
recurring  massiv’e  hemorrhage.  The  evening  I saw  him  his 
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condition  was  good  enough  to  allow  surgical  intervention 
and  he  was  so  advised.  This  he  refused.  He  expired  the 
following  day  from  continued  hemorrhage. 

Case  2.  \ woman  about  SO  years  of  age,  was  seen  follow- 
ing her  first  gastric  hemorrhage.  Her  condition  was  good 
and  she  had  not  bled  for  twenty-four  hours  when  seen.  I 
did  not  feel  justified  in  urging  her  to  go  to  surgery. 

Case  3.  A private  patient,  male,  age  67,  came  in  for 
examination  because  of  epigastric  pain.  He  gave  a history 
of  having  had  a severe  hemorrhage  in  1942,  following  which 
he  underwent  an  exploratory  operation  at  which  time  no 
ulcer  was  found  and  his  bleeding  was  attributed  to  other 
causes.  In  the  course  of  my  roentgen  examination,  in 
October,  1943,  a large  penetrating  ulcer  was  discovered  on 
the  lesser  curvature,  rather  high  up  on  the  middle  third  of 
the  stomach.  He  was  sent  home  to  pursue  a trial  at  medical 
management. 

Two  days  later  I got  an  emergency  telephone  call  to 
secure  a hospital  bed  for  this  patient  who  was  being  brought 
in  by  ambulance  because  of  a severe  hemorrhage.  On  admis- 
sion to  the  hospital  his  pulse  was  rapid,  he  had  considerable 
pallor  and  air  hunger  and  his  hemoglobin  was  7.4  per  cent. 
Transfusions  in  sufficient  numbers  to  bring  his  hemoglobin 
up  to  60  per  cent  permitted  us  to  operate  that  evening. 

On  careful  palpation  it  was  not  easy  to  make  the  ulcer 
out  definitely,  but  with  the  roentgenogram  in  mind  the 
stomach  was  op>ened  and  after  removing  quantities  of  blood 
and  clots  the  ulcer  was  found  high  up  where  the  roentgeno- 
gram had  previously  revealed  it.  It  measured  about  S x 2.5 
cm.  and  was  oval  in  shape. 

The  bleeding  was  not  from  any  one  particular  vessel  but 
seemed  to  be  oozing  from  the  ulcer  margin.  The  man’s 
condition  and  the  site  and  size  of  the  ulcer  obviously  justi- 
fied only  such  measures  as  would  temporarily  control  his 
bleeding.  Interrupted  through  and  through  sutures  of 
chromic  catgut  were  used,  making  no  pretense  at  trying  to 
avoid  going  through  the  entire  stomach  wall.  The  ulcer  area 
in  that  way  was  finally  brought  together  and  undoubtedly 
vessels  leading  thereto  were  involved  in  the  suture.  Except 
for  abdominal  wound  disruption,  a week  following  his  sur- 
gery, he  made  a good  recovery  and  to  my  surprise  has  had 
no  recurrence  of  his  ulcer  symptoms  since  the  surgery  four 
months  ago. 

Case  4.  man,  age  72,  was  about  to  be  discharged  from 
King  County  Hospital  following  a prostatic  operation,  when 
he  suddenly  developed  severe  hemorrhage.  He  gave  a his- 
tory of  previous  dyspepsia.  I was  reluctant  to  operate  on 
this  case,  but  the  patient  was  so  entirely  willing  and  almost 
encouraging  that  he  was  taken  to  surgery. 

The  ulcer  could  be  palpated  on  the  lesser  curvature  about 
at  the  junction  of  the  middle  and  lower  thirds  of  the 
stomach.  The  stomach  was  opened  and  two  ulcers  were 
found  about  an  inch  apart.  One  contained  dark  colored 
stem  of  the  vesssel  which  had  been  bleeding.  In  this  case, 
it  was  easy  to  remove  the  ulcerated  section  and  close  the 
stomach.  This  man  made  a complete  and  rapid  recovery 
with  the  aid  of  transfusions  as  required. 

Case  5.  A man,  about  SO  years  of  age,  had  been  in  King 
County  Hospital  under  observation  because  of  a supposed 
head  injury,  alcoholism,  etc.  He  suddenly  developed  a gas- 
tric hemorrhage  and  was  operated  on  under  conditions 
similar  to  the  case  just  previously  reported.  No  ulcer  was 
found  nor  any  other  cause  for  his  hemorrhage.  He  was 
immediately  closed  and  sent  to  the  ward. 

This  man  expired,  from  what  I do  not  know.  It  repre- 
sents one  case  in  which  we  used  very  poor  judgment  in  our 
selection.  Certainly  I would  not  again  elect  to  operate 
immediately  on  a person  whose  hemorrhage  was  compli- 
cated by  another  serious  condition. 

CONCLUSIONS 

We  have  operated  on  three  cases,  two  in  which 


the  operation  was  successful  and  massive  hemor- 
rhage was  controlled,  and  to  the  best  of  our  knowl- 
edge these  patients  are  well  today. 

The  third  case  operated  upon  was  poorly  selected, 
and  it  represents  one  of  those  who  should  not  have 
been  operated  upon. 

These  three  cases  represent  an  attempt  at  surgi- 
cal intervention  on  those  older  patients  with  a view 
of  determining  whether  surgical  treatment  is  pref- 
erable. 

Certainly  I do  not  feel  that  surgery  has  had  a 
fair  trial  if  the  patient  is  allowed  to  bleed  and  bleed 
for  days  until  all  other  measures  have  failed.  Ac- 
cording to  Finnister,  there  is  something  very  defi- 
nite and  deteriorating  that  takes  place  in  the  body 
of  one  who  suffers  extreme  loss  of  blood  over  a 
number  of  days. 

TRANSPORTATION  OF  SEMEN 
SPECIMENS 
W.  M.  Whitehead,  M.D. 

JUNEAU,  ALASKA 

There  have  been  several  different  methods  by 
which  semen  specimens  have  been  transported  to 
the  examining  physician’s  office,  as  the  warm  and 
cold  specimens,  but  neither  of  these  has  proved 
satisfactory  to  me.  There  are  many  disadvantages 
in  either  of  these  methods.  For  instance,  it  is  very 
unhandy  to  bring  the  specimen  in  the  axilla  to  the 
office  and  it  is  difficult  to  obtain  the  proper  tem- 
perature in  the  ordinary  refrigerator.  Some  doctors 
have  the  man  masturbate  at  their  offices,  while 
others  have  the  couple  copulate  at  their  offices,  but 
neither  of  these  is  satisfactory. 

The  method  which  I would  like  to  describe  is 
not  at  all  original  with  me  for  I read  it  casually 
somewhere  but  have  not  been  able  to  find  the 
source  of  information.  I would  like  to  give  due 
credit  to  the  person  who  thought  of  such  a wonder- 
ful, simple  method,  if  it  were  possible  to  do  so. 

Usually  a couple  will  come  to  the  office,  stating 
they  have  been  married  for  a certain  length  of  time 
and  have  been  unable  to  have  children.  The  first 
thing  I do  is  to  examine  a condom  specimen  from 
the  man  and,  if  this  is  found  normal,  then  I ex- 
amine the  woman.  I advise  the  man  to  use  a con- 
dom and  after  sliding  it  off  to  tie  a knot  in  the  neck, 
then  have  the  wife  place  the  condom  specimen  in 
her  vagina  and  put  on  a pad  so  that  it  will  not  drop 
out.  Then  she  can  bring  it  to  the  office  at  the  ap- 
pointed time. 

Some  will  wonder  how  long  an  interval  there  can 
be  between  obtaining  the  specimen  and  examina- 
tion of  it.  I have  found  mobile  sperm  in  a specimen 
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twelve  hours  old  but  usually  I advise  bringing  the 
specimen  to  the  office  within  three  hours  after  ob- 
taining it.  It  is  my  belief  that  the  condom  must 
have  some  deleterious  effect  upon  the  sperm  but 
the  optimum  temperature  of  the  vagina  will  pro- 
tect it. 

Seymour,  et  aP  have  reported  on  the  transporta- 
tion of  spermatozoa  by  airplane. 

1.  Seymour,  F.  I.,  Koerner,  A.  and  Coston,  D. : Trans- 
portation of  Human  Spermatozoa  by  Airplane  for  Artificial 
Insemmination.  J.  A.  M.  A.,  122:174-175,  May  15,  1943. 

NERVOUS  REACTIONS  IN  NAVAL 
WAR  TIME  PERSONNEL* 

Lt.  Comdr.  Joel  Milam  Hill,  M.C.,  L'.S.N.R. 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE, 

UNITED  STATES  NAVAL  HOSPITAL, 

SEATTLE,  WASH. 

During  the  previous  World  War,  nervous  condi- 
tions incapacitated  10  out  of  each  1000  in  the 
Armed  Forces  of  our  country.  Each  of  these  psy- 
chiatric casualties  has  cost  our  government  on  an 
average  of  $30,000.  This  financial  burden  to  the 
taxpayer  is  persistent,  for  many  of  those  with 
psychiatric  conditions  do  not  recover,  and  they 
often  live  longer  than  the  average  person. 

For  obvious  reasons,  the  Navy  has  not  published 
figures  on  psychiatric  disabilities  of  the  present 
World  War.  Others  assert  that  these  losses  assume 
large  proportions.  In  a recent  conservative  periodi- 
cal a reputable  psychiatrist  stated  that  one-third  of 
our  men,  returning  disabled  to  this  country  from 
the  battlefields,  are  psychiatric  casualties.  Certainly 
the  number  is  large;  and  this  is  not  surprising, 
when  one  considers  the  following  causes  of  inse- 
curity among  the  armed  forces:  (1)  the  paucity  of 
chance  to  defend  oneself  or  fight  back  against  air 
raids;  (2)  the  scarcity  of  food,  and  devastation  of 
tropical  diseases  that  have  physically  weakened 
some  of  our  men  in  the  Southwest  Pacific;  (3)  the 
dull,  monotonous  inactivity  of  those  in  the  Alaskan 
area;  and  (4)  the  uncivilized  tortures  dealt  to  war 
prisoners  by  certain  of  our  unprincipled  opponents. 

Efforts  to  reduce  psychiatric  disabilities  are  made 
by  psychologic  screening  at  induction  centers  and 
training  stations.  This  work  certainly  is  useful  in 
eliminating  many  of  the  psychologically  and  emo- 
tionally unfit.  However,  the  psychiatric  patients 
continue  to  be  an  important  problem  in  our  naval 
hospitals. 

Why  do  many  of  our  naval  personnel  accept  the 
military  situation  with  such  obvious  nervous  pro- 
test that  they  are  hospitalized?  Most  authorities 

♦ Read  before  a meeting-  of  King  County  Medical  So- 
ciety at  U.  S.  Naval  Hospital,  Seattle,  Wash.,  Feb.  7,  1944. 

♦The  opinions  expressed  herein  are  those  of  the  writer 
and  not  necessarily  those  of  the  Navy  Department. 


agree  that  all  people,  regardless  of  their  degree  of 
adjustability,  have  their  psychologic  breaking  point. 
One  man  is  able  to  stand  the  hot,  frenzied,  hazard- 
ous, disease-laden  combat  duty  of  the  Southwest 
Pacific,  and  breaks  when  he  is  exposed  to  the  cold, 
monotonous,  inactive  Alaskan  situation.  Some  are 
psychiatrically  disabled,  when  kept  in  the  combat 
zone  for  too  long.  Other,  more  essentially  unstable 
folk  require  hospitalization  before  they  have  left 
continental  limits. 

By  studying  the  psychiatric  patients  who  are 
admitted  to  this  hospital,  one  may  form  some  de- 
ductions as  to  why  they  cannot  take  the  military 
life.  First,  there  is  the  group  of  natively  weak 
minded  folk,  the  morons.  These  are  few  in  number, 
most  of  them  having  been  screened  by  psychologic 
tests  at  induction  and  training  stations.  Here  we 
have  made  progress  since  the  last  World  War,  dur- 
ing which  mental  deficiency  was  almost  twice  as 
frequent  as  any  other  psychiatric  disorder  among 
those  who  were  discharged  from  the  service.  Morons 
come  most  frequently  to  the  attention  of  the  naval 
psychiatrist  because  of  inability  to  understand  and 
carry  out  their  duties,  and  because  of  repeated 
infractions  of  naval  rules. 

A second  small  group  of  psychiatric  patients  who 
are  admitted  to  this  hospital  are  those  with  the 
diagnostic  nomenclature  of  “fatigue,”  either  com- 
bat or  operational.  Would  that  this  were  a larger 
group,  for  these  patients  after  adequate  therapy 
can  be  returned  to  duty.  The  fatigues  are  those 
with  stable  personalities  who  develop,  under  reall}' 
trying  circumstances,  neurotic  symptoms  as  fears, 
sad  spirits,  undue  irritability  or  hysterical  mani- 
festations. These  symptoms  appear  when  the  patient 
has  been  kept  at  hazardous  or  monotonous  hard 
duty  for  a long  time,  without  leave,  especially  when 
there  has  been  loss  of  weight  or  accompanying  phys- 
ical disease,  as  malaria  and  dysentery. 

A third  group  includes  those  whose  brains  have 
been  actually  damaged  by  direct  blows  on  the  head 
or  by  concussion.  They  show  the  usual  posttrau- 
matic  symptoms  of  emotional  instability,  undue  fa- 
tigability, headache,  poor  memory  and  decreased 
tolerance  for  alcohol.  Many  of  these,  especially 
those  with  very  much  peculiarity  of  disposition 
prior  to  the  head  injury,  cannot  be  returned  to 
duty. 

The  fourth  and  by  far  the  largest  group  of  psy- 
chiatric patients  in  this  hospital  are  those  whose 
native  intellect,  brains  and  bodies  are  in  good  shape 
and  who  have  not  had  difficult  or  strenuous  duty, 
but  they  come  to  the  hospital  because  of  psycho- 
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logic  and  emotional  instability  that  they  have  ex- 
hibited since  they  were  children. 

On  superficial  examination  one  might  be  con- 
vinced that  this  unhappy,  unstable  group  are  hos- 
pitalized because  of  the  things  about  which  they 
most  frequently  complain.  These  are  homesickness, 
difficulty  of  adjusting  to  new  occupation  or  new 
location  of  work,  inability  to  conform  to  naval  rules 
and  regulations,  and  disappointment  that  the  navy 
has  failed  to  help  them  to  realize  their  ambition  to 
be  “great  big  he  men.” 

.A  more  careful  study  of  this  unfortunate  group 
shows  that,  although  these  superficial  causes  of 
discontent  play  a part  in  their  dissatisfaction,  there 
is  another  more  primary  force  at  work.  This  is  a 
deep,  underlying  insecurity  that  had  its  roots  in 
the  patient’s  early  childhood.  This  insecurity  origi- 
nated because  the  child’s  parents  made  him  feel 
most  miserably  unhappy,  unwanted  and  unloved. 
These  feelings  are  produced  in  children  most  often 
by  the  following  parental  actions:  frequent  quar- 
rels of  the  parents,  father  coming  home  drunk  and 
frightening  the  children  by  beating  their  mother, 
neglect  of  the  children  by  the  parents,  and  a paren- 
tal attitude  of  alternate  kindly  attention,  neglect 
or  abuse. 

The  child  of  such  parents  protests  by  what  are 
called  “early  neurotic  traits.”  These  consist  of  pro- 
longed enuresis,  thumb-sucking  or  fear  of  the  dark, 
nail  biting,  frequent  nightmares,  sleep  walking  and 
sleep  talking,  stammering  or  twitching,  temper  tan- 
tra,  being  truant  from  home  or  school,  and  lying 
and  stealing.  These  frequently-called  “bad  child” 
traits  are  the  child’s  indirect  way  of  letting  his  par- 
ents know  of  his  disapproval  of  their  conduct. 
Children  with  very  many  of  these  early  neurotic 
traits  make  poor  members  of  the  armed  forces  in 
later  life.  Such  children  do  not  have  proper  love 
for  their  families,  and  since  love  of  family  is  a com- 
mon root  of  love  for  country,  when  they  become 
adults,  they  are  very  unreliable  hands  at  defending 
their  country. 

That  this  unstable  group  is  not  lacking  in  cour- 
age is  shown  by  the  fact  that  some  of  them,  for  a 
time,  are  unusually  courageous  and  win  numerous 
medals  for  bravery  before  they  break. 

In  closing,  I wish  to  make  a plea  that  the  nervous 
naval  personnel  should  not  be  regarded  as  if  they 
are  lepers,  without  the  pale  of  the  lucky  normal 
folk.  This  plea  is  made  for  two  reasons:  (1)  in  the 
name  of  the  practicability  of  following  the  Golden 
Rule,  for  no  one  in  the  armed  forces  can  tell  when 
he  may  be  pushed  to  the  point  where  he  may  break; 


(2)  in  the  name  of  the  common  sense  fairness,  be- 
cause one  cannot  rightfully  blame  a man  for  being 
born  weak-minded,  for  having  his  brains  physically 
injured  by  others,  for  being  worked  too  long  while 
physically  reduced,  or  for  having  selected  parents 
who  did  not  love  and  did  not  want  him  when  he 
was  a child. 

The  Navy  very  wisely  recognizes  the  importance 
of  treating  these  nervous  patients  with  the  best  of 
modern  therapeutic  agents  in  order  to  make  them 
comfortable  while  in  the  hospital,  to  return  to  their 
homes  as  many  as  possible  recovered  from  acute 
nervous  symptoms,  and  to  salvage  the  maximal 
number  for  return  to  military  duty. 

At  this  hospital  we  help  our  nervous  patients  by: 
( 1 ) an  adequate  number  of  psychiatric  medical  of- 
ficers, a psychologist  and  psychiatrically  trained 
social  workers,  with  whom  the  patient  may  discuss 
his  emotional  problems  and  from  whom  he  may  re- 
ceive scientific  guidance;  (2)  recreational  therapy, 
administered  by  the  Red  Cross  which  teaches  va- 
rious hand  crafts,  and  brings  to  the  patient  moving 
pictures,  musical  concerts  and  visits  from  all  types 
of  celebrated  artists;  (3)  physical  education  in 
which  gymnastic  exercises  and  other  sports  are 
practiced  under  the  supervision  of  a trained  per- 
sonnel; (4)  hydrotherapy  and  massage  as  indi- 
cated; (5)  reeducation  by  our  Educational  Officer; 
(6)  psychiatrically  trained  nurses  and  corpsmen  to 
care  for  the  patient’s  physical  needs;  and  (7)  a 
well  trained  group  of  medical  specialists  who  care- 
fully investigate  all  physical  complaints  before  the 
psychiatrist  considers  that  the  patient  is  suffering 
from  a functional  nervous  problem. 

TUBERCULOSIS  C.ASE  FINDING 

It  is  fully  realized  that  it  is  essential  for  our  future  to 
win  this  war,  and  the  finding  of  a case  of  tuberculosis,  with 
the  prevention  of  its  further  spread,  is  as  definite  an  act 
toward  winning  the  war  as  the  destruction  of  an  enemy 
plane  or  tank.  This  is  especially  true  of  our  industrially 
employed.  A case  of  tuberculosis  in  a worker  not  only 
removes  an  important  element  in  production  but  also  ne- 
cessitates the  dissipation  of  the  energies  of  many  others  to 
restore  him  to  health.  These  people  can  and  should  be 
engaged  in  the  more  fruitful  work  of  winning  this  war. 
The  physicians,  nurses,  social  workers,  educators,  attend- 
ants, dietitians,  and  all  others  directly  or  indirectly  related 
to  the  care  of  a tuberculosis  case  will  find  that  they  have 
only  a minimal  amount  of  time  to  care  for  tuberculosis. 
.Although  by  case  finding  their  load  will  be  greater,  the 
removal  of  an  open  case  from  industry  will  in  the  long 
run  prevent  the  increased  rise  in  tuberculosis  morbidity 
and  mortality  which  we  greatly  fear.  The  industrial  case, 
therefore,  is  more  important  than  just  any  case  of  tubercu- 
losis. 

When  industry  and  the  worker  realize  the  terrible  cost 
in  manpower  and  human  suffering  that  tuberculosis  entails 
and  that  a method  of  control  is  feasible,  then  case  finding 
in  industry  will  be  more  eagerly  accepted  and  may,  in  fact, 
be  one  of  the  outstanding  contributions  toward  public 
health  that  will  survive  this  war. — Irving  R.  Tabershaw, 
M.D.  Industrial  Medicine.  March,  1943. 
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TUBERCULOSIS  RATE  IN  WESTERN 
STATE  HOSPITAL 
Robert  W.  Brown,  M.D. 

FORT  STEILACOOM,  WASH. 

Results  of  the  first  survey  of  the  incidence  of 
pulmonary  tuberculosis  in  Western  State  Hospital 
at  Fort  Steilacoom,  as  determined  by  14x  17  inch 
roentgenograms  taken  at  72  inch  distance,  com- 
pleted August  25,  1942,  are  presented  here  in  an 
endeavor  to  illustrate  the  magnitude  of  the  problem 
and  the  need  for  continuation  of  the  work. 

The  findings  are  as  might  be  expected;  3.2  per 
cent  of  the  men  and  3.4  per  cent  of  the  women  pa- 
tients have  active  pulmonary  tuberculosis,  while 
7.4  per  cent  of  the  men  and  8.5  per  cent  of  the 
women  patients  have  inactive  pulmonary  tubercu- 
losis. These  groups  constitute  a problem  which 
must  be  dealt  with  carefully.  It  should  be  noted 
that  the  above  figures  do  not  include  the  residuals 
of  the  primary  type  of  tuberculous  infection. 

Only  one  conclusion  can  be  drawn  from  these 
data.  Institutions  of  this  type  in  this  section  of  the 
country  must  be  so  constructed  in  the  future  that 
10  per  cent  of  their  patients  will  receive  care  which 
is  adequate  both  for  mental  illness  and  for  pul- 
monary tuberculosis. 

In  the  execution  of  this  work  the  usual  proce- 
dures were  tried  at  the  onset.  At  first  there  was  an 
endeavor  to  abide  by  the  results  of  the  Mantoux 
test  as  performed  by  the  separate  physicians  of  the 
varied  hospital  services.  It  was  soon  found  that 
there  was  no  complete  accord  between  the  pre- 
viously done  Mantoux  test  and  the  autopsy  findings 
in  many  cases.  Similarly,  a trial  with  the  Vollmer 
patch  test  also  proved  unsatisfactory. 

It  was  soon  realized  that  the  high  percentage  of 
positive  reactions  eliminated  any  possible  economy 
from  these  procedures.  This  is  probably  due  to  the 
fact  that  only  5 per  cent  of  the  patients  are  under 
twenty  years  of  age.  It  is  readily  admitted  that  this 
is  probably  not  true  in  Custodial  Schools  with 
younger  patients.  The  Mantoux  method  and  Voll- 
mer patch  test  were,  therefore,  abandoned  and  dur- 
ing the  two  years  prior  to  the  completion  of  the 
survey  every  patient  who  had  not  had  a roentgeno- 
gram within  six  months  was  examined  by  roentgen 
ray  and  the  films  were  interpreted  by  the  tubercu- 
losis Control  Officer  of  the  State  Department  of 
Health. 

This  type  of  survey  is  never  more  than  momen- 
tarily complete  in  a hospital  of  this  size  as  new 
patients  are  admitted  almost  daily.  Now',  some  six- 
teen months  since  the  survey  was  closed,  the  hos- 


pital records  show  98.2  per  cent  of  the  patient 
population  have  had  roentgenograms.  The  methods 
and  records  continually  lag  behind  some  fraction 
of  2 per  cent  because  of  new  patients  being  ad- 
mitted. 

It  is  the  present  plan  to  continue  the  examina- 
tion of  the  new  admissions  on  14  x 17  inch  roent- 
genograms. The  survey  proper  on  all  patients  will 
continue  annually,  through  the  use  of  an  ambula- 
tory photoroentgen  unit,  purchased  jointly  by  the 
State  Department  of  Health  and  the  Department 
of  Finance,  Budget  and  Business,  to  take  miniature 
4x5  inch  roentgenograms.  It  is  planned  that  this 
mobile  unit  will  stop  at  this  hospital  and  at  every 
other  state  institution  annually.  All  patients  not 
roentgenized  in  the  preceding  twelve  months  will 
be  so  examined.  Should  experience  prove  that  once 
each  year  is  not  sufficient,  the  period  may  have  to 
be  shortened. 

All  employees,  likewise,  have  been  examined  on 
14x17  inch  roentgenograms  in  the  past  and  will 
be  subject  to  examination  annually  on  the  smaller 
films.  In  view  of  the  fact  that  our  patients  have  a 
high  incidence  of  pulmonary  tuberculosis,  it  was 
felt  that  all  employees  should  have  periodic  exami- 
nations. 

AUGUST  25,  1942 


Men 

Women 

Total 

Parole 

Active 

44 

50 

94 

1 

Inactive 

102 

125 

227 

7 

Negative 

1228 

1300 

2528 

239 

Resident  Pop. 

1378 

1479 

2857 

283 

Not  radiated 

4 

4 

8 

36 

Total  radiated 

1374 

1475 

2849 

247 

PERCENTAGES 


Men 

Women 

Parole 

Per  Cent 

Per  Cent 

Per  Cent 

.Active 

3.2 

3.4 

0.4 

Inactive 

7.4 

8.5 

2.8 

Negative 

89.4 

88.1 

96.8 

Not  radiated 

0.3 

0.3 

12.7 

Total  radiated 

99.7 

99.7 

87.3 

The  above  figures  compare  with  the  primary  re- 
corded causes  of  death  as  follows:  During  the  pe- 
riod of  the  survey  10  per  cent  of  the  546  deaths 
were  attributed  on  a clinical  basis  to  pulmonary 
tuberculosis.  Of  these  546,  300  were  examined  post- 
mortem and  pulmonary  tuberculosis  was  shown  to 
be  the  primary  cause  of  death  in  10  per  cent  of  the 
group. 

There  are  certain  factors  related  to  the  problem 
of  tuberculosis  which  can  or  cannot  be  influenced. 
The  factor  of  overcrowding  can  be  influenced  to  a 
degree.  It  is  not  new  and  it  remains  in  institutional 
life  to  date.  The  factor  of  “mental  strain”  is  al- 
ways present  to  some  degree  in  psychotic  patients, 
and  in  some  of  these  overproduction  of  physical 
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energy  predisposes  to  development  of  the  disease. 
The  factor  of  nutrition  is  a special  one  among 
mental  disorders  of  certain  types  and  can  most  often 
be  influenced. 

.Another  factor  which  is  new,  and  a very  large 
one,  is  the  marked  increase  in  the  aged  in  the  State 
Hospitals  in  this  particular  State.  This  factor  has 
been  increased  some  300  to  500  per  cent  in  the 
last  few  years,  because  the  span  of  life  is  longer  and 
because  of  the  elimination  of  county  care  for  the 
“nonviolent”  group  of  patients. 

The  fact  is  not  generally  understood  that  the  tu- 
berculosis death  rate  per  100,000  living  at  each 
age  continually  increases  throughout  life.  This 
seems  to  be  lost  behind  the  knowledge  that  the  pro- 
portion of  deaths  from  tuberculosis  to  those  from 
all  other  causes  is  highest  between  the  ages  of 
twenty  and  thirty  years.  The  knowledge,  that  as 
one  gets  older  the  percentage  chance  of  dying  of 
something  other  than  tuberculosis  increases,  does 
not  in  the  least  alter  the  fact  that  one  is  more  likely 
to  die  of  tuberculosis  at  sixty-five  years  of  age 
than  at  twenty-five.  Therefore,  in  view  of  this 
change  in  the  age  groups  in  the  State  Hospitals,  it 


is  more  important  than  ever  that  chest  roentgen 
tuberculosis  surveys  be  continuous.  The  hope  that 
the  “Great  White  Plague”  will  soon  be  wiped  out 
is  overoptimistic,  for  it  has  been  present  since  the 
Stone  Age. 

The  mortality  due  to  tuberculosis  from  the  time 
of  the  earliest  records  to  the  present  follows  a geo- 
metric curve.  This  is  probably  only  a small  segment 
of  the  whole  curve  that  exists  from  the  Stone  Age, 
and  the  above  known  fraction  of  the  curve  suffices 
to  suggest  that  the  problem  of  tuberculosis  will  be 
present  for  a long  time.  Recent  reports  on  the  re- 
sults of  chemotherapy  are  most  encouraging  and,  if 
substantiated  by  present  clinical  trial,  may  be  the 
first  controllable  factor  to  influence  this  mortality 
curve  which  previously  has  only  been  altered  by  the 
event  of  World  War. 

For  the  present  it  seems  safe  to  predict  that  the 
State  Hospital  construction,  allowing  for  10  per 
cent  of  the  patients  to  receive  additional  care  for 
pulmonary  tuberculosis,  as  well  as  for  their  mental 
disabilities,  probably  will  not  be  antiquated  during 
the  life  of  the  buildings. 


HOSPIT.ALS  .ARE  MEETING  W.ARTIME  DEM.ANDS 

JOURNAL  PUBLISHES  ANNUAL  REPORT  OF  COUNCIL 
ON  MEDICAL  EDUCATION  AND  HOSPITALS  OF 
THE  AMEBUCAN  MEDICAL  ASSOCIATION 

By  careful  administrative  management,  coordination  of 
services  and  skilful  utilization  of  available  facilities  and 
personnel  the  increased  demands  of  the  wartime  period  on 
the  hospitals  of  the  United  States  have  been  met,  The  Jour- 
nal of  the  American  Medical  Association  for  March  25 
declares  in  an  editorial  summarizing  the  annual  report  of 
the  .Association’s  Council  on  Medical  Education  and  Hos- 
pitals, published  in  the  same  issue. 

“In  war  as  in  peace,”  The  Journal  says,  “the  hospitals 
of  the  United  States  continue  to  render  faithful  and  effi- 
cient service  to  the  sick  and  injured  of  the  nation.  The  tre- 
mendous task  they  assume  under  wartime  conditions  is 
illustrated  in  the  annual  hospital  report  . . . The  number 
of  patients  admitted  in  1943  reached  the  unprecedented 
total  of  15,374,698,  as  compared  with  12,545,610  in  1942. 
In  addition,  there  were  1,924,591  hospital  births,  an  increase 
of  253,992  over  the  previous  year.  Similarly  the  daily  pa- 
tient load  or  average  census  increased  by  131,096,  not 
counting  new'born  infants.  Equally  impressive  is  the  expan- 
sion of  hospital  beds  from  1,383,827  in  1942  to  1,649,254 
in  1943.  This  increase  of  265,427  beds  is  the  equivalent  of 
a new’  727  bed  hospital  for  each  day  of  the  year.  When 
this  recent  growth  is  compared  with  the  average  annual 
increase  of  25,000  to  30,000  beds  in  the  twenty  year  period 
that  preceded  the  war,  the  extent  to  which  hospital  facili- 
ties have  been  developed  in  relation  to  wartime  needs  may 
be  better  appreciated. 

“The  greatest  gain  has  naturally  occurred  in  the  federal 
group,  whose  admissions  increased  by  2,356,885  in  the  last 
year.  Significantly  the  state,  county  and  municipal  hospitals 
showed  a decrease  of  103,733,  while  the  nongovernmental 
group,  comprising  the  church  related  institutions,  other  non- 
profit associations  and  the  proprietary  hospitals,  had  a sub- 
stantial increase  of  575,936.  .Although  several  factors  may 
be  involved,  the  influence  of  improved  economic  conditions 
is  clearly  evident  in  the  changes  that  have  occurred  in  the 
nonfederal  hospital  groups.  The  general  hospitals  consti- 
tute the  largest  division  in  the  classification  of  hospitals 


according  to  type  of  service.  They  have  51  per  cent  of  the 
bed  capacity  but  received  94  per  cent  of  all  patients  admit- 
ted in  1943.  Their  participation  in  the  recent  expansion  of 
hospital  service  can  be  measured  by  an  increase  of  2,820,350 
admissions  during  the  year. 

“The  average  length  of  stay  in  the  general  hospitals  was 
identical  with  that  reported  in  1942  except  in  the  federal, 
state  and  city-county  groups,  which  showed  reductions  of 
one  to  two  days.  The  average  in  the  governmental  hos- 
pitals, however,  remained  at  nineteen  days  as  in  the  pre- 
vious year  because  of  the  large  increase  of  patients  in  the 
federal  group,  in  which  the  longest  stay  occurred.  In  the 
nongovernmental  general  hospitals  the  patients  had  an 
average  stay  of  ten  days.  There  was  a decrease  in  the  per- 
centage of  bed  occupancy  in  the  federal  and  general  hos- 
pitals. This  reduction  in  the  face  of  a greatly  increased  ad- 
mission rate  is  primarily  the  result  of  a rapid  expansion  of 
federal  hospital  facilities  in  anticipation  of  future  needs. 
The  occupancy  rate  in  these  institutions  therefore  has  not 
kept  pace  with  the  number  of  beds  available  for  hospital 
care.  ... 

“.Attention  is  called  to  the  extraordinary  completeness 
of  the  present  report  in  relation  both  to  civilian  and  to 
military  hospitals.  Information  as  required  for  tabulation 
purposes  and  the  hospital  list  was  received  from  nearly  99 
per  cent  of  the  6,655  hospitals  now  registered  by  the  .Amer- 
ican Medical  Association.  For  reasons  of  military  security 
many  of  the  newly  established  hospitals  in  the  federal 
group  are  not  listed  in  the  Register ; they  are,  however, 
included  in  the  tabular  and  statistical  data  published  by 
the  Council.  Grateful  acknowledgment  and  appreciation  are 
extended  to  all  who  cooperated  in  making  this  report  pos- 
sible. The  hospitals  which  supplied  information  to  the 
Council  have  also  been  of  service  to  the  country  at  large, 
for  the  annual  hospital  reports  of  the  .American  Medical 
.Association  have  become  increasingly  valuable  in  relation 
to  wartime  needs  and  are  widely  utilized  by  federal  agencies 
civilian  groups  and  individuals  concerned  with  hospital  ac- 
tivities and  allied  services. 

“Many  of  the  hospitals  have  rendered  increased  service 
while  operating  with  reduced  staffs  of  physicians,  house 
officers,  nurses,  technicians  and  general  and  special  service 
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personnel.  Their  splendid  accomplishment  in  the  face  of 
these  difficulties  reflects  not  only  a high  degree  of  stand- 
ardization but  also  the  initiative,  pride  of  occupation,  loyal 
cooperation  and  devotion  of  those  who  serve  the  sick.  By 
careful  administrative  management,  coordination  of  services 
and  skilful  utilization  of  available  facilities  and  personnel 
the  increased  demands  of  the  wartime  period  have  been 
met.” 

The  hospital  report  lists  6,6SS  registered  hospitals,  a net 
increase  of  310  over  1942.  The  largest  gain  occurred  in  the 
federal  group  which  now  consists  of  827  hospitals  as  com- 
pared with  474  in  1942.  The  other  governmental  groups—^ 
state,  county,  city-county — gained  7 hospitals  and  the  non- 
profit organizations  30.  The  number  of  proprietary  hos- 
pitals was  reduced  by  80. 

The  number  of  admissions  in  registered  hospitals  repre- 
sented an  increase  of  22.5  per  cent  over  1942.  Ninety-four 
per  cent  of  all  patients  admitted  to  the  registered  hospitals 
in  1943  were  admitted  to  general  hospitals. 

Patients  entered  hospitals  in  the  United  States  last  year 
at  the  rate  of  one  person  every  two  seconds.  In  the  same 
annual  period  11.6  per  cent  of  the  entire  population  of  the 
United  States,  on  the  basis  of  the  1940  census,  received 
inpatient  hospital  care. 

Of  considerable  importance  is  a new  feature  in  the  hos- 
pital report,  containing  the  results  of  a study  of  hospital 
facilities  for  contagious  diseases.  It  reveals  that  1,649  hos- 
pitals provide  39,282  beds  for  this  purpose.  These  facilities 
are  in  addition  to  8,313  beds  available  in  55  isolation  hos- 
pitals. The  number  of  hospitals  devoted  to  the  care  and 
treatment  of  contagious  diseases  has  decreased  from  98  in 
1927  to  55  at  the  present  time.  There  has  also  been  a de- 
crease in  bed  capacity  during  this  same  period.  However, 
the  number  of  beds  shows  an  increase  of  2,034  in  compari- 
son with  1942.  -Admissions  have  varied  from  30,279  in  1939 
to  49,570  in  1943,  the  latter  representing  a gain  of  11,634 
over  1942. 

Speaking  of  isolation  facilities,  the  report  says  that  “It  is 
recognized,  of  course,  that  isolation  hospitals  do  not  fur- 
nish all  the  facilities  required  for  the  segregation  and  care 
of  contagious  diseases  throughout  the  country.  Many  other 
hospitals  maintain  units  for  isolation  care  or  temporary 
hospitalization  of  patients  awaiting  transfer  to  other  con- 
tagious disease  departments.  . . . Tuberculosis  facilities 
were  not  included  in  this  study.  . . .” 

During  the  last  year  456  new  institutions  were  admitted 
to  the  Hospital  Register,  whereas  146  were  closed  or  trans- 
ferred to  the  unclassified  file.  The  report  says  that  at  the 
present  there  are  seventy-six  applications  pending  in  regard 
to  hospital  registration. 

There  is  a group  of  523  hospitals  which,  according  to 
information  received,  do  not  maintain  a service  in  accord- 
ance with  the  requirements  outlined  in  the  general  stand- 
ards of  the  Council.  These  hospitals  have  only  15,215  beds, 
or  less  than  1 per  cent  of  the  total  capacity  of  all  hospitals. 
It  is  also  pointed  out  in  the  report  that  certain  other  fa- 
cilities are  also  omitted  from  the  Register,  namely  clinics, 
emergency  stations,  offices,  and  so  on,  where  bed  care  may 
be  available  as  occasions  demand.  Many  of  these  unclassi- 
fied units  constitute  valuable  auxiliary  facilities  in  a com- 
munity, even  though  their  capacity  may  be  limited  to  only 
a few  beds. 

The  report  explains  that  a net  loss  of  80  hospitals  in  the 
proprietary  group  may  in  part  at  least  be  accounted  for 
by  such  institutions  discontinuing  their  services  because 
they  were  small  and  apparently  had  difficulty  in  securing 
sufficient  personnel.  In  some  instances  the  closing  of  indi- 
vidually owned  hospitals  became  necessary  when  the  phy- 
sicians in  charge  left  to  enter  military  service. 

Of  particular  significance  is  the  revelation  in  the  report 
that  more  than  96  per  cent  of  the  births  reported  in  1943 
were  in  general  hospitals,  while  3.4  per  cent  occurred  in 
maternity  hospitals.  It  is  also  pointed  out  that  the  non- 
governmental hospitals  had  85  per  cent  of  the  births  while 
the  governmental  group  had  15  per  cent. 

■Another  interesting  aspect  of  the  report  is  the  fact  that 
in  the  registered  hospitals  it  was  found  that  physicians 
serve  as  administrators  or  superintendents  in  2,654,  regis- 
tered nurses  in  2,258  and  other  p>ersons  in  1,743.  There  has 
been  a decrease  of  9 nurse  superintendents  since  1942,  while 


the  classification  of  physician  superintendents  shows  a gain 
of  374. 

As  to  nursing  personnel  in  the  registered  hospitals,  the 
>-onnrts  reveal  that  they  employ  113,424  graduate  nurses  or 
nursing  service,  13,167  other  graduate  nurses,  17,309  prac- 
tical nurses,  34,801  nurses’  aides,  92,427  attendants  and 
31,140  orderlies.  Compared  with  1942  the  number  of  grad- 
uate nurses  employed  for  nursing  service  decreased  by 
6,690,  practical  nurses  by  4,852  and  attendants  by  1,706. 
However,  the  number  of  orderlies  increased  by  5,283. 

■As  for  schools  of  nursing  education,  the  report  lists 
1,411  as  accredited  by  the  respective  state  boards  of  nurse 
examiners  as  compared  with  a 1942  total  of  1,439.  Tenta- 
tively approved  schools  are  not  contained  in  the  list.  .Al- 
though the  number  of  accredited  nursing  schools  decreased, 
a total  of  110,222  student  nurses  were  enrolled,  an  increase 
of  12,056  over  1942. 


PENICILLIN  RESEARCH  SPEEDED  BY 
ELECTRON  MICROSCOPE 
The  electron  microscope,  which  is  being  used  in  increas- 
ingly diversified  fields  of  scientific  research,  is  now  being 
employed  in  advanced  development  of  processes  to  help 
speed  mass  production  of  penicillin. 

This  project  of  vast  scientific  importance  is  being  pushed 
by  chemists  and  bacteriologists  in  the  Lawrenceburg,  Ind., 
research  laboratories  of  Schenley  Distillers  Corporation, 
whose  converted  whiskey  distilling  facilities  for  almost  two 
years  have  been  devoted  exclusively  to  the  wartime  task  of 
producing  industrial  alcohol  for  smokeless  gunpowder,  syn- 
thetic rubber  and  other  priority  products. 

The  electron  microscope  recently  installed  in  the  labora- 
tories, similarly  is  expected  to  play  a “tremendously  im- 
portant” role  in  other  wartime  researches  being  conducted 
by  the  company,  as  well  as  in  production  of  the  life-saving 
“miracle  drug,”  according  to  Carl  J.  Kiefer,  vice  president 
in  charge  of  production  and  research. 

The  delicate  instrument  is  expected  to  be  of  “immeas- 
urable value”  to  the  researchers  in  extending  investigations 
of  fermentation  in  the  production  of  the  war  alcohol  and 
in  expediting  the  solutions  of  other  problems  of  mycology, 
the  science  of  fungi,  he  said. 


HEALTH  HAZARDS  FOR  WORKERS  MAKING 
SYNTHETIC  RUBBER 

The  manufacture  of  synthetic  rubber  involves  several 
chemical  compounds  which  are  toxic  (poisonous)  to  man. 
Captain  Rex  H.  Wilson,  Medical  Corps,  .Army  of  the 
United  States,  points  out  in  The  Journal  of  the  American 
Medical  Association  for  March  11. 

“In  my  opinion,”  he  says,  “the  following  general  precau- 
tions should  be  observed  in  all  plants  manufacturing  syn- 
thetic rubber: 

“1..A  complete  preemployment  physical  examination  for 
all  workmen,  including  a complete  blood  count,  urinalysis, 
blood  icterus  index,  blood  Kahn  or  Wassermann  test  and 
a chest  roentgen  examination.  Evidence  of  chest,  liver  or 
kidney  disease,  syphilis  or  pregnancy  should  preclude 
employment. 

“2.  -All  operating  personnel  should  be  examined  every 
three  months,  this  examination  to  include  a complete  blood 
count,  urinalysis,  blood  icterus  index  and  a chest  x-ray 
examination.  Evidence  of  organic  pathologic  (disease  pro- 
ducing) change  should  be  reason  for  immediate  removal 
from  the  job. 

“3.  All  operating  personnel  should  be  impressed  with  the 
toxic  hazards  of  the  various  compounds  and  taught  to  han- 
dle them  properly. 

“4.  A closed  type  of  operation  should  be  made  manda- 
tory. Continuous  inspection  of  ail  equipment  for  possible 
leaks  should  be  enforced. 

“5.  A set  of  safety  rules  regarding  the  use  of  protective 
equipment  (gloves,  goggles,  masks)  should  be  posted  at  the 
danger  spots. 

“6.  Both  p>ersonal  and  group  safety  equipment  should  be 
supplied  as  needed. 

“7.  Adequate  ventilation,  both  local  and  general,  should 
be  maintained  at  all  times.” 
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U.  OF  O.  MEDICAL  SCHOOL 


A capacity  roster  of  300  University  of  Oregon  Medical 
school  students  and  239  women  in  the  Nursing  Education 
department  on  Marquam  hill  started  the  second  term  of 
the  1944  session,  April  1.  The  term  opened  after  a week’s 
furlough  to  give  students  a rest  after  first  term  examina- 
tions. Army  medical  students  number  206,  Navy  S3  and 
civilians  41.  There  are  19  women  medical  students  at  the 
school. 

■According  to  school  executive  secretary  Ralf  Couch,  the 
department  of  nursing  education  will  be  filled  by  July  1, 
due  to  the  accelerated  program  and  cadet  nursing  corps. 
There  are  239  on  the  roll  now.  .Acquisition  by  the  school 
of  new  dormintories  for  nurses  on  the  campus  has  helped 
materially  in  caring  for  additional  women. 


The  worst  poliomyelitis  epidemic  in  the  history  of  Ore- 
gon, which  brought  ISO  children  under  fourteen  years  of 
age  to  Doernbecher  hospital  from  all  parts  of  the  state, 
prompted  the  calling  of  a special  polio-conference  at  the 
University  of  Oregon  Medical  auditorium,  March  30.  Miss 
Jessie  Stevenson,  Consultant,  Joint  Orthopedic  Nursing  Ad- 
visory Service,  Washington,  D.  C.,  was  the  guest  speaker. 
She  was  sponsored  by  the  Crippled  Children’s  Division. 

.All  lay  groups  and  other  agencies  interested  in  polioyme- 
litis  were  represented  and  participated  in  a discussion  on 
problems  presented  by  polio  in  Oregon  and  the  functions  of 
lay  groups  and  agencies  in  the  care  of  patients. 


A ten-day  swing  around  the  13th  Naval  District  circuit 
by  a joint  Navy  and  Medical  Screening  Committee  will 
begin  .April  15  to  interview  applicants  for  V-12  training. 
The  committee,  headed  by  Dean  David  W.  E.  Baird  of  the 
University  of  Oregon  Medical  school,  will  include  Drs.  E.  S. 
West  and  H.  F.  Harvey,  members  of  the  admission  com- 
mittee, and  Lieutenant  H.  H.  Scott,  training  officer  repre- 
senting the  13th  Naval  District.  Dean  Baird  is  chairman  of 
the  Dean’s  Screening  Committee. 

.Applicants  will  be  interviewed  at  Gonzaga,  Spokane, 
Wash.;  Carrol  College,  Helena,  Mont.;  University  of  Idaho 
Southern  Branch,  Pocatello,  Idaho;  Whitman  College, 
Walla  Walla,  Wash.;  Willamette  University,  Salem,  and 
University  of  Washington,  Seattle.  The  committee  expects 
to  interview  approximately  100  premedical  applicants  on 
the  circuit.  They  need  a two-point  grade  average  or  better 
in  their  five  three-month  terms  of  premedic  work  to 
qualify. 


Officials  from  the  University  of  Oregon  Medical  school 
will  participate  in  the  district  meeting  of  the  .American  Col- 
lege of  Surgeons  in  Spokane,  April  14.  Dr.  Olaf  Larsell  will 


represent  Dean  David  W.  E.  Baird  of  the  Medical  School 
and  Ralf  Couch,  administrator  of  hospitals  on  the  Oregon 
campus,  will  participate  in  the  hospital  section. 


Dr.  Esther  Pohl  Lovejoy,  general  director  of  the  Ameri- 
can Women’s  Hospital  Service  of  New  York,  was  honored 
in  Portland,  March  24,  by  executive  members  of  the  Uni- 
versity of  Oregon  Medical  School  faculty.  Since  her  grad- 
uation from  University  of  Oregon  Medical  School  fifty 
years  ago,  she  has  been  the  recipient  of  many  awards  and 
medals  for  her  work  during  World  War  I in  France,  Greece, 
Turkey  and  the  Near  East.  She  is  an  enthusiastic  booster 
of  women  physicians  scattered  throughout  the  present  war 
fronts. 

Especially  fine  is  the  quality  of  the  women  in  medicine 
in  China,  Dr.  Lovejoy  said.  The  Women’s  Hospital  Service 
is  financing  twenty  doctors  in  that  area.  .An  endowment 
fund,  established  by  Dr.  Lovejoy  in  1936,  has  been  increased 
by  annual  gifts  to  $6,000. 


EXAMIN.ATION  IN  THE  BASIC  SCIENCES 
Date:  Saturday,  July  8,  1944,  8:30  a.m. 

Place:  Room  329  (third  floor),  .Agriculture  Hall,  Oregon 
State  College,  Corvallis,  Oregon. 

Schedule:  The  schedule  of  subjects  in  the  examination 
will  be  as  follows: 


1.  Anatomy 

2.  Pathology 

3.  Physiolog>' 

4.  Chemistry 

5.  Hygiene 


8:30-  9:40  a.m. 
9:45-10:55  a.m. 
11:00-12:10  p.m. 
1:20-  2:30  p.m. 
2:35-  3:45  p.m. 


Application  blanks:  .Application  blanks  and  General  In- 
structions may  be  obtained  through  the  office  of  Charles 
D.  Byrne,  Secretary,  State  Board  of  Higher  Education, 
Eugene,  Oregon.  .Application  blanks  for  this  examination 
should  be  filed  in  the  office  of  Secretary  Byrne  not  later 
than  noon,  Wednesday,  June  21,  1944. 


Reciprocity:  Reciprocity  on  the  basis  of  examinations 
only,  has  been  established  with  the  basic  science  examin- 
ing boards  of  Minnesota,  Wisconsin,  Iowa,  Colorado,  South 
Dakota  and  Tennessee.  The  Oregon  Basic  Science  Exam- 
ining Committee  will  issue  a certificate  of  proficiency  in 
the  basic  sciences  to  applicants  who  can  present  evidence 
of  having  passed  the  basic  science  examination  of  any  of 
the  states  mentioned,  provided  such  applicants  fulfill  all 
the  requirements  of  the  Oregon  board  as  stipulated  in  the 
regulations  and  the  application  blank. 

Next  examination:  Saturday,  November  4,  1944,  in  Port- 
land. 
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“LITTLE  WAGNER  ACT”  STATE  ISSUE 


The  Washington  State  Social  Security  Council,  another  . 
front  for  the  Washington  Commonwealth  Builders,  has 
launched  “The  Little  Wagner  Act”  in  the  State  of  Wash- 
ington to  be  known  on  the  ballot  as  Initiative  No.  157. 
The  measure  was  originally  introduced  on  March  2 at  the 
Special  Session  of  the  State  Legislature  as  H.  B.  No.  13, 
not  with  the  hope  that  it  would  be  enacted  but  for  pub- 
licity purposes  only. 

The  initiative,  recently  filed  with  the  Secretary  of  State, 
was  referred  by  that  office  to  the  Attorney  General  for 
title.  Once  the  title  is  approved,  the  sponsors  of  the  meas- 
ure will  then  circulate  petitions  throughout  the  state  to 
obtain  50,000  qualified  signatures. 

Since  Initiative  No.  157,  if  enacted  into  law,  provides  all 
the  provisions  and  more  of  the  present  Senior  Citizens’ 
Grants  Act  (Old  Age  Pension  Law),  securing  the  necessary 
qualified  signatures  from  more  than  60,000  old  age  p>en- 
sioners  alone  should  be  comparatively  easy.  The  sponsors 
have  set  a goal  of  200,000  signatures.  Speakers  for  the  pro- 
posed initiative  are  already  in  the  field. 

Initiative  No.  157  will  be  a “back  door”  approach  to 
S.  1161,  known  as  the  Wagner-Murray-Dingell  Bill  now  in 
the  U.  S.  Senate  and  House  Finance  Committees.  If  enough 
states  enact  “Little  Wagner  Acts,”  Congress  could  then 
point  to  the  necessity  for  national  legislation.  This  Initia- 
tive carries  many  of  the  provisions  of  S.  1161,  emphasizes 
under  “Declaration  of  Intent”  the  full  support  of  the 
principles  of  the  Wagner-Murray-Dingell  Bill,  and  also  in- 
cludes some  of  the  provisions  of  Initiative  No.  151  which 
was  defeated  in  the  General  Election  of  1942. 

complete  breakdown  and  discussion  of  Initiative  No. 
157  will  be  presented  in  the  next  issue  of  Northwest 
Medicine.  In  the  meantime,  here  are  a few  pertinent  points 
to  think  over: 

1.  The  sponsors  have  three  months  to  secure  the  signa- 
tures. They  must  be  filed  with  the  Secretary  of  State  by 
July  7.  The  signature  shrinkage  on  Initiative  No.  151  was 
22.3  per  cent.  It  may  run  30  per  cent  on  No.  157  because 
of  new  but  not  eligible  voters  signing  and  the  thousands  of 
“old  voters”  who  may  sign  but  are  unregistered.  But  with 
a goal  of  200,000  signatures,  the  required  number  of  50,000 
bona  fide  names  will  undoubtedly  be  obtained. 

2.  If  the  50,000  signatures  are  approved,  the  measure 
will  be  on  the  General  Election  ballot  November  7. 

3.  Initiative  No.  141,  on  November  5,  1940,  carried  by 
a majority  of  99,190.  Here  are  the  figures:  For,  358,009; 
.\gainst,  258,819. 

4.  Initiative  No.  151,  in  the  November  3,  1942  election, 
was  defeated  by  64,943  votes.  Here  are  the  figures:  For, 
160,084;  .Against,  225,027. 


SURGICAL  NURSE  ASSISTANT 
PLAN  APPROVED 

Because  of  the  critical  shortage  of  physicians  as  surgical 
assistants,  and  through  the  efforts  of  the  Committee  on 
Industrial  Insurance  and  Health  of  the  State  Association, 
the  Department  of  Labor  and  Industries  has  approved, 
during  the  war  emergency,  a plan  whereby  qualified  nurses 
may  be  paid  as  surgical  assistants  under  the  following  pro- 
visions: 

1.  Graduate  registered  nurses,  qualified  by  at  least  one 
year  postgraduate  surgical  experience  and  training  in  an 
accredited  hospital,  licensed  in  the  State  of  Washington, 
may  apply  for  a certificate  of  approval  to  the  Department 
of  Labor  and  Industries  at  Olympia. 

2.  Each  applicant  shall  be  approved  by  the  Board  of 
Trustees  of  the  medical  society  of  the  county  in  which  she 
resides  and  the  application  signed  by  the  President  of  the 
respective  society. 

3.  She  shall  be  required  to  file  an  application  form  fur- 
nished by  the  Department  of  Labor  and  Industries,  properly 
completed  and  certified.  Upon  acceptance,  she  may  there- 
after submit  bills  for  services  rendered  as  surgical  assistant 
under  provisions  of  the  fee  schedule  of  the  Medical  Aid 
Division  of  the  Department  of  Labor  and  Industries,  as 
now  provided  for  payment  to  physician  assistants. 

4.  She  shall  not  be  a salaried  employee  of  any  hospital 
or  clinic,  regularly  employed  as  surgical  assistant  or  surgical 
nurse  or  any  other  full  time  salaried  capacity. 

5.  Each  certificate  of  acceptance  may  be  revoked  at  any 
time  without  notice  or  explanation  at  the  pleasure  or  con- 
venience of  the  Director  of  the  Department  of  Labor  and 
Industries. 

Nurses  who  can  qualify  as  surgical  assistants  are  requested 
to  write  to  the  Department  of  Labor  and  Industries, 
Olympia,  for  an  application  form.  Here  is  a sample  of  the 
form: 

Name Date  of  Birth 

Address  

Wash.  State  R.N.  Lie.  No A ear 

Graduate  of Hospital  Year 

.Address  of  Hospital 

POSTGRADUATE  SURGICAL  TRAINING 

Hospital .Address 

From 19 to 19 

Certified  by Date 

(Sig.  Supt.  Hosp.  Postgraduate  Surg.  Training) 

State  any  other  special  training  and  qualifications: 

Are  you  now  a full  time  salaried  employee  of  any  doctor. 

Clinic  or  hospital If  so,  give  name  and  address: 

Yes.  No 

Signature  of  .Applicant R.N. 

Date 

* ♦ * 

.Application  approved  by President 

County  Medical  Soc. 


Date. 
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“DROP  THE  BOYS  A LINE”  DEPARTMENT 


Here’s  another  batch  of  members  in  the  armed  forces  who  are  eager  to  hear  from  you.  When  the  bugler  sounds  the 
mail  call,  let  yours  be  in  the  mail  bag; 


CHELAN  COUNTY 
Copt.  Albert  D.  Haug,  MC,  AUS 
Bowman  Field,  Louisville,  Ky. 

Lieut.  M.  E.  Speer,  Jr.,  MC,  AUS 

APO  41,  c/o  Postmaster,  San  Francisco,  Cal. 

CLARK  COUNTY 
Major  I.  C.  Monger,  MC,  AUS 
APO  958,  c/o  Postmaster,  San  Francisco,  Cal. 
Lt.  Col.  Leslie  L.  Nunn,  MC,  AUS 
Apo  957,  c/o  Postmaster,  San  Francisco,  Cal. 

COWLITZ  COUNTY 
Capt.  John  Nelson,  Jr.,  MC,  AUS 
APO  729,  c/o  Postmaster,  Seattle,  Wash. 
Lieut.  George  T.  Emery,  MC,  AUS 
Tonopah  Army  Air  Field,  Tonopah,  Nevoda 

GRAYS  HARBOR 
Capt.  Melvin  F.  Fuller,  MC,  AUS 
c/o  Postmaster,  New  York,  N.  Y. 

Major  Kenneth  D.  Groham,  MC,  AUS 
c/o  Postmaster,  New  York,  N.  Y. 

KING  COUNTY 

Capt.  Norman  W.  Murphy,  MC,  AUS 
APO  948,  c/o  Postmoster,  Seattle,  Wosh. 
Capt.  S.  J.  Vukov,  MC,  AUS 
APO  304,  Fort  Lewis,  Wash. 

Copt.  Roil  N.  Dillon,  MC,  AUS 

Spokane  Army  Air  Depot,  Spokane,  Wash. 

Capt.  R.  P.  Carter,  MC,  AUS 

APO  41,  c/o  Postmaster,  San  Francisco,  Cal. 

Lt.  Col.  H.  T.  Buckner,  MC,  AUS 

APO  9302,  c/o  Postmoster,  New  York,  N.  Y. 

Major  James  M.  Bowers,  MC,  AUS 

Harmon  General  Hospital,  Longview,  Texas 

Lieut.  Clarence  W.  Bledsoe,  MC,  AUS 

APO  634,  c/o  Postmaster,  New  York,  N.  Y. 

Major  Frederick  F.  Ackerman,  MC,  AUS 

Fort  Douglas,  Utah 

Lt.  Col.  Horold  L.  Goss,  MC,  AUS 

APO  364,  c/o  Postmaster,  New  York,  N.  Y. 


Comdr.  C.  C.  Goss,  MC,  USNR 
U.  S.  Naval  Troining  Station 
San  Diego,  Cal. 

Comdr.  Harold  G.  King,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Cal. 

Lt.  Comdr.  Edward  D.  Hoedemaker,  MC,  USNR 
c/o  Fleet  Commander,  San  Francisco,  Cal. 

KITTITAS 

Capt.  Walter  E.  Nowrocki,  MC,  AUS 
Presbyterian  Hospital  Unit 
Fort  Robinson,  Ark. 

LEWIS  COUNTY 

Capt.  Orville  C.  Kroger,  MC,  AUS 
Harmon  General  Hospital,  Longview,  Texas 
Capt.  Waylond  R.  Rice,  MC,  AUS 
APO  782,  c/o  Postmoster,  New  York,  N.  Y. 

OKANOGAN 

Capt.  Glenn  E.  Stevens,  MC,  AUS 
Fort  Rosencrans,  Cat. 

PIERCE  COUNTY 
Capt.  Lester  S.  Baskin,  MC,  AUS 
APO  986,  c/o  Postmaster,  Seottle,  Wosh. 

Capt.  Joseph  A.  Benson,  MC,  AUS 
APO  727,  c/o  Postmaster,  Seattle,  Wosh. 

Major  Edwin  J.  Fairbourn,  MC,  AUS 
APO  515,  c/o  Postmoster,  New  York,  N,  Y. 
Major  William  H.  Goering,  MC,  AUS 
Barnes  General  Hospital 
Vancouver,  Wosh. 

Capt.  Homer  W.  Humiston,  MC,  AUS 

APO  597,  c/o  Postmaster,  San  Francisco,  Cal. 

Major  Charles  P.  Larson,  MC,  AUS 

APO  515,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Col.  Clifford  W.  Whitakeer,  MC,  AUS 
APO  502,  c/o  Postmoster,  Son  Francisco,  Cal. 
Lieut.  Carl  M.  McCandless,  MC,  USNR 
c/o  Postmoster,  Key  West,  Flo. 

SNOHOMISH  COUNTY 
Capt.  Percy  P.  Cooley,  MC,  AUS 
APO  763,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Col.  John  W.  Darrough,  MC,  AUS 

APO  926,  c/o  Postmaster,  San  Francisco,  Col. 


Capt.  John  E.  Flynn,  MC,  AUS 

APO  953,  c/o  Postmaster,  San  Francisco,  Col. 

SPOKANE 

Capt.  Marc  Anthony,  MC,  AUS 
Cushing  General  Hospital 
Framingham,  Mass. 

Lieut.  Horold  Cornahan,  MC,  AUS 

APO  9400,  c/o  Postmoster,  San  Francisco,  Cal. 

Capt.  Clarence  L.  Lyon,  MC,  AUS 

APO  47,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Lawrence  C.  Pence,  MC,  AUS 

APO  709,  c/o  Postmoster,  San  Francisco,  Col. 

Lieut.  Robt.  J.  Kearns,  MC,  USNR 

c/o  Fleet  Postmoster,  San  Francisco,  Col. 

Comdr.  Milburn  H.  Querna,  MC,  USNR 
c/o  Postmaster,  San  Francisco,  Col. 

Lieut.  Rudolph  E.  Stuart,  MC,  AUS 
Station  Hospital,  March  Field 
Riverside,  Cal. 

WALLA  WALLA 

Capt.  Nathaniel  Beaver,  MC,  AUS 
Station  Hospital,  Claiborne,  La. 

Lt.  Col.  S.  J.  Newsom,  MC,  AUS 

Station  Hospital,  SCU  1949 

West  Los  Angeles  Area,  Sawtelle,  Cal. 

YAKIMA  COUNTY 
Capt.  Thomas  A.  Anglan,  MC,  AUS 
APO  9130,  c/o  Postmaster,  New  York,  N.  Y. 

Major  William  S.  Ginn,  MC,  AUS 
Camp  White,  Oregon 

Capt.  Joseph  H.  Low,  Jr.,  MC,  AUS 
APO  506,  c/o  Postmoster,  New  York,  N.  Y. 

Copt.  Frank  W.  Shearer,  MC,  AUS 
217  Quillo  St.,  Salinas,  Col. 

Lieut.  Herbert  C.  Lynch,  MC,  USNR 
Naval  Training  School,  Moscow,  Idaho 

Lieut.  William  F.  Sims,  MC,  USNR 

APO  9300,  c/o  Postmaster,  New  York,  N.  Y. 


REPORT  ON  LEGISLATIVE  SESSION 


The  28th  Legislature,  Extraordinary  Session,  1944,  met 
on  February  28  and  adjourned  sine  die,  March  4. 

31  House  Bills  were  introduced. 

13  House  Bills  passed  the  House,  4 of  these  passed  the 
Senate,  9 died  in  Senate  Committees. 

17  House  Bills  died  in  the  House,  11  in  Rules  Commit- 
tee and  6 in  other  Committees. 

4 Senate  Bills  were  introduced. 

1 Senate  Bill  passed  the  Senate  and  this  one  died  in  a 
House  Committee. 


MEDICAL  NOTES 


Geriatric  Hospital.  The  first  geriatric  institution  in  the 
United  States  is  nearing  completion  at  Western  State  Hos- 
pital, Fort  Steilacoom.  Half  of  the  planned  institution  is 
being  completed  at  a cost  of  $305,000.  This  is  the  first 
example  of  a hospital  devoted  exclusively  to  care  of  the 
aged.  Its  conception  and  construction  has  been  due  primar- 
ily to  the  energy  and  vision  of  Supt.  William  N.  Keller, 
who  has  been  in  charge  of  Western  State  Hospital  during 
many  years.  An  institution  is  planned  which  will  care  for 


3 Senate  Bills  died  in  Senate  Committees. 

Two  particular  measures  affecting  medicine  and  public 
health  were  H.  B.  13,  known  as  the  “Little  Wagner  Act” 
and  H.  B.  14,  calling  for  the  establishment  of  temporary 
state-owned  hospitals  in  congested  or  critical  areas.  Both 
failed  of  passage. 


1000  old  people.  The  south  wing,  now  nearing  completion, 
will  care  for  500  old  men  and  women.  This  is  a one-story 
institution  without  stairs  or  ramps.  Abundance  of  space 
amidst  the  attractive  development  of  flowers  and  wide  ex- 
panse of  windows  is  receptive  of  abundant  sunshine. 

.Army  Hospital  at  Hotel  Evacuated.  Much  publicity 
during  recent  months  has  been  given  to  the  conversion  of 
New  Richmond  Hotel,  Seattle,  into  an  army  hospital.  It 
was  opened  as  a hospital  about  a year  ago  for  the  pur- 
pose of  treating  army  cases  brought  from  .Maska  and  the 
Aleutians.  Last  month  the  hospital  was  closed,  apparently 
due  to  the  absence  of  danger  from  future  Japanese  attacks 
on  the  United  States. 


Enlargement  of  Sanatorium.  Efforts  are  being  ex- 
tended and  plans  being  made  for  remodeling  of  Edgecliff 
Tuberculosis  Sanatorium  at  Spokane,  at  a cost  of  $35,000. 
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It  is  necessary  to  get  approval  of  the  State  Tuberculosis 
Division  of  the  Medical  Department  because  Edgecliff 
serves  patients  from  other  eastern  Washington  counties.  The 
instiution  is  also  available  for  treatment  of  tuberculosis  pa- 
tients from  the  armed  forces.  This  sanatorium  has  facilities 
for  ISO  patients,  but  is  not  filled  to  its  capacity. 

New  Hospital  for  Kennewick.  Hospital  deficiencies  are 
conspicuous  in  the  region  about  Kennewick.  Federal  aid  to 
the  extent  of  $375,000  has  been  requested  for  construction 
of  a SO-bed  hospital.  It  is  expected  to  construct  a one- 
story  brick  veneer  building,  with  wings  on  both  sides  meas- 
uring 430  by  242  feet.  It  is  expected  that  $75,000  will  be 
needed  for  equipment. 

-Army  Abandons  Hospital.  Soap  Lake  Hospital,  which 
was  originally  built  for  the  treatment  of  victims  of  Buer- 
ger’s disease,  has  for  some  time  been  used  by  the  Army  as 
a military  hospital.  It  has  now  been  abandoned  by  the 
.Army  and  returned  to  the  state.  It  will  be  used  to  treat 
county  indigents  as  well  as  patients  with  Buerger’s  disease. 

Enlarged  Hospital  at  Goldendale.  The  Goldendale 
Chamber  of  Commerce  has  recently  initiated  a money- 
raising plan  among  business  men  to  enlarge  and  improve 
the  local  hospital.  It  was  stated  the  institution  was  unable 
to  maintain  itself  financially  without  public  contributions. 

.Additional  Federal  Funds  of  $77,000  have  been  re- 
ceived for  construction  of  the  Doctors  Hospital  now  being 
built  in  Seattle.  It  is  expected  the  hospital  will  be  open 
about  July  1. 

The  Scarlet  Fever  Situation.  The  director  of  the  State 
Health  Department  states  that  2,400  cases  of  scarlet  fever 
have  been  reported  since  January  1.  It  is  said  that  the  in- 
crease of  this  disease  is  national.  Seattle  has  had  200  cases 
this  year. 

E.  R.  Clumpner  has  located  for  practice  at  Puyallup. 
Since  boyhood  he  has  lived  in  Washington.  .After  graduat- 
ing from  Washington  State  College  he  obtained  his  medical 
degree  from  Washington  Reserve  University  Medical  School 
in  Cleveland.  For  the  past  two  years  he  has  served  as  in- 
tern at  St.  Joseph’s  Hospital,  Tacoma. 

George  Parke,  formerly  connected  with  Northern  Pacific 
Hospital  at  Glendive,  Montana,  has  located  for  practice  at 
Centralia,  where  he  will  be  associated  with  H.  Y.  Bell.  .Also, 
F.  J.  Hackney,  who  has  practiced  in  Centralia  since  1918, 
has  retired  on  account  of  ill  health. 

Hood  Baxley,  recently  of  Seattle,  has  located  for  practice 
at  Wapato.  He  decided  to  locate  in  this  vicinity  at  the 
solicitation  of  a Chamber  of  Commerce  Committee  which 
sought  for  additional  medical  service. 

Resigns  .As  Police  Surgeon.  David  H.  Polk  recently  re- 
signed as  police  surgeon  at  Bremerton.  For  many  years  he 
has  served  as  health  officer,  to  which  has  recently  been 
added  the  duties  of  police  surgeon.  It  was  announced  that 
Russell  Wilson  will  serve  as  police  surgeon. 

Hood  Baxley  of  Seattle  has  located  for  practice  at  Wa- 
pato. After  graduating  from  George  Washington  Medical 
School  he  served  as  intern  at  King  County  Hospital,  Seattle. 


OBITUARIES 


Dr.  Horace  J.  Whitacre,  75  years  of  age,  died  March 
10  in  Seattle  after  a brief  illness.  He  was  born  in  Morrow, 
Ohio.  He  was  a graduate  of  Ohio  State  University,  and 
obtained  his  medical  degree  from  Columbia  University 
College  of  Physicians  and  Surgeons  in  1894.  He  began  prac- 
tice at  Cincinnati,  Ohio,  where  he  was  professor  of  pathol- 
ogy at  the  University  of  Cincinnati.  He  located  for  prac- 
tice in  Tacoma  in  1912,  where  he  became  one  of  the  best 
known  physicians  and  surgeons  in  the  Pacific  Northwest. 
During  World  War  I he  was  chief  of  surgical  service  at 
Fort  Lewis,  and  also  served  in  France.  Two  years  ago  he 
retired  from  private  practice  and  became  surgical  consultant 
for  the  State  Department  of  Labor  and  Industries.  He  was 
prominent  in  Tacoma  in  many  civic  and  various  service 
organizations.  His  loss  is  felt  by  a large  circle  of  friends  in 
the  medical  profession  and  the  general  public. 

Dr.  Albert  C.  Stewart  of  Tacoma,  aged  71  years,  died 
February  10  as  the  result  of  injuries  sustained  in  an  auto- 
mobile accident.  He  was  a native  of  Lancaster  County, 
Pennsylvania,  and  came  to  the  Pacific  Coast  in  1890  when 
his  father  was  made  president  of  Whitworth  College,  then 
located  at  Sumner.  After  graduation  from  Whitworth  Col- 
lege, he  obtained  his  medical  degree  from  New  York  Uni- 
versity College  of  Medicine  in  1902.  For  more  than  forty 
years  he  was  one  of  the  best  known  psychiatrists  of  the 
state.  He  was  owner  and  manager  of  Puget  Sound  Sana- 
torium at  Puyallup.  He  served  as  major  in  World  War  I, 
being  psychiatrist  in  a hospital  in  France. 

Dr.  M.  F.  Dwyer  of  Seattle,  aged  54  years,  died  Feb- 
ruary 28  in  Virginia  Mason  Hospital,  Seattle,  of  which 
he  was  one  of  the  founders.  He  was  a graduate  of  Gon- 
zaga  University,  Spokane,  and  obtained  his  medical  degree 
at  St.  Louis  University  Medical  School  in  1914.  He  served 
internship  at  Providence  Hospital,  Seattle.  In  1915  he 
joined  with  J.  Tate  Mason  and  John  Blackford  in  estab- 
lishment of  Virginia  Mason  Hospital.  He  was  a specialist 
in  roentgenology  and  served  as  the  head  of  the  roentgen 
department  at  Virginia  Mason  Hospital  since  1920.  He  was 
recognized  as  a leader  in  this  line  of  practice. 

Dr.  H.  S.  Argue  of  Tacoma,  65  years  of  age,  died  Feb- 
ruary 5 at  a Seattle  hospital,  where  he  had  been  under 
treatment  for  several  months.  He  obtained  his  medical 
degree  from  University  of  Minnesota  Medical  School  in 
1905.  He  then  became  the  first  intern  in  the  Northern  Paci- 
fic Hospital  at  Tacoma.  Following  his  internship  he  became 
assistant  to  the  chief  surgeon,  and  after  ten  years  in  this 
hospital  he  entered  private  practice  in  Tacoma.  He  served 
as  captain  during  World  War  I.  He  specialized  in  urology, 
and  in  1940  returned  to  service  in  Northern  Pacific  Hos- 
pital, where  he  remained  until  his  final  illness. 

Dr.  Guy  W.  Kennecott,  aged  85  years,  died  at  Chehalis 
March  13  after  a brief  illness.  He  was  born  in  Chicago  in 
1859.  His  father  and  brother  were  the  first  physicians  at 
Fort  Dearborn,  Illinois,  which  later  became  the  city  of 
Chicago.  His  ancestors  first  came  to  this  country  in  1630. 
He  obtained  his  medical  degree  from  Rush  Medical  College 
in  1885.  He  came  to  Washington,  settling  at  Union,  in  1891. 
Marrying  a year  later,  he  and  his  wife  settled  in  Chehalis 
in  1895.  For  many  years  he  practiced  medicine  in  a primi- 
tive fashion,  visiting  patients  by  horseback  and  horse  and 
buggy.  He  built  and  operated  the  first  hospital  in  Lewis 
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County  at  Chehalis.  For  some  time  he  had  lived  in  retire- 
ment. 

Dr.  David  Livingstone  of  Centralia,  aged  6S  years,  died 
February  IS  after  a number  of  years  of  ill  health.  He  was 
born  at  Dresden,  Canada,  in  1878.  He  was  named  for  the 
African  explorer.  He  obtained  his  medical  degree  from 
Trinity  Medical  School  of  Toronto  in  1904.  For  a time  he 
practiced  at  Black  Diamond,  locating  in  Centralia  in  1905. 
He  was  commander  of  Centralia’s  national  guard,  when 
it  was  mustered  into  service  in  World  War  I.  He  served 
with  it  on  the  Mexican  border,  and  went  overseas  with  it 
in  1917.  At  one  time  he  served  for  six  years  as  superin- 
tendent of  Western  State  Hospital  at  Steilacoom,  and  then 
resumed  practice  at  Centralia. 

Dr.  Clement  W.  Bales,  aged  75  years,  died  in  Seattle 
February  10.  He  was  born  in  Iowa  and  obtained  his  medical 
degree  at  University  of  Oregon  Medical  School  in  1900. 
For  many  years  he  practiced  at  Kelso,  where  he  was  be- 
lov'ed  by  a large  circle  of  patients.  Several  years  ago  on 
account  of  ill  health  he  retired  and  moved  to  Seattle. 


SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Cowlitz  County 
Medical  Society  was  held  March  15  at  the  Longview  Coun- 
try Club,  Longview.  Marr  Bisaillon,  Professor  of  Medicine, 
University  of  Oregon  Medical  School,  and  Harry  E.  Shoot, 
both  of  Portland,  were  guest  speakers.  The  program  was 
preceded  by  dinner. 

Dr.  Bisaillon  gave  an  interesting  talk  on  “Interpretation 
of  Roentgenograms  of  the  Chest.”  Members  of  the  society 
brought  interesting  chest  films  and  he  discussed  them  at 
length.  He  mentioned  the  importance  of  good  technic  in 
chest  roentgenograms  and  commented  on  the  fine  films 
taken  on  different  machines.  He  urged  the  impnirtance  of 
early  roentgen  examination  and  a careful  interpretation  of 
the  films.  When  sending  films  in  for  expert  reading,  he  ad- 
vised sending  full  history  as  this  is  just  as  important,  or 
more  so,  than  the  film. 

Dr.  Shoot  talked  on  “Pelvic  Surgery”  and  stressed  the 
importance  of  sav'ing  as  much  of  the  pelvic  adnexa  as  pos- 
sible, especially  before  the  menopause. 

The  Women’s  Auxiliary  to  the  Society  was  entertained 
the  same  evening  at  the  home  of  Mrs.  J.  L.  Norris  with 
Mrs.  J.  F.  Christensen  as  co-hostess.  Following  a dessert 
course  Mrs.  H.  D.  Fritz  of  Cathlamet  introduced  Mrs. 
Edward  Fletcher,  a missionary  in  Burma  for  17  years,  who 
told  of  the  Fletchers’  escape  from  the  country  just  before 
the  Japs  entered.  She  also  entertained  with  numbers  on  the 
musical  saw,  accompanied  by  Mrs.  Fritz. 


KING  COUNTY  MEDICAL  SOCIETY 

King  County  Medical  Society  held  its  regular  monthly 
meeting  March  6 at  U.  S.  Marine  Hospital,  Seattle,  with 
President  James  E.  Hunter  in  the  chair. 

Membership  application  was  read  for  the  first  time  of 
William  H.  Calhoun,  with  applications  of  Margaret  Elliott 
and  Lily  E.  Schoffman  read  for  the  second  time.  Donal 
R.  Sparkman  and  Stephen  J.  Wood  were  elected  to  mem- 
bership. 

President  Hunter  turned  the  meeting  over  to  Medical 
Director  of  Marine  Hospital,  T.  B.  H.  Anderson,  who  pre- 


sided over  the  scientific  portion  of  the  program  after  mak- 
ing introductory  remarks  and  greetings  to  visitors.  Papers 
were  read  by  members  of  the  hospital  staff. 

S.  P.  Cooper  discussed  “Regional  Ileitis:  Report  of  Four 
Cases.”  He  reviewed  history,  pathology,  diagnosis  and 
treatment  of  this  condition.  Four  illustrative  cases  were 
presented  from  the  hospital. 

G.  A.  .Abbott  presented  “Gout;  Presentation  of  Unusual 
Cases.”  He  reviewed  the  history  of  this  disease  and  its 
frequency,  past  and  present.  Criteria  for  diagnosis  were 
enumerated,  being  twenty-one  in  number.  Reports  were 
presented  and  discussed  of  four  cases. 

E.  F.  Ward  presented  a paper  prepared  by  himself  and 
R.  J.  Waugh  on  “Penicillin  in  Treatment  of  Gonorrhea  in 
the  Male  with  Preliminary  Reports.”  Details  of  application 
were  presented,  together  with  dosage  and  results  of  treat- 
ment. 

Buell  S.  Bindshedler  discussed  “Continuous  Caudal  Anal- 
gesia in  150  Obstetric  Cases.”  This  was  a study  of  cases 
treated  since  March,  1943.  Details  were  recited  of  the  ex- 
tent of  the  analgesia  and  progress  during  labor. 

G.  Love  discussed  “Leprosy;  Misconceptions.”  He 
offered  a review  of  fallacies  taught  and  superstitions 
concerning  leprosy  in  its  early  stages.  Past  theories  and 
present  facts  concerning  this  disease  were  discussed.  A series 
of  kodachrome  slides  were  presented,  illustrating  cases  with 
particular  reference  to  acute  lepra  reactions. 

Philip  J.  Holabach,  former  county  health  officer  at  Col- 
fax, has  resigned  that  office  in  order  to  engage  in  private 
practice. 


PIERCE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  Medical  Arts  Auditorium,  Tacoma, 
March  14,  with  President  S.  F.  Herrmann  in  the  chair. 
Minutes  of  the  previous  meeting  were  read  and  approved. 

S.  F.  Herrmann  presented  a case  report  of  a man  who 
had  a complete  gastrectomy  for  a linitis  plastic  type  of 
carcinoma  of  the  stomach,  who  is  now  living  and  well. 

W.  W.  Mattson  continued  the  discussion  of  Brucellosis 
from  the  February  meeting,  taking  up  the  treatment  of 
this  disease. 

J.  W.  Kalkus,  of  the  Western  State  Experiment  Station, 
read  a paper  on  “Bang’s  Disease  from  the  Veterinary  Stand- 
point.” 


WALLA  WALLA  VALLEY  MEDIC.AL  SOCIETY 

Walla  Walla  Valley  Medical  Society  held  its  regular  meet- 
ing at  the  Grand  Hotel,  Walla  Walla,  March  9.  Frederick 
Fisher,  pediatrician  of  Spokane,  gave  a paper  reviewing  the 
subject,  “.Acute  Rheumatic  Fever,”  barring  out  many  of 
the  pitfalls  in  diagnosis  and  the  weakness  in  the  program  of 
treatment  that  is  so  commonly  used. 

In  diagnosis  of  this  heart  ailment,  it  does  not  pay  to 
be  too  dogmatic,  for  these  various  signs  may  change  from 
time  to  time.  The  sulfa  drugs  make  the  acutely  ill  worse. 
Pulse,  respiration  and  temperature  are  our  best  criteria  for 
prognosis. 

The  meeting  was  well  attended;  the  discussion  lively. 
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WASHINGTON  STATE  OBSTETRICAL  ASSOCIATION 

Washington  State  Obstetrical  Association  met  in  annual 
session  Saturday,  March  25,  in  Seattle.  The  meetings  were 
held  in  King  County  Hospital  in  the  mornings,  Tennis  Club 
for  luncheon.  Medical  Dental  .Auditorium  in  the  afternoon 
and  at  Rainier  Club  for  the  banquet. 

The  central  theme  of  the  morning  and  evening  meetings 
was  Eclampsia.  At  the  morning  meeting  members  offered 
papers  pertaining  to  specific  aspects  of  Preeclampsia:  Pre- 
v'ention,  by  Dr.  Lee;  Water  Balance  by  Dr.  Reekie;  The 
Parathyroid  Hormone  by  Dr.  Brougher. 

The  Indications  and  Incidence  of  Cesarians  in  Spokane 
and  Seattle  were  discussed  by  Drs.  Kindschi  and  Philip 
Smith.  Lieutenant  Bryant,  formerly  of  Cincinnati,  Ohio, 
reviewed  most  interestingly  the  employment  of  veratrum 
viride  in  control  of  Eclamptic  situations.  Dr.  Lazard,  guest 
speaker  from  Los  .Angeles,  summarized  the  presentations. 

In  the  afternoon  J.  .A.  Kahl  of  the  State  Department  of 
Health  e.xplained  the  status  of  the  Emergency  Maternal 
and  Infant  Care  program  as  it  operates  in  Washington. 
F.  B.  Exner’s  paper,  “.Application  of  Social  Medicine,”  em- 
phasized implications  of  trends  of  increasing  governmental 
control  of  medical  service. 

The  discussion,  opened  by  H.  H.  Skinner,  was  very  gen- 
eral, forceful  and  to  the  point ; a marked  evidence  of  a 
healthy  desire  to  learn  facts  and  actually  to  function  in 
righting  undesirable  movements. 

Following  the  banquet  Dr.  Lazard  gave  a brief  disserta- 
tion on  “Treatment  of  Eclampsia,”  stressing  the  importance 
of  the  use  of  magnesium  sulphate  intravenously. 


STATE  DEPARTMENT  OF  HEALTH 


This  is  one  in  a series  of  articles  on  activities  of  the 
various  divisions  within  Washington  State  Department  of 
Health.  This  pertains  to  Division  of  Health  Education. 

TUBERCULOSIS  MOBILE  UNIT 

War  has  always  left  in  its  wake  an  increase  in  tubercu- 
losis. What  is  going  to  happen  in  this  war?  What  steps  are 
being  taken  by  the  Washington  State  Department  of  Pub- 
lic Health  Division  of  Tuberculosis  Control  to  check  any 
anticipated  spread? 

In  the  state  today  there  is  a new  “mobile  unit”  or  trav- 
eling miniature  roentgen  ray,  which  can  handle  as  many 
as  five  hundred  ostensibly  healthy  persons  daily,  uncover- 
ing any  active  or  suspected  cases,  and  referring  them  to 
their  family  physicians  for  prompt  medical  follow-up. 

Case  finding  is  a very  important  component  of  any 
tuberculosis  control  program ; along  with  hospitalization,  it 
comprises  the  nuclei  of  the  control  effort.  In  the  past  five 
years  this  new  method  of  mass  survey  has  completely  revo- 
lutionized the  plan  for  examining  large  numbers  of  osten- 
sibly healthy  people.  It  is  based  on  the  use  of  the  “minia- 
ture roentgen  film”  which  had  its  first  baptism  of  fire  when 
Selective  Service  chose  to  use  it  to  examine  literally  mil- 
lions of  men  and  women  entering  the  military  services  from 
1941  to  date. 

The  Tuberculosis  Division  of  the  State  Department  of 
Public  Health  became  convinced  of  the  merit  of  the  minia- 
ture film  method  and  began  a campaign  at  an  early  date 
to  obtain  funds  for  such  a unit.  Funds  were  secured  June, 
1942.  .After  many  vicissitudes,  engendered  from  war  time 
scarcities  of  labor  and  materials,  the  unit  actually  began 
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operation  in  February  of  this  year.  The  unit  consists  of  a 
roentgen  machine  of  500  milliampere  capacity  with  a spe- 
cial attachment  for  taking  miniature  films  of  four  by  five 
inch  size.  These  films  may  be  either  single  or  stereoscopic 
as  desired. 

Basically,  the  method  consists  of  taking  a roentgenogram 
of  the  image  of  the  chest  which  is  revealed  on  a specially 
fluorescent  film.  The  four  by  five  film  is  of  sufficient  ac- 
curacy to  reveal  all  advanced  tuberculosis  lesions.  It  also 
will  indicate  90  to  95  per  cent  of  all  suspicious  minimal 
lesions  that  the  usual  roentgen  films  will  pick  up. 

The  miniature  film  is  used  solely  as  a screening  method 
for  the  public  in  the  field  of  health  to  exclude  pulmonary 
disease.  When  the  miniature  film  reveals  any  evidence  of 
pathology  in  the  lung  field,  the  individual  is  promptly  re- 
ferred to  his  family  physician  for  a check  up,  including  a 
full  size  roentgenogram  and  such  other  studies  as  may  be 
indicated  to  establish  a diagnosis. 

Experience  in  various  surveys  indicates  that  from  1 to  5 
per  cent  of  the  persons  surveyed,  depending  upon  the  com- 
position of  the  group,  will  have  some  finding  in  the  minia- 
ture film  which  will  warrant  further  examination,  includ- 
ing a large  size  film. 

The  state  mobile  roentgen  unit  is  mounted  on  a truck, 
complete  with  dressing  rooms,  and  a room  to  develop  films 
when  necessary.  In  the  interests  of  mass  production,  a 
dark  room  has  been  built  in  health  department  offices  at 
Smith  Tower,  Seattle,  where  large  numbers  of  films  can  be 
processed  more  rapidly.  The  staff  that  goes  with  the  truck 
consists  of  a roentgenographer,  or  head  technician,  an  as- 
sistant technician,  and  probably  later  a clerk  will  be  added. 
The  films  are  taken  and  are  shipped  back  to  Seattle  in 
light  proof  boxes  for  processing  and  interpretation.  With 
highly  cooperative  people  the  machine  can  take  from  400 
to  500  persons  per  day. 

In  recent  years  it  has  been  learned  that  there  appears  to 
be  a factor  in  mental  disease  that  favors  the  development 
of  tuberculosis,  at  least  the  simultaneous  occurrence  of  both 
is  exceedingly  common.  Regular  periodic  surv^eys  of  the  ele- 
emosynary institutions  to  rule  out  tuberculosis  is  very 
worthwhile.  There  are  approximately  15,000  individuals 
in  all  the  state  institutions  of  Washington,  and  it  is 
planned  to  survey  them  on  an  average  of  once  p>er  year. 

.After  the  survey  of  the  state  institutions  has  been  com- 
pleted, the  unit  will  be  available  on  request  for  surveys 
in  war  industries.  This  also  will  include  logging  camps 
and  lumber  mills.  .Already  several  groups  of  war  industry 
workers  have  been  scheduled.  Local  health  officers  may  con- 
tact Dr.  Lloyd  M.  Earner,  Chief  of  Division  of  Industrial 
Hygiene,  or  Dr.  Cedric  Northrop,  Tuberculosis  Control 
Officer,  State  Health  Department,  regarding  further  ap- 
pointments. 


EXPECTATION  OF  LIFE 

“The  League  of  Nations  Monthly  Bulletin  for  December 
presents  tabular  data  on  the  expectation  of  life  at  birth 
and  at  1 year  of  age  in  over  thirty  countries,”  The  Journal 
of  the  American  Medical  Association  for  March  18  says. 
“For  all  countries  covered  the  expectation  of  life  at  birth 
and  in  the  earlier  years  of  life  is  greater  than  in  previous 
periods;  the  improvement  is  less  striking  or  absent  in  later 
stages  of  life.  The  United  States  ranks  high  in  the  list  and 
is  exceeded  only  slightly  by  the  Nethterlands,  New  Zealand, 
Australia  and  Sweden.  Japan,  Russia  and  India  have  the 
lowest  expectation  of  life,  according  to  the  latest  informa- 
tion available.  In  all  countries  females  show  a longer  ex- 
pectation of  life  than  males.” 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


AMERICAN  SOCIETY  FOR  CONTROL 
OF  CANCER 


FIFTY-SECOND  ANNUAL  MEETING 
BOISE,  1944 


SOCIETY  MEETINGS 


The  Idaho  division,  Women’s  Field  Army,  American  So- 
ciety for  Control  of  Cancer,  held  its  first  training  school  in 
Boise,  January  27-29,  under  the  direction  of  Dr.  A.  M. 
Popma,  chairman  of  the  executive  committee,  and  Mrs. 
R.  Pomeroy,  state  commander,  of  Hunt. 

Field  Army  workers  were  present  from  sixteen  counties. 
The  following  doctors  spoke  on  medical  and  pathologic 
aspects  of  cancer:  A.  M.  Popma,  F.  B.  Jeppesen,  secretary 
of  Idaho  State  Medical  Association,  W.  F.  Howard  of  Poca- 
tello, Helen  Craig,  pathologist ; Alan  L.  Hart  of  Boise.  Ruth 
Raattama  of  the  state  department  of  public  health  spoke 
on  “Cooperation  of  Official  and  Volunteer  Agencies.” 

Methods  of  organization  and  lay  education  were  discussed 
by  Mrs.  H.  W.  Peterson  of  Billings,  Mont.,  regional  com- 
mander of  the  Field  Army,  and  Mrs.  Emily  Bogert  of 
Denver,  also  a regional  commander.  The  state  department 
of  public  health  showed  Field  Army  films.  The  delegates 
visited  St.  Luke’s  Hospital,  under  the  direction  of  Miss 
Emily  Pine,  and  paid  special  attention  to  the  roentgen  and 
laboratory  departments. 

Much  good  resulted  from  the  training  school.  The  Field 
Army  will  carry  on  in  most  Idaho  counties  this  spring.  .An 
effort  is  being  made  to  have  high  school  and  junior  college 
biology  and  science  classes  include  cancer  control  in  their 
study  courses.  

County  Purchase  of  Hospital.  Steps  have  been  taken 
for  the  purchase  by  Gem  county  of  the  Mary  Secor  Hos- 
pital at  Emmett.  C.  E.  Carver,  owner  of  the  hospital,  has 
moved  to  Pasadena,  California,  where  he  will  engage  in 
future  practice.  The  hospital  is  offered  to  the  county  for 
$45,000,  which  is  said  to  be  a reasonable  valuation  of  the 
property. 


SOUTH  SIDE  MEDICAL  SOCIETY 

Regular  monthly  meeting  of  South  Side  Medical  Society 
was  held  in  Twin  Falls,  January  11. 

The  following  officers  were  elected:  R.  C.  Matson,  Jerome, 
President;  Dr.  Elmore,  Vice-President;  W.  C.  Smail,  Sec- 
retary-Treasurer; J.  W.  Marshall,  Twin  Falls,  Chairman 
of  Standing  Committee. 

Major  Murray,  Gowen  Field,  Boise,  gave  a talk  on 
“Diabetes  Mellitus.” 

Council  meeting  was  held  before  the  regular  meeting, 
February  8,  in  Jerome  and  the  following  committees  were 
appointed:  Membership— Smail,  Boston  and  Newberry. 

Publicity — Smail.  Auditing — Holsinger.  Industrial — Murphy, 
Fox,  Wurster  and  Bond.  Tuberculosis  and  Cancer  Control — • 
Parkinson,  Anderson  and  Moellmer. 

Regular  monthly  meeting  was  held  in  Jerome,  February  8, 
with  Capt.  Zukor,  Mt.  Home  Air  Base,  as  guest. 

Lt.  Col.  Leander  W.  Riba,  Bushnell  Gen.  Hospital,  gave 
a splendid  paper,  with  roentgen  illustrations,  on  “Urinary 
Obstruction  as  Observed  in  a Large  Army  Hospital.” 


Kootenai  County  Health  Director.  Jay  C.  Miller  of 
Grand  Island,  Nebraska,  has  been  appointed  director  of 
Kootenai  County  Health  Unit,  succeeding  H.  L.  Newcombe 
who  has  resigned  to  enter  private  practice.  Dr.  Miller,  who 
has  been  in  private  practice  in  Nebraska  for  nearly  twenty- 
five  years,  has  completed  a public  health  service  course  of 
study,  and  is  prepared  for  this  special  work.  He  will  be 
located  at  Coeur  d’.Alene. 


COMMISSIONED  RANK  FOR  ARMY  AND  NAVY 
NURSES 

.Actual  rank  “during  the  war  and  for  six  months  there- 
after or  until  such  time  as  the  Congress  by  concurrent  res- 
olution or  the  President  by  proclamation  may  designate,” 
has  been  granted  Navy  nurses  under  the  Act  (HR  2976) 
which  w'as  signed  by  the  President  on  February  26,  1944. 

The  “Army  bill”  (HR  3761)  providing  permanent  com- 
missioned rank  to  .Army  nurses  is  still  pending. 

Efforts  to  secure  passage  of  the  .Army  bill  are  strongly 
supported  by  the  American  Nurses’  Association,  which  has 
sent  copies  of  the  bill  to  all  state  nurses  associations  with 
the  urgent  request  that  they  obtain  the  interest  of  their 
Congressmen  without  delay,  in  favor  of  the  bill. 

The  history  of  the  .Army  and  Navy  bills  and  of  the 
AN.A’s  support  in  their  behalf  is  discussed  in  the  editorial 
“Rank  for  Nurses  and  the  AN.A”  in  the  April  ’44  Ameri- 
can Journal  of  Nursing. 


CADET  NURSE  CORPS  PLEDGE  PROGRAM 

A “pledge”  program  designed  to  enroll  qualified  junior 
and  senior  high  school  girls  as  prospective  candidates  for 
the  U.  S.  Cadet  Nurse  Corps  is  being  sponsored  jointly  by 
the  U.  S.  Public  Health  Service,  Federal  Security  Agency, 
and  the  National  Nursing  Council  for  War  Service,  as  a 
means  of  supplying  a constant  flow  of  new  cadet  nurses  to 
schools  of  nursing. 

Good  health  and  good  scholastic  standing  in  the  junior 
and  senior  class  of  an  accredited  high  school  are  minimum 
requirements  for  U.  S.  Cadet  Nurse  Corps  pledges  for 
whose  character  and  scholastic  standing,  the  high  school 
principal  must  vouch. 

Qualified  applicants  will  each  receive  an  attractive  pledge 
pin  and  an  official  membership  card,  and  their  names  will 
be  sent  to  their  respective  State  Nursing  Councils  for  War 
Service. 

Responsibility  for  follow-up  of  pledges  will  rest  with 
chairmen  of  recruitment  committees  of  State  Nursing  Coun- 
cils for  War  Service. 
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PEDI.4TRIC  PROBLEM  FOR  APRIL,  1944 
J.  L.  R.,  born  June  21,  1937,  was  seen  in  consultation 
because  of  high  temperature,  sore  stomach  and  vomiting, 
these  complaints  existing  for  three  or  four  days. 

Examination:  General  condition  was  good.  Head:  Ears, 
eyes  were  negative.  Tongue  was  heavily  coated;  tonsils 
three  plus  in  size,  but  they  were  not  red,  nor  was  the 
pharnyx.  Neck:  Cervicals  were  negative.  Chest:  Good 

shape,  no  groove,  no  rosary.  Heart  sounds  were  normal 
although  rapid.  Lungs  were  clear:  Nothing  adventitous  was 
to  be  discerned  during  examination.  Abdomen:  Distended 
and  acutely  tender  over  both  kidneys  and  McBurney  areas. 
She  protested  whenever  the  abdomen  was  touched,  even 
lightly.  Respirations  were  fifty.  White  blood  count  was 
43,250.  What  is  your  diagnosis  and  treatment? 


COMMENTS  ON  OBSTETRIC  PROBLEM  IN 
MARCH  ISSUE 

.4  commentator  presents  these  views.  Bleeding  near  the 
end  of  pregnancy  is  always  ominous,  if  it  be  in  large  or 
small  amounts.  The  ratio  does  not  necessarily  indicate  the 
actual  serious  proportions.  It  is  generally  conceded  that,  if 
the  bleeding  be  accompanied  with  no  pain,  it  means  that 
there  is  a low  implantation  of  the  placenta.  Whether  there 
be  just  an  edge  over  the  os  or  more,  can  be  determined 
only  by  very  careful  digital  examination.  The  woman  must 
be  under  very  careful  observation  until  delivery  has  been 
accomplished. 

Filling  the  bladder  with  an  opaque  fluid  and  taking 
radiographs  is  an  assistance,  but  is  not  infallible — I have 
known  the  film  plainly  to  indicate  the  presence  of  the  pla- 
centa, and  later  find  it  implanted  high  in  the  fundus.  If 
there  be  bleeding  and  accompanied  with  pain,  it  may  be 
due  to  the  tearing  of  the  os  as  the  presenting  part  descends. 
There  have  been  instances  when  the  os  did  not  dilate,  but 
was  amputated  with  consequent  bleeding. 

With  abruptio  placentae  there  may  not  be  any  bleeding, 


and  in  other  instances  the  amount  will  be  much  less  dis- 
turbing than  what  is  observed  with  placenta  previa.  The 
problem  as  presented  does  not  indicate  there  was  any 
“woody”  feel  to  the  uterus.  The  vaginal  examination  re- 
veals a “bogginess”  in  the  vault  of  the  vagina.  It  would 
appear  that  here  we  have  a very  clear-cut  instance  of  a 
placenta  previa  centralis.  My  suggestion  would  be  to  pro- 
cure donors  in  case  transfusions  are  necessary,  and  deliver 
at  once  by  abdominal  section. 

Conclusion  of  case.  If  the  bleeding  in  this  case  continued 
there  would  be  an  increasingly  serious  demand  for  the 
earliest  delivery.  This  under  the  circumstances  can  not  be 
accomplished  except  by  cesarian.  The  diagnosis  is  placenta 
previa,  probably  a centralis.  The  operation  was  accepted 
and  performed. 

Findings:  The  abdominal  wall  was  very  thin  near  the 
umbilicus.  The  upper  attachment  of  the  bladder  extended 
more  than  one-half  way  from  the  navel  to  the  symphysis. 
A midline  incision  of  the  uterus  in  the  upper  segment  re- 
vealed the  placenta  to  be  high  in  the  uterus  and  on  the 
anterior  wall ; it  did  not  extend  to  the  cervix.  The  lower 
portion  of  the  placenta  was  detached.  From  this  area 
bleeding  had  occurred.  The  entire  lower  segment  of  the 
uterus  was  occupied  by  a mass  of  clotted  blood,  larger 
than  could  be  held  in  both  hands.  Since  the  cervix  was 
neither  effaced  nor  dilated,  the  clot  had  not  been  able  to 
escape.  A living  female  child  in  R.  R.  A.  position  was  de- 
livered. Upon  removal  of  the  placenta  the  uterus  contracted 
poorly.  There  were  no  thromboses  of  the  uterine  wall  ves- 
sels. The  usual  closures  were  made. 

One  very  interesting  and  unusual  fact  was  the  absence 
of  pain  to  the  mother,  because  of  this  partially  detached 
placenta;  furthermore,  there  was  no  spasm  of  the  uterine 
muscle,  nor  was  there  a hard  “woody  feel”  as  one  would 
certainly  exp>ect  with  an  early  detachment  of  the  placenta. 
These  two  pathologic  diagnostic  points  being  absent  com- 
pletely misled  the  actual  diagnosis.  Baby  and  mother  left 
the  hospital  in  good  condition  after  a normal  progress. 
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Clinical  Lectures  on  the  Gallbladder  and  Bile  Ducts. 
By  Samuel  Weiss,  M.D.,  F..4.C.P.  Clinical  Professor  of 
Gastroenterology,  New  York  Polyclinic  Medical  School,  etc. 
504  pp.  $5.50.  The  Year  Book  Publishers,  Inc.,  Chicago, 
1944. 

This  book  attempts  to  tell  all  that  is  known  about  the 
gallbladder  and  bile  ducts  in  thirty  lectures.  As  examples 
of  its  wide  scope,  sketches  of  the  abdomen  will  be  found 
that  show  the  difference  in  distention  of  small  intestine  and 
large  bowel  obstructions.  Also  will  be  found  the  elimina- 
tion diets  of  Rowe,  and  a chapter  on  the  medical  manage- 
ment of  cholelithiasis.  Under  “Cholelithiasis,  Incidence  and 
Etiology”  no  mention  is  made  of  hemolytic  jaundice. 

.A  vast  amount  of  material  has  been  brought  into  the 
book  and  the  coverage  of  the  literature  is  exhaustive.  The 
writing  is  not  critical;  therefore,  many  readers  will  be  dis- 
appointed. If  the  reader  will  be  his  own  critic,  there  will 
be  much  of  interest.  For  example,  in  discussing  the  iodeikon 
test  the  author  claims  the  dye  will  not  be  excreted  in  intra- 
hepatic  jaundice,  but  will  be  excreted  into  the  ducts  in  the 
presence  of  complete  obstruction.  There  the  dye  may  be 
seen,  although  the  gallbladder  may  not.  It  should  be  a good 
book  to  look  up  any  particular  phase  of  the  subject  in 
which  the  reader  has  a special  interest.  He  will  be  apt  to 
get  a different  point  of  view.  David  Metheny. 


Manual  of  the  Diseases  of  the  Eye  for  Students  and 
General  Practitioners:  By  Charles  H.  May,  M.D.,  Consult- 
ing Ophthalmologist  to  Bellevue,  Mt.  Sinai  and  French 
Hospitals,  New  York,  etc.  Eighteenth  edition.  Revised  with 
assistance  of  Charles  A.  Perera,  M.D.,  Associate  in  Oph- 
thalmology, College  of  Physicians  and  Surgery;  Medical 
Department  of  Columbia  University,  New  York,  etc.  With 
887  illustrations,  including  32  plates  and  93  colored  figures. 
William  Wood  and  Co.,  Baltimore,  1943. 

Any  medical  text  that  can  go  through  eighteen  .American, 
eight  British,  and  thirty-seven  foreign  language  editions 
surely  has  something.  The  eighteenth  edition  has  all  the 
virtues  of  the  previous  ones,  containing  a maximum  of  val- 
uable information  in  a minimum  of  words  and  space.  It 
includes  all  the  information  that  the  average  medical  stu- 
dent or  general  practitioner  needs,  brought  well  up  to  date 
and  well  illustrated,  with  a great  deal  of  valuable  material 
that  is  not  found  in  any  other  text.  Especially  noticeable 
is  the  American  Medical  Association  Committee’s  “Report 
on  Comp>ensation  for  Eye  Injuries,”  which  is  used  by  almost 
all  state  Industrial  Insurance  Departments  as  a basis  for 
evaluating  eye  disabilities  and  is  recognized  as  a standard 
basis  for  such  compensation. 

Also  of  timely  interest,  and  included  in  this  edition,  are 
the  eye  requirements  for  the  various  branches  of  the  armed 
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services.  While  it  does  not  pretend  to  cover  the  entire  field 
of  ophthalmology  in  detail,  it  does  give  as  complete  and 
comprehensive  a view  of  eye  diseases  as  could  be  expected 
in  five  hundred  pages.  W.  F.  Hoffman. 

A Surgeon’s  World,  an  Autobiography..  By  Max  Thor- 
ek,  M.  D.  410  pp.,  $3.75.  J.  B.  Lippincott  Company,  Phila- 
delphia, New  York,  1943. 

Of  the  many  medical  autobiographies  which  have  been 
published  in  recent  years,  this  is  one  of  the  most  interesting, 
exhibiting  life  with  its  varied  accomplishments  in  two  con- 
tinents. The  author’s  youth  in  his  native  Hungary  was  de- 
voted to  study  through  the  university  period.  Migration  to 
Chicago  resulted  from  persecution.  In  the  new  land  there 
followed  years  of  deprivation,  during  which  interesting  and 
varied  experiences  are  recorded,  devoted  to  maintaining 
livelihood.  Persistence  and  ingenuity  acquired  a medical  de- 
gree from  Rush  Medical  College.  Then  followed  years  of 
early  practice  in  a section  of  the  city  crowded  with  lowly 
laborers. 

The  author’s  success  and  the  eminence  which  he  attained 
as  a brilliant  surgeon  are  described  in  many  fascinating  re- 
citals. Perhaps  nowhere,  except  in  “the  land  of  the  free  and 
the  home  of  the  brave”  could  an  immigrant,  starting  life 
with  no  special  influences,  attain  the  distinctions  which  he 
has  acquired.  The  erection  and  maintenance  of  a leading 
hospital  has  been  due  to  his  energy  and  ability,  originality 
as  a surgeon  and  success  as  a practitioner.  Notable  have 
been  his  associates  and  distinctions  received  from  medical 
societies  in  other  lands.  An  interesting  feature  of  this  per- 
sonal recital  is  the  constant  reference  to  his  life  partner,  the 
enamorata  of  his  youth,  whose  wisdom  and  discretion  were 
a material  factor  in  attaining  success.  This  is  an  autobi- 
ography redundant  with  interest  and  novelty. 

Holt’s  Care  and  Feeding  of  Children.  Revised  and 
Enlarged  by  L.  Emmett  Holt,  Jr.,  M.D.,  Associate  Profes- 
sor of  Pediatrics,  Johns  Hopkins  University,  etc.  321  pp., 
$2.00.  D.  Appleton-Century  Company,  Inc.,  New  York, 
London,  1943. 

This  is  the  latest  edition  of  the  book,  first  published  by 
the  author’s  distinguished  father  fifty  years  ago.  Few  books 
have  retained  publicity  and  constant  attention  for  half  a 
century  as  this  well  known  publication.  The  author  calls 
attention  to  the  simplified  infant  feeding  of  the  present 
day,  thriving  on  foods  once  thought  highly  indigestible, 
like  the  banana.  The  infant  is  given  solid  foods  at  an  age 
that  would  have  appalled  his  forefathers.  Clothing,  too,  has 
been  simplified,  exposing  the  infant  to  the  sun  instead  of 
protecting  him  from  it.  Likewise,  ailments  upsetting  infants 
and  children  have  changed.  Innoculations  and  immuniza- 
tions have  abolished  certain  diseases.  Books  of  this  sort 
have  aided  the  mother  immeasurably  in  properly  rearing 
her  children. 

This  book  consists  of  questions  and  answers  pertaining 
to  care  of  infants,  growth  and  development,  breast  feeding, 
artificial  feeding  and  other  features  of  rearing  the  child. 
These  questions  cover  about  everything  a mother  needs  in 
the  proper  care  of  her  infant,  with  complete  replies  in  a 
minimum  of  words. 

Office  Treatment  of  the  Nose,  Throat  and  Ear.  By 
Abraham  R.  Hollender,  M.Sc.,  M.D.,  F.A.C.S.,  Associate 
Professor  of  Laryngology,  Rhinology  and  Otology,  Univer- 
sity of  Illinois  College  of  Medicine,  etc.  480  pp.,  $5.00. 
The  Year  Book  Publishers,  Inc.,  Chicago,  1943. 

This  book  offers  a fine  review  of  the  usually  accepted 


office  treatment  for  diseases  of  the  nose,  throat  and  ear. 
It  is  a good  reference  text  for  established  treatment,  and 
is  especially  valuable  for  one  just  starting  in  this  specialty. 
After  discussion  of  general  surgery,  including  immunization, 
endoctrinotherapy,  pharmacotherapy  and  radiotherapy, 
there  are  chapters  on  diseases  of  the  nose,  paranasal  sinuses, 
mouth  and  pharynx,  larynx  and  ear.  There  are  also  chap- 
ters on  nervous  disorders,  including  facial  paralysis  and  the 
neuralgias.  There  are  abundant  illustrations  effectively  sup- 
plementing various  surgical  procedures.  J.  H.  Matthews 


Applied  Dietetics,  The  Planning  and  Teaching  of  Nor- 
mal and  Therapeutic  Diets.  By  Frances  Stern,  The  Boston 
Dispensary  Assistant  in  Medicine,  etc.  Second  edition.  265 
pp.,  $4.00.  The  Williams  & Wilkins  Company,  Baltimore, 
1943. 

“The  aim  of  this  book  is  to  present  a procedure  for  plan- 
ning and  teaching  normal  and  therap>eutic  diets.  The  meth- 
ods herein  described  are  based  on  certain  principles  of 
nutrition  that  serve  as  guides  in  the  construction  and  the 
use  of  diets  for  the  needs  of  the  individual  patient,  making 
it  unnecessary  to  memorize  formulas.”  Part  I contains 
chapters  on  daily  food  requirements,  construction  of  nor- 
mal and  therapeutic  diets,  forces  that  influence  the  effec- 
tiveness of  diet,  education  of  the  patient  on  normal  and 
therapeutic  diets.  After  a liberal  discussion  of  many  dietetic 
problems,  more  than  half  of  the  book  is  devoted  to  tables 
and  formulas  for  a great  variety  of  diets,  some  being  ar- 
ranged to  emphasize  use  of  carbohydrate,  protein,  fat,  cal- 
cium, phosphorus,  iron,  vitamins,  acid-base  ash,  purin. 
Much  additional  dietary  information  is  included. 


The  1943  Year  Book  of  Industrial  and  Orthopedic  Sur- 
gery. Edited  by  Charles  E.  Painter,  M.D.,  Orthopedic  Sur- 
geon to  Massachusetts  Women’s  Hospital  and  Beth  Israel 
Hospital,  Boston.  440  pp.,  $3.00.  The  Year  Book  Publishers, 
Chicago,  1944. 

This  Yearbook  summarizes  the  later  methods  of  treat- 
ment of  fractures  and  the  end-results,  and  compares  them 
with  some  of  the  older  methods  used  in  these  same  frac- 
tures. It  also  describes  some  of  the  newer  types  of  fractures 
which  are  produced  by  war,  bombing,  etc.  which  were  not 
seen  before  the  war,  and  the  treatment  used  in  them. 

There  is  a comprehensive  chapter  on  the  more  recent 
treatments  used  in  arthritis,  osteomyelitis  and  tuberculosis 
of  bones  and  their  end-results.  This  is  a valuable  handbook 
to  the  orthopedic  surgeon  and  should  be  of  help  to  the 
general  practitioner  as  well.  G.  W.  Freeman. 

Safe  Convoy.  The  Expectant  Mother’s  Handbook.  By 
William  J.  Carrington,  A.B.,  M.D.,  F.A.C.S.,  Attending 
Gynecologist  at  .Atlantic  City  Hospital,  Atlantic  City,  N.  J., 
etc.  256  pp.,  $2.50.  J.  B.  Lippincott  Company,  Philadelphia, 
Pa.,  1944. 

Every  expectant  mother  should  have  competent  informa- 
tion from  a reliable  source  concerning  her  condition  of 
pregnancy,  and  the  proper  method  of  caring  for  herself 
rather  than  depending  upon  neighborhood  gossip.  This 
book  offers  reliable  and  sensible  information  on  these  sub- 
jects which  should  be  a comfort  and  inspiration  for  any 
expectant  mother. 

Strophanthin.  Clinical  and  Experimental  Experiences 
for  the  Past  Twenty-five  Years.  By  Bruno  Kisch,  M.D., 
formerly  Professor  on  the  Medical  Faculty  of  Cologne 
University  (Germany),  etc.  158  pp.,  $4.00.  Brooklyn  Medi- 
cal Press,  New  York  City,  1944. 

The  use  of  strophanthin  in  the  treatment  of  cardiac  dis- 


128 


BOOK  REVIEWS 


VoL.  43,  No.  4 


eases  has  been  the  subject  of  much  controversy,  as  well  as 
therapeutic  application.  A large  proportion  of  the  medical 
profession  of  the  United  States  is  hesitant  in  the  use  of 
this  drug  in  consequence  of  early  unfavorable  experiences. 
The  author  of  this  book  presents  the  results  of  his  prac- 
tical use  of  it  over  an  experience  of  twenty-five  years.  The 
author  maintains  his  views  not  alone  from  personal  prac- 
tice, but  presents  a bibliography  covering  thirty  pages. 


Mental  Illness:  A Guide  for  the  Family.  By  Edith 
M.  Stern.  With  the  collaboration  of  Samuel  W.  Hamilton, 
M.D.  134  pp.,  $1.00.  The  Commonwealth  Fund,  New  York, 
1942. 

This  book  is  intended  for  the  instruction  of  the  family 
of  the  mentally  sick.  It  contains  much  practical  informa- 
tion and  guidance  which  the  family  needs  to  have  in  deal- 
ing with  a patient  so  afflicted. 


The  Boy  Sex  Offender  and  His  Later  Career.  By 
Lewis  J.  Doshay,  M.D.,  Ph.D.,  Psychiatrist,  Children’s 
Courts,  New  York  City,  etc.  206  pp.,  $3.50.  Grune  & Strat- 
ton, New  York,  1943. 

This  book  discusses  the  boy  sex  offender,  who  has  re- 
ceived much  publicity  in  the  lay  and  medical  press.  Any- 
one interested  in  this  subject  will  find  it  profitable  to  read 
this  book  which  deals  with  the  background  and  personality 
of  the  sex  delinquent,  the  outcomes  and  conclusions. 


GOVERNMENT  HOSPITALS  NEED 
OCCUP.ATIONAL  THERAPISTS 

While  on  battlefronts  scattered  throughout  the  world  our 
armed  forces  are  concentrating  on  winning  the  war,  in 
.\rmy  and  Veterans’  hospitals  here  in  the  United  States, 
trained  occupational  therapists  are  among  those  bending 
their  efforts  toward  winning  the  peace.  These  therapists  are 
erasing  the  ravages  of  war  by  the  systematic  rehabilitation 
of  injured  bodies  and  minds.  Some  of  the  war-wounded 
are  reconditioned  for  further  service  in  the  Army ; others 
are  fitted  for  useful  civilian  work  in  a normal  environment. 

.^s  increasing  numbers  of  injured  soldiers  return  to  the 
hospitals,  more  and  more  occupational  therapists  are  needed 
to  aid  in  their  adjustment  to  normal  life.  In  greatest  de- 
mand are  experienced  graduates  of  accredited  occupational 
therapy  schools.  Experience  should  be  in  hospitals  accept- 
able to  the  American  Medical  Association.  For  some  posi- 
tions, however,  college  training  in  psychology  and  in  arts 
and  crafts  or  trades  and  industries,  or  experience  as  a junior 
aide  in  Veterans’  hospitals,  may  be  substituted  for  training 
in  occupational  therapy  schools.  Other  positions  will  be 
filled  by  inexperienced  graduates  of  occupational  therapy 
schools. 

The  salary  range  of  these  positions  is  $1,970  to  $2,433  a 
year,  including  overtime  pay.  Those  appointed  at  $1,970 
will  be  trainees  for  a period  of  18  months;  those  appointed 
at  $2,190  and  $2,433  will  administer  occupational  therapy 
under  medical  and  general  supervision,  in  Army  and  Vet- 
erans’ hospitals. 

There  are  no  age  limits  and  no  written  tests,  but  appli- 
cants must  be  physically  capable  of  performing  the  duties 
involved.  Persons  now  using  their  highest  skills  in  war  work 
should  not  apply.  Federal  appointments  are  made  in  ac- 
cordance with  War  Manpower  Commission  policies  and 
employment  stabilization  programs. 

Further  information  on  Occupational  Therapy  Aide  posi- 
tions and  forms  for  applying  can  be  obtained  from  first- 
and  second-class  post  offices  or  from  the  United  States 
Civil  Service  Commission,  Washington  25,  D.  C. 
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ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  April  3,  17,  and  every  two  weeks  through- 
out the  year.  One  Week  Course  in  Colon  ond  Rectal 
Surgery  starts  April  17  and  June  5. 

MEDICINE— Two  Weeks  Intensive  Course  Internal  Medicine 
starts  June  19.  Two  Weeks  Course  Gastro-Enterology 
starts  June  5. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting  June 
12.  One  Week  Personal  Course  Vaginal  Approach  to  Pelvic 
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Caudal  Anesthesia. 
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oble  every  two  weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  every  two  weeks. 
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INFORMATION  OFFICE  ESTABLISHED 
IN  WASHINGTON 

During  the  past  year  urgent  demands  have  been 
presented  by  organizations  in  different  parts  of  the 
country,  comprising  many  medical  organizations, 
that  the  .American  Medical  Association  should  es- 
tablish an  office  in  Washington  for  the  dissemina- 
tion of  information  regarding  medical  practice,  as 
well  as  observing  medical  legislation  at  the  national 
capital.  At  its  February  meeting  the  Board  of 
Trustees  voted  to  establish  such  an  office  of  infor- 
mation at  Suite  900  of  the  Columbia  Medical 
Building,  1835  I St.  N.  W.  Date  of  opening  was 
.April  3. 

The  office  will  be  under  direction  of  the  Council 
on  Medical  Service  and  Public  Relations.  Its  secre- 
tary for  the  time  being  will  be  Dr.  Joseph  S.  Law- 
rence of  Albany,  N.  Y.,  who  is  experienced  in  this 
line  of  work.  Material  is  being  accumulated  for  this 
Washington  office,  where  it  will  be  available  for 
those  desiring  information  concerning  the  various 
activities  of  the  American  Medical  Association.  The 
Bulletin  published  semimonthly  by  the  Council, 
discusses  its  various  activities  at  the  Headquarters 
office  in  Chicago  as  well  as  the  Washington  office. 

INCREASED  PRODUCTION  OF  PENICILLIN 

No  new  group  of  drugs  has  created  so  much 
interest  and  comment  in  recent  years  as  the  sulfa 
products.  When  their  phenomenal  effects  in  reduc- 
ing bacterial  infections  were  first  demonstrated, 
they  were  considered  harmless  until  wider  experi- 
ence showed  deleterious  results  in  certain  cases. 
Notwithstanding  the  astounding  cures  which  have 
followed  their  administration,  it  has  become  mani- 
fest that  they  must  be  employed  with  caution  and 
close  observation.  Soon  after  their  introduction 
came  the  discovery  of  penicillin  with  the  knowl- 
edge that  it  has  curative  qualities  in  cases  resistant 
to  sulfa  administration. 

The  great  scarcity  of  penicillin  for  quite  a long 
period  rendered  it  unobtainable  for  ordinary  admin- 
istration. Now  it  is  announced^'  that  thirteen  Ameri- 

1.  Victor  News,  April,  1944,  Chicago. 


130 


EDITORIAL 


Vol.  43,  No.  5 


can  and  two  Canadian  companies  are  manufactur- 
ing it  in  increasing  amounts,  and  the  chemical 
bureau  of  the  War  Production  Board  expects  that 
twenty-one  companies  in  the  United  States  will  be 
producing  it  at  capacity  by  midsummer.  Demand 
for  the  drug,  however,  exceeds  its  supply  to  such  an 
extent  that  the  first  disposition  of  it  will  be  to  the 
armed  forces.  To  conserve  it  as  much  as  possible, 
military  and  naval  hospitals  are  restricting  its  use 
to  patients  whose  diseases  do  not  respond  to  sulfa 
drugs. 

At  present  86  per  cent  of  the  supply  is  allocated 
to  army  and  navy  uses,  the  remainder  being  largely 
employed  for  clinical  and  chemical  research  work. 
The  main  reason  for  its  scarcity  is  the  difficulty  of 
production,  which  includes  critical  equipment,  the 
long  time  required  for  the  fermentation  cycle,  exact 
conditions  of  sterility,  temperature  and  other  con- 
trolling procedures. 

Chemical  research  is  being  carried  on  industri- 
ously to  determine  the  structure  of  penicillin  with 
the  objective  of  synthetic  production,  which  it  is 
believed  will  be  accomplished.  When  penicillin 
was  first  produced  commercially  it  sold  for  $20  per 
100,000  units,  which  was  later  decreased  to  $4.75. 
Further  price  reductions  are  anticipated  when  syn- 
thetic production  has  been  perfected. 


CONSERVATION  OF  HOSPITAL 
WASTE  PAPER 

,\n  urgent  request  has  been  received  from  the 
War  Production  Board  that  a widespread  campaign 
be  established  for  preservation  of  all  kinds  of  waste 
paper  that  accumulates  in  hospitals  and  doctors’ 
offices.  Following  are  quotations  from  material 
related  to  this  subject  distributed  by  the  War  Pro- 
duction Board,  to  which  the  attention  of  all  readers 
is  earnestly  directed: 

“.America’s  hospitals  have  a bigger  than  average  stake  in 
the  current  waste  paper  salvage  program.  If  civilian  hos- 
pitals are  to  continue  to  receive  their  full  quota  of  paper 
packaged  supplies,  and  at  the  same  time  lend  a hand  to  the 
military  hospital  units  abroad,  it  is  essential  that  they  dig 
out  every  ounce  of  available  waste  paper  and  dispose  of  it. 

Paper  has  gone  to  war  by  the  hundreds  of  thousands  of 
tons,  with  no  small  part  of  it  represented  in  the  form  of 
containers  for  foods,  blood  plasma,  medicines  and  supplies 
for  hospitals.  Demand  for  paper  is  reaching  unheard  of  ton- 
nages after  two  years  of  war.  .American  inventive  genius 
has  produced  bomb  bands  of  paper,  shell  cases  of  paper, 
ammunition  chests,  practice  bombs  and  camouflage  material, 
all  manufactured  from  paper. 

“These  vital  needs  for  paper  must  be  satisfied,  which 
means  that  the  nation’s  civilian  hospitals  must  do  more 
than  their  part.  With  such  heavy  demand  on  paper  of  all 
kinds,  shortages  have  appeared,  grown  progressively  worse 
and  are  now  at  a critical  stage  with  war  production  and 
civilian  supplies  threatened  by  paper  mill  closings.  The 
chief  substitute  for  the  scarce  wood  pulp  today  is  waste 
paper.  Not  only  can  waste  paper  stretch  diminishing  sup- 
plies of  wood  pulp;  it  can  be  used  directly  in  the  manufac- 


ture of  many  important  war  products,  thereby  saving  pro- 
portionate amounts  of  wood  pulp  for  other  uses. 

“The  paper  shortage  is  very  real.  Unless  adequate  supplies 
of  waste  paper  can  be  moved  to  the  mills,  the  curtailed 
paper  and  paperboard  production  will  seriously  retard  the 
war  program  and  will  have  even  more  serious  effects  upon 
civilian  uses  of  paper.  Hospitals,  doctors’  offices  and  other 
medical  and  dental  centers  that  depend  on  packaging  to 
safeguard  supplies,  have  a direct  stake  in  salvaging  waste 
paper  as  insurance  that  there  will  be  adequate  raw  materials 
for  continued  production  of  paperboard.  They  have  an 
even  greater  obligation  to  see  that  military  and  naval  hos- 
pitals are  given  full  supplies  of  paper  through  assistance  in 
the  waste  paper  salvage  program. 

“Used  paperboard  containers  are  particularly  in  demand 
and  the  large  number  that  come  into  hospitals  regularly 
should  be  carefully  conserved  and  turned  back  for  reuse. 
Corrugated  and  solid  fibre  containers,  and  set-up  boxes 
should  be  carefully  collapsed,  tied  into  bundles  and  turned 
over  to  a scrap  or  container  dealer.  More  than  a billion 
containers  will  be  required  in  1944  for  the  armed  forces 
and  lend-lease.  While  the  armed  forces  in  this  country  re- 
turn containers  for  reuse,  those  overseas  cannot.  But  every 
hospital  can  put  its  used  containers  back  into  circulation. 
In  this  lies  the  solution  to  the  critical  shortage  of  home- 
front  containers,  the  only  way  to  keep  medical  and  hos- 
pital supplies  moving,  a way  every  hospital  can  help  the 
war  effort  and  itself. 

“Hospitals  can  be  especially  helpful  in  the  waste  paper 
drive  by  publicizing  the  campaign  to  all  doctors  whose 
offices  are  fruitful  and  profitable  sources  of  old  magazines, 
newspapers,  bulletins  and  records.  It  has  been  suggested 
that  hospitals  urge  doctors  to  send  or  bring  their  waste 
paper  to  the  particular  hospital  which  they  serve  as  one 
means  of  aiding  them  to  dispose  of  it  with  a minimum  of 
effort.  Desks,  both  in  doctors’  offices  and  in  hospitals,  are 
generally  good  sources  of  scrap  and  should  not  be  over- 
looked.’’ 

TREATMENT  OF  VENERE.^LLY  INFECTED 
MEN  IN  THE  ARMED  FORCES 
.Apparently  some  civilian  physicians  are  not 
aware  of  the  fact  that  men  in  the  armed  forces, 
who  become  infected  with  venereal  diseases,  should 
be  treated  exclusively  by  commissioned  .Army  and 
Navy  officers.  The  following  letter,  received  from 
the  District  Medical  Officer  of  the  Thirteenth  Naval 
District,  clarifies  any  misunderstanding  regarding 
treatment  of  these  cases  in  the  Navy.  It  is  reported 
that  the  substance  of  this  letter  is  equally  applic- 
able to  infected  men  in  Army  service.  It  is  said  that 
considerable  inquiry  has  been  received  from  officials 
of  the  armed  services  concerning  the  treatment  by 
civilian  physicians  of  armed  service  personnel  in- 
fected with  venereal  diseases. 

“This  office  has  received  inquiry  from  civilian  physicians 
concerning  the  disposition  of  naval  personnel  who  come  to 
their  offices  seeking  treatment  for  venereal  diseases.  Every 
effort  should  be  made  by  Navy  medical  officers  to  locate 
and  treat  all  venereally  infected  individuals  under  their 
jurisdiction.  While  the  number  of  infections  concealed  in 
this  manner  may  be  relatively  small,  all  personnel  should 
be  made  cognizant  of  the  fact  that  this  form  of  concealment 
is  subject  to  punishment. 

“The  information  at  hand  indicates  that  most  of  the  men 
seeking  civilian  treatment  are  in  the  higher  rated  groups  of 
enlisted  men.  Civilian  physicians  should  be  indoctrinated, 
as  a patriotic  service,  not  to  treat  naval  personnel  for  ve- 
nereal diseases  without  informing  Naval  Medical  authorities. 
The  surreptitious  administration  of  sulfa  drugs  to  naval 
personnel,  particularly  the  aviation  branch,  may  lead  to 
fatal  accidents.” 
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PUBLICATION  OF  NONMEUICAL  PAPERS 
The  custom  is  quite  universal  of  limiting  publi- 
cation of  papers  in  medical  journals  to  subjects 
dealing  with  medical  matters.  Occasionally,  how- 
ever, a paper  is  presented  before  a medical  meeting, 
offering  nothing  dealing  directly  with  a professional 
subject,  which  is  of  outstanding  interest  and  worthy 
of  consideration  by  medical  practitioners.  Such  an 
occasion  arose  at  the  annual  meeting  of  Seattle  and 
Puget  Sound  Surgical  Societies  in  Seattle  last  P'eb- 
ruary.  The  paper  of  the  evening  at  the  annual 
dinner  was  presented  by  Dr.  Charles  E.  iSIartin  of 
the  Department  of  Political  Science  at  the  L^ni- 
versity  of  Washington,  dealing  with  the  future  of 
America.  This  made  a profound  impression  upon 
a large  audience,  and  its  publication  in  Northwest 
Medicine  was  requested  with  the  belief  that  its 


DDT,  INSECT  REPELLENT,  NOTEWORTHY 
DISCOVERY  OF  THIS  WAR 

One  of  the  noteworthy  discoveries  of  the  present  war  is 
DDT,  the  insect  repellent.  The  Journal  of  the  American 
Medical  Association  declares  in  its  .April  22  issue.  It  ex- 
plains that  at  present  the  entire  production  of  this  product 
is  going  to  the  armed  forces  except  for  small  amounts  used 
for  experimentation,  but  limited  amounts  for  agricultural 
and  essential  civilian  uses  may  be  possible  later  this  year. 
The  Journal  says: 

“One  of  the  noteworthy  discoveries  of  World  War  II  is 
a whitish  light  powder  called  dichloro-diphenyltrichloro- 
ethane,  recognized  today  as  a substitute  with  a variety  of 
insecticidal  (insect-killing)  properties  including  a high  de- 
gree of  toxicity  for  mosquito  larvae.  The  product  was  first 
adopted  by  the  .Army  for  use  in  louse  powder.  It  is  known, 
however,  to  be  useful  also  against  moths,  flies  and  other 
insects.  Brig.  Gen.  Stanhope  Bayne- Jones,  chairman  of  the 
U.  S.  .Army  Typhus  Commission,  has  reported  that  the 
dusting  of  1,300,000  Neapolitans  with  DDT  cut  the  inci- 
dence of  new  typhus  cases  from  60  to  10  a day  and  thus 
checked  a dangerous  epidemic  of  typhus  in  Naples.  He 
predicts  that  this  agent  may  well  modify  the  history  of  the 
world  by  its  ability  to  control  areas  where  malaria  is  rife 
and  by  aiding  the  capacity  of  European  peoples  to  regen- 
erate themselves  and  their  governments.  In  controlling  the 
mosquito  a S per  cent  oil  solution  of  DDT  makes  an  ef- 
fective larvicide.  Petroleum  products  such  as  kerosene,  fuel 
oil  and  waste  crank  case  oil  can  be  used  as  the  dilutents. 
One  to  S per  cent  in  a dust  can  be  used  to  control  mosquito 
larvae  much  the  same  as  does  paris  green  dust.  .A  S per 
cent  dust  will  kill  deadly  mosquitoes  sheltered  by  thick 
vegetation.  Tests  are  now  under  way  to  evolve  a practical 
means  of  distributing  DDT  from  airplanes.  This  product, 
when  used  in  the  percentages  mentioned  in  oils  or  in  dusts, 
is  toxic  to  mosquito  larvae  but  is  not  toxic  to  fish,  cattle  or 
fowl,  except  when  taken  internally  in  large  amounts.  The 
product  can  be  absorbed  through  the  skin  from  oil  solu- 
tions, but  there  is  little  if  any  danger  of  absorbing  DDT 
dust  through  the  skin.  .At  present  the  entire  production  of 
this  product  is  going  to  the  military  forces  except  for 
small  quantities  which  are  being  released  for  experimenta- 
tion. Limited  civilian  distribution  for  agricultural  and  es- 
sential civilian  uses  may  be  possible  later  in  1944.” 


IN.ADEQU.ATE  DIETS  AND  NUTRITIONAL 
DEFICIENCIES  IN  UNITED  STATES 
The  Committe  on  Diagnosis  and  Pathology  of  the  Food 
and  Nutrition  Board  of  the  National  Research  Council  has 
reviewed  material  reported  in  widely  scattered  journals  on 
the  state  of  nutrition  of  the  people  of  the  United  States. 
.An  appreciable  percentage  of  diets  fail  to  meet  more  than' 


131 

contents  could  be  given  profitably  to  a greater  num- 
ber of  medical  practitioners  than  were  present  on 
this  occasion.  Accordingly  this  paper  appears  in  this 
issue,  feeling  no  necessity  of  apology  for  so  doing 
but  believing  it  will  confer  a benefit  upon  all  of  its 
readers. 


MAKE  USE  OF  COUPONS 
.“\ttention  is  called  to  the  following  advertise- 
ments in  this  issue  which  include  coupons  which 
will  be  mailed  to  the  readers  on  request;  Samuel 
Highby  Camp  Institute  for  Better  Posture,  Na- 
tional .Association  of  Margarine  Manufacturers, 
Spencer  Incorporated.  These  coupons  will  bring 
instructive  literature  regarding  the  advertised 
products  which  may  be  of  mutual  benefit  to  reader 
and  advertiser. 


SO  per  cent  of  the  recommended  daily  allowances  of  the 
Food  and  Nutrition  Board,  but  many  more  diets  are  de- 
ficient by  less  than  50  per  cent,  emphasizes  The  Journal  of 
the  American  Medical  Association  for  .April  IS.  This  wide- 
spread prevalence  of  more  or  less  deficient  diets  is  asso- 
ciated with  a high  incidence  of  deficiency  states,  largely 
mild  in  intensity  and  gradual  in  its  course.  The  problem 
thus  created  is  both  preventive  and  corrective.  For  pre- 
vention, production  of  sufficient  food  must  be  maintained 
and  better  distribution  is  required ; judicious  enrichment  of 
appropriate  foods  may  be  advisable,  and  dietary  education 
should  be  intensified  and  extended.  For  correction  there  is 
need  for  skill  in  detecting  deficiency  conditions  and  im- 
proved procedure  for  the  treatment  of  such  conditions. 
There  has  been  some  exaggeration  of  the  benefits  of  opti- 
mal nutrition  and  much  exploitation  of  the  vitamins.  This 
has  retarded  the  proper  application  of  the  science  of  nu- 
trition. However,  knowledge  of  the  relation  of  nutrition  to 
health  is  being  rapidly  uncovered.  The  evidence  now  avail- 
able, incomplete  though  it  may  be,  leads  to  but  one  con- 
clusion: that  “there  is  a real  difference  as  measured  in 
terms  of  growth  development  and  general  health  record 
between  optimum  and  just  adequate  nutrition;  and  that 
every  practical  effort  should  be  made  to  apply  this  knowl- 
edge in  the  interest  of  human  welfare.” 


CRITICAL  SHORTAGE  OF  QUINIDINE 

Because  of  the  critical  shortage  of  quinidine,  physicians, 
hospital  administrators  and  pharmacists  are  asked  by  The 
Journal  of  the  American  Medical  Association  in  its  .April 
11  issue  to  cooperate  in  rigidly  restricting  the  drug  to 
prescription  use  for  the  treatment  only  of  heart  disease. 
Quinidine  is  obtained  as  a by-product  in  the  manufacture 
of  Quinine. 

The  Journal  says  that  “For  some  time  an  acute  shortage 
of  quinidine  has  existed  in  the  United  States.  Consumption 
has  been  high  and  replacement  of  present  supplies  prac- 
tically negligible.  As  a result  of  its  critical  status,  the  Com- 
mittee on  Drugs  and  Medical  Supplies  of  the  National 
Research  Council  and  its  Sub-committee  on  Cardiova.scular 
Diseases  recommend  that  quinidine  be  limited  to  prescrip- 
tion use  for  the  treatment  only  of  heart  disease. 

“Regardless  of  these  proposals  and  the  publicity  given 
to  them,  consumption  of  quinidine  has  continued  to  be 
high.  Ordinarily,  about  80,000  ounces  of  the  drug  is  used 
during  a year;  present  stocks  amount  to  between  29,000 
and  30,000  ounces.  It  is  the  duty  of  every  physician  to 
prescribe  quinidine  only  when  no  other  drug  will  diet  a 
favorable  response,  and  then  only  in  quantities  not  exceed- 
ing fifty  tablets  for  each  prescription.  Hospital  adminis- 
trators can  provide  assistance  by  insisting  that  members  of 
the  staff  adhere  rigidly  to  a program  which  provides  for 
restricted  use  of  such  critical  drugs  as  quinadine. 
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WHAT  THE  FUTURE  HOLDS 
FOR  AMERICA* 

Charles  E.  Martin,  Ll.U. 

PROFESSOR  OF  INTERNATIONAL  LAW  AND  POLITICAL  SCIENCE, 
UNIVERSITY  OF  WASHINGTON 
SEATTLE,  WASH. 

I wish  to  speak  of  the  America  that  was,  our 
heritage;  of  that  America  that  is,  our  country  to- 
day; and  of  the  America  that  is  to  be,  the  America 
of  the  future. 

AMERICA  THAT  WAS 

Our  American  heritage  is  in  part  political.  Madi- 
son and  Hamilton  inspired  the  clauses  of  the  Con- 
stitution which  gave  rise  to  our  presidential  system 
of  government,  with  its  steadying  and  stabilizing 
force,  without  the  recurring  governmental  crises  of 
European  systems.  Washington  gave  the  presiden- 
tial idea  of  government  flesh  and  blood.  Where  it 
has  been  inadequate,  this  has  been  due  to  the 
abuses  rather  than  the  proper  use  of  the  system. 
Ours  is  a written  Constitution,  charting  our  course 
of  government,  and  limiting  governmental  powers 
in  the  interest  of  liberty  and  justice.  Powers  of 
government  were  separated  into  functional  areas 
of  public  authority,  so  that  each  might  be  inde- 
pendent within  its  own  sphere,  and  none  might 
dominate  another.  The  federal  principle  was  made 
the  basis  of  the  relations  between  the  states  and  the 
nation,  allowing  for  a successful  arrangement  of 
powers  so  that  necessary  national  authority  might 
be  exercised  at  Washington,  with  all  remaining 
authority  reserved  to  the  states  or  the  people. 

The  courts  were  vested  with  the  duty  to  say  what 
the  law  is  and  what  the  Constitution  means,  thereby 
giving  the  Constitution  a fixed  position  of  superior 
obligation,  and  holding  the  departments  of  the 
national  government,  the  states  of  the  L^nion  and 
the  citizens  to  their  obligations  under  it,  as  well 
as  upholding  them  in  the  enjoyment  of  their  rights. 
The  principle  of  local  self-government  was  also 
established.  We  realize  that  the  Capitol  at  Wash- 
ington will  be  an  instrument  of  democracy  and 
justice  only  as  the  town-house  and  the  state-house 
are  sound  and  secure.  And,  finally,  our  political 
heritage  is  the  “consent  of  the  governed.”  Every 
four  years  national  political  parties  seek  either  a 
fresh  credential  from  a majority  of  the  people  of 
the  country,  or  seek  the  renewal  of  an  existing  one. 

Our  heritage  in  foreign  affairs,  while  simple  and 
limited  to  our  own  experience  and  needs,  has  been 

♦ Delivered  before  the  Annual  Meeting  of  Seattle  Surgi- 
cal Society  and  Puget  Sound  Surgical  Society,  Seattle, 
Wash.,  Feb.  12,  1944. 


a just  and  peaceful  one.  From  the  very  beginning, 
we  announced  to  the  world  the  reasons  for  our  sep- 
arate and  independent  course,  out  of  a “decent 
respect  for  the  opinions  of  mankind.”  In  European 
affairs  we  followed  the  policy  of  political  noninter- 
vention, i.e.,  remaining  aloof  from  the  political 
concerns  and  balances  of  power  of  Europe.  It  was 
not  isolationism,  but  a political  extension  of  a doc- 
trine of  international  law,  and  worked  well  until 
the  general  European  conflagrations  became  world- 
wide in  scope.  As  regards  the  Americas,  we  followed 
the  Monroe  doctrine,  under  which  we  assumed  the 
primacy  in  protection  of  these  American  shores 
from  foreign  aggression.  With  respect  to  the  Far 
East,  we  sought  and  secured  a position  of  equality, 
both  economic  and  political,  with  special  emphasis 
on  the  “Open  Door”  of  commercial  relations  and 
of  economic  opportunity.  On  all  fronts,  and  with 
all  nations,  with  an  exception  or  two,  we  have  dili- 
gently sought  to  settle  international  disputes  by 
peaceful  means,  and  to  avoid  war  if  it  could  be 
done  with  safety  and  with  honor. 

We  also  have  an  economic  heritage.  Men  came 
to  this  country  to  better  their  economic  condition. 
They  sought  conditions  which  would  improve  the 
status  of  the  individual,  making  it  a dignified  and 
independent  one.  To  this  end,  certain  principles 
were  developed,  which  were  exemplified  in  the  eco- 
nomic life  of  our  people,  and  which  found  a certain 
protection  in  our  Constitution  and  laws.  One  of 
these,  and  the  foremost,  is  equality  of  economic 
opportunity.  There  is  no  caste  system  in  the  United 
States.  The  last  may  by  diligence  become  first;  and 
the  first,  through  laziness  and  indifference,  may 
become  last.  Our  business  and  industrial  system  is 
one  of  free  enterprise,  limited  against  monopolistic 
and  antisocial  abuses.  Reasonable  reward  for  effort 
and  initiative  is  encouraged.  We  are  geared  to  an 
economy  designed  to  result  in  widespread  prosper- 
ity. Our  economic  blessings  are  not  intended  to  fall 
on  any  special  class,  group  or  set  of  individuals. 
Ours  is  a diversified  economy.  We  do  not  put  all 
our  eggs  in  one  basket.  And  we  are  a people  with  a 
frontier  spirit.  Even  though  the  territorial  frontier 
has  disappeared,  our  economic  and  social  frontiers 
will  be  mastered,  I believe,  in  the  same  spirit  with 
which  our  fathers  crossed  the  plains  and  reduced 
this  great  Western  empire  to  order  and  civilization. 

Our  religious  heritage  we  cherish  and  revere. 
Never  has  it  meant  so  much  as  now.  The  Virginia 
Statute  of  Religious  Liberty  was,  to  me,  as  great 


May,  1944 


FUTURE  OF  AMERICA MARTIN 


133 


a document  in  the  religious  field  as  the  Declaration 
of  Independence  was  in  the  political  field.  In  the 
realm  of  conscience  we  demand  freedom.  We  de- 
mand to  be  free  to  pursue  our  religious  objectives 
as  we  will.  We  ask  the  state  to  guarantee  to  us  this 
right.  We  deny  to  the  state  the  right  to  set  up  a 
semireligious  system  of  its  own,  rivalling  or  dis- 
placing the  one  of  our  free  choice. 

Then  consider  our  social  heritage.  We  have  as  a 
country  made  much  of  family  life.  Village  and 
community  life  has  been  the  base  of  our  informal 
and  organized  social  and  political  relations.  Educa- 
tion, whether  under  private  auspices  or  supported 
by  the  State,  has  been  fostered,  furthered  and  im- 
proved. Investigation  and  research  have  resulted 
in  much  social  good  to  all.  Welfare  in  the  United 
States  has  not  been  neglected.  The  social  good 
which  has  come  from  the  private  support  of  worth- 
while social  ends  cannot  be  overestimated.  Public 
aid  in  matters  of  relief  is,  in  some  instances,  clearly 
an  obligation  of  the  state.  And  when  the  unemploy- 
ment lists  become  unduly  high,  the  power  of  the 
state  must  at  times  be  used  to  stem  the  tide,  and 
to  aid  its  citizens  in  time  of  need.  It  is  better,  how- 
ever, to  use  the  power  of  industry  and  of  govern- 
ment to  prevent  such  social  crises ; to  supply 
employment  to  all  at  a profitable  wage;  and  to 
make  as  little  use  as  possible  of  the  professional 
social  worker. 

AMERICA  OF  TODAY 

Second  in  our  discussion  is  the  America  that  is, 
our  America  of  today.  In  the  political  field  most 
of  our  principles  of  government  have  been  severely 
strained.  I do  not  have  time  to  specify  what  has 
happened  to  the  basic  principles  of  our  government 
which  I have  mentioned  as  constituting  our  politi- 
cal heritage.  Recalling  them  to  mind,  you  can  de- 
termine for  yourself  whether  political  action  today 
is  in  keeping  with  these  principles  or  the  contrary. 
Many  people  believe  that  most,  if  not  all  of  them, 
have  been  subjected  to  substantial  modification. 
The  demands  of  war  and  the  effort  to  overcome 
our  enemies  do  require  considerable  interference 
with  the  usual  rights  of  the  citizen,  as  well  as  with 
the  ordinary  course  of  government.  We  will  do 
what  is  necessary  to  win  our  wars.  Some  of  these 
stresses  and  strains,  however,  are  felt  to  be  unnec- 
essary and  unwise;  and  some  of  the  practices  of 
government  are  believed  not  to  be  in  keeping  with 
sound  principles  of  public  administration. 

Sound  public  administration  attends  to  the  busi- 
ness of  government  efficiently,  economically  and  in 
a spirit  of  service,  without  undue  duplication,  ex- 


pansion or  arbitrariness.  Bureaucracy  prostitutes 
the  business  of  government,  serves  only  when  and 
where  it  must,  and  then  only  in  a spirit  of  con- 
descension and  superiority.  It  spends,  expands, 
duplicates  and  is  interested  mainly  in  its  own 
preservation.  What  is  worse,  it  does  so  with  a 
reluctanct  spirit  and  in  an  arbitrary  manner.  The 
line  between  these  two  dominating  practices  of 
government  is  sometimes  hard  to  draw.  But  the 
injured  or  neglected  citizen  knows  which  he  has 
dealt  with.  The  faults  of  bureaucracy  are  fairly 
obvious.  For  one  thing,  personal  government  rather 
than  delegated  authority  to  responsible  officials  is 
the  usual  practice.  For  another,  “crisis”  solutions 
are  sought  on  an  “emergency”  basis  without  regard 
to  settlements  designed  to  be  permanent  in  charac- 
ter, and  to  remove  the  problem  from  the  possi- 
bility of  recurrence.  Budgets  must  be  increased 
and  personnel  expanded.  The  evidences  of  progress 
to  the  bureaucrat  are  always  quantitative  rather 
than  qualitative.  So  unrelated  and  illogical  are 
some  of  the  agencies  of  government,  that  officers  of 
“coordination”  and  of  “liaison”  must  respectively 
integrate  these  bodies  out  of  their  functional  con- 
fusion, and  relate  them  so  as  to  escape  their  admin- 
istrative isolation.  A government  agency  has  ten 
lives  rather  than  nine  of  “feline  fame.”  Rather  than 
dissolution  when  it  has  seen  its  day,  the  obsolete 
agency  is  continued,  and  one  is  added  to  another, 
without  “rhyme”  and  with  less  “reason.” 

Arm  chair  suggestions  are  not  always  valid. 
Even  so,  certain  observations  in  the  interest  of  an 
improved  administration  of  our  war  effort  may  be 
made  on  grounds  of  sound  political  science  and 
public  administration,  without  partisan  or  political 
motive.  Perhaps  a clearer  distinction  might  be 
made  between  the  civil  and  military  functions  of 
the  executive  authority.  Civilians,  all  engaged  in 
the  war  effort,  are  responsible  to  the  President  of 
the  United  States  as  the  head  of  the  state  and  as 
head  of  our  national  administration;  members  of 
the  armed  services  are  responsible  to  the  Com- 
mander-in-Chief  of  the  Army  and  Navy.  Even 
though  the  effects  of  war  may  break  down  a dis- 
tinction between  combatant  and  noncombatant  on 
the  miltary  fronts  of  the  world,  nothing  is  gained 
by  the  admixture  and  confusion  of  civilian  and 
military  functions  on  the  home  front,  where  martial 
law  is  not  established,  and  where  military  law  does 
not  apply.  Something  can  be  said  for  a war  mo- 
bilization authority  in  the  form  of  a war  cabinet, 
meeting  regularly,  and  charged  with  an  overall 
supervision  of  the  conduct  of  the  war,  on  the  basis 
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of  responsible  and  delegated  authority.  Agencies 
legally  unrelated  and  officials  having  essentially  a 
personal  responsibility  may  function  and  even  win 
a war.  It  might  be  done  more  quickly  and  effi- 
ciently on  another  basis.  There  could  be,  with 
advantage,  greater  decentralization  of  administra- 
tion on  a regional  basis. 

The  war  authority  must  stem  from  Washington. 
Administration  need  not  be  exercised  from  there. 
When  the  war  first  came,  it  seemed  to  be  necessary 
to  establish  many  agencies  and  to  conduct  the  war 
mainly  by  executive  directive,  authorized  by  gen- 
eral legislation.  Perhaps  the  time  is  here  when  the 
principal  agencies  should  rest  solely  on  authority 
flowing  expressly  from  the  legislative  power  of  the 
Congress;  and  when  functional  matters  on  the 
home  front  should  be  regulated  by  act  of  Congress 
rather  than  by  executive  pronouncement.  What  the 
Constitution  confers  upon  the  President,  the  Con- 
gress cannot  by  legislation  take  away.  What  the 
Constitution  confers  on  the  Congress,  that  body 
may  exercise  itself,  or  commit  to  the  executive  so 
long  as  it  is  not  a delegation  of  legislative  power. 
In  the  event,  the  authorization  must  come  from 
the  Congress.  Moreover,  there  should  be  official 
contact  between  the  President  and  members  of  his 
Cabinet  and  the  war  executives  on  one  hand,  and 
the  Congress  on  the  other.  This  proposal  has  been 
made  by  many  writers  on  constitutional  law.  Such 
official  contact,  without  sacrificing  the  independ- 
ence either  of  executive  or  legislature,  was  never 
needed  more  than  now. 

In  foreign  affairs  our  position  has  undergone  a 
virtual  revolution.  Once  we  had  a number  of  re- 
gional policies  which  were  unrelated  and  often 
conflicting.  The  impact  of  a global  war  on  all 
fronts  has  reduced  these  to  a single  policy  of  world 
proportions.  Never  quite  comprehending  our  size 
and  power,  we  were  never  quite  aware  of  our 
responsibility.  Once  in  our  history  foreign  policy 
went  in  one  direction  and  military  policy  in  an- 
other. We  did  not  seem  to  realize  that  we  must 
implement  foreign  policy  with  military  power.  With 
that  lesson  mastered,  our  obligation  is  clear.  In 
the  past  we  have  mitigated  if  not  neglected  the 
importance  of  force  in  world  affairs.  We  shall  not 
make  that  mistake  again.  In  our  approach  to  our 
enemies,  and  as  we  deal  with  our  allies,  we  have 
learned  to  make  a solid  bipartisan  front,  no  matter 
what  our  domestic  dissensions  may  be.  In  the  past 
the  President  and  the  Secretary  of  State  directed 
our  foreign  affairs,  with  little  if  any  outside  coun- 
.sel.  Today  the  people,  the  Congress  and  the  execu- 


tive make  war  and  peace,  not  the  executive  alone. 
The  hazards  of  war  and  peace  are  too  great  for  the 
people  not  to  have  their  say.  They  give  most,  suf- 
fer most,  and  lose  most. 

Great  progress  has  been  made  on  our  home  front, 
and  especially  in  the  economic  field.  There  has 
been  the  greatest  marshalling  of  industrial,  agri- 
cultural and  labor  forces  in  the  history  of  the 
world.  This  could  take  place  in  so  short  a time, 
and  with  such  determined  spirit,  only  in  a democ- 
racy, where  industry,  agriculture  and  labor  are 
free.  Production  is  at  high  levels.  People  in  all 
walks  of  life  vie  with  each  other  in  producing  the 
most  and  the  best  in  the  shortest  time  consistent 
with  an  efficient  product.  This  was  true  when  we 
were  the  “arsenal  of  democracy.”  It  is  all  the  more 
so  when  we  hold  the  life  lines  of  world  and  national 
liberty  in  our  hands.  The  people  gladly  accept  price 
control,  all  manner  of  priorities  and  all  sorts  of 
regulation,  control,  and  in  some  cases  even  denial, 
to  win  the  war  and  to  save  our  way  of  life.  The 
people  of  the  P-nited  States  are  not  interested  in 
sacrifice  for  its  own  sake,  nor  are  they  interested 
in  continuing  a war  time  policy  and  economy  into 
the  postwar  world.  They  are  quite  content  to  re- 
ceive their  national  and  individual  discipline  from 
more  constructive  sources  and  along  more  effective 
lines. 

Certain  dangers  always  attend  great  progress. 
One  such  danger  is  the  tendency  to  continue  such 
political  and  economic  controls  after  the  event 
which  called  them  forth  has  passed.  This  the  mass 
of  the  people  will  reject.  Nevertheless,  the  attempt 
to  continue  them  will  be  made.  Another  danger  is 
the  tendency  toward  the  collective  state.  Some 
state  regulation  and  intervention  there  must  be. 
In  some  cases  there  must  be  even  some  state  oper- 
ation. But  the  end  of  American  society  is  not  that 
of  a socialist  commonwealth,  whatever  it  may  be 
elsewhere.  Joint  action  to  win  a war  does  not  nec- 
essarily imply  collective  action  in  the  economic 
field  in  peace  time  as  a dominant  policy  of  the 
state.  Too  many  small  businesses  have  been  forced 
to  the  wall  in  the  war  effort.  We  have  never  been 
able  to  live  without  the  small  business  man  in 
time  of  peace.  We  must  not  allow  a war  time  econ- 
omy to  wipe  him  out  of  existence  now.  Most  of  all, 
we  must  prevent  the  ascendancy  of  class  or  group 
as  against  the  general  economic  interest  of  the 
country.  Such  groups  have  the  right  of  organiza- 
tion for  the  pursuit  of  economic  and  political  ob- 
jectives. However,  no  interest  group,  whether  indus- 
trial, mercantilist,  labor,  agricultural  or  profes- 
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sional,  has  any  right  to  become  the  government 
and  the  state. 

In  some  respects  we  are  making  a conquest  of 
the  world  now,  and  some  are  peaceful  conquests, 
even  in  time  of  war.  The  superiority  and  abund- 
ance of  our  American  product,  while  saving  our 
allies  from  the  enemy,  have  impressed  friend  and 
enemy.  Little  sales  campaigning  after  the  war  will 
be  needed  on  these  points.  American  technical  skill, 
guided  and  directed  by  American  social  control, 
has  made  itself  manifest  throughout  the  world. 
American  shipping,  a peace  time  casualty,  keeps 
the  sinews  of  war  moving  in  all  parts  of  the  world. 
American  fighting,  subjected  to  new  and  unaccus- 
tomed difficulties,  has  been  superb  on  all  fronts. 
The  American  soldier  is  the  best  ambassador  of 
good  will  we  have  anywhere,  as  well  as  being  our 
instrument  of  war  against  our  enemies.  American 
generosity  in  war  time,  as  regards  those  deserving 
of  generosity,  stands  as  a negation  of  the  claims 
of  the  enemy  as  to  our  aims  and  purposes.  As  re- 
gards the  military  defeat  of  the  enemy  we  are  un- 
relenting. As  regards  a peace  settlement  we  shall, 
while  severe,  be  also  just.  And  as  regards  the  inno- 
cent victims  of  the  war,  we  shall  be  merciful  with- 
out being  patronizing. 

AMERICA  OF  THE  FUTURE 

Finally,  of  the  America  that  is  to  be,  the  future. 
What  is  the  course  of  America  prospectively?  Let 
us  look  inward,  first,  then  outward. 

In  our  internal  affairs  we  should  go  forward  in 
some  things.  Clearly  the  way  of  progress  is  ahead. 
However,  in  other  things  to  retrace  our  steps  is  the 
way  of  progress.  The  good  things  we  had  to  turn 
aside  from  because  of  the  war  we  must  return  to. 
The  bad  things  which  went  overboard  as  the  war 
engulfed  our  effort  must  not  be  reclaimed. 

In  government  we  should  seek  an  adjournment 
of  the  war  controls  which  are  of  use  only  in  win- 
ning the  war.  They  will  have  seen  their  day  and 
served  their  purpose.  Constitutional  government  in 
its  peace  time  meaning  and  tradition  should  be 
fully  resumed.  The  Congress  should  recapture  such 
emergency  prerogatives  as  it  may  have  delegated 
in  the  interest  of  success  in  war.  The  states  should 
function  again  as  great  autonomous  units  in  our 
federal  system,  and  should  resume  many  functions 
adjourned  for  the  period  of  the  war.  The  people, 
granting  extraordinary  confidence  and  power  to  the 
government  for  the  present,  should  exact  fresh  and 
frequent  evidence  of  valid  and  faithful  use  of  its 
powers  delegated  to  government.  We  will  want  no 
fascism,  no  totalitarism  in  government  here.  Indi- 


vidual rights,  modified  or  suspended  in  the  interest 
of  the  war  effort,  should  be  restored,  if  not  in 
conflict  with  the  duly  ascertained  public  interest. 

As  to  our  economic  system,  we  will  seek  an  end 
to  economic  controls  established  for  war  purposes 
only.  War  production  is  a far  cry  from  peace  pro- 
duction. Only  a government  can  finance  and  con- 
duct a war.  Only  private  enterprise  can  operate 
and  manage  a free  economy.  The  government  must, 
therefore,  get  out  of  such  production  and  operation 
as  it  engaged  in  for  war  purposes.  We  will  want  to 
maintain  a high  living  standard.  We  will  want 
enough  dollars  to  go  around.  But  we  shall  also  want 
a dollar  which  will  buy  something.  Our  dollar 
should  have  the  virtues  both  of  quantity  and  qual- 
ity, and  should  avoid  the  vices  (speaking  in  terms 
of  currency)  of  each.  Economic  collectivism  is  not 
our  goal.  Labor  and  management  must  work  to- 
gether to  maintain  economic  freedom  which  is  es- 
sential to  the  independence  and  the  prosperity  of 
both. 

We  have  a future  to  make  in  social  matters.  We 
will  want  ample  employment  for  all.  There  should 
be  no  dole  if  we  can  help  it.  We  hope  that  we  have 
seen  the  last  of  the  need  of  the  WPA.  Relief  will 
be  forthcoming  where  needed.  It  should  not  be  an 
end  in  itself.  There  must  be  public  assistance  to  be 
sure,  but  on  a temporary  basis,  and  to  supplement 
the  return  to  normal  industrial  and  financial  con- 
ditions. Those  permanently  disabled  or  unemploy- 
able constitute  quite  a different  problem,  and 
require  a different  course  of  action. 

In  the  international  field  of  the  future  we  shall 
witness  the  greatest  change.  Our  leadership,  then 
as  now,  is  certain.  What  shall  be  the  form  and  the 
direction  of  such  leadership?  It  rests  mainly  with 
ourselves. 

In  determining  our  future  internationally,  we 
should  not  be  oblivious  to  the  intentions  of  our 
allies.  We  will  be  able  to  impose  a peace  on  our 
defeated  enemies.  But  with  our  allies  it  will  be  dif- 
ferent. We  must  negotiate  with  them.  They  may 
ask  for  contradictory  things,  and  for  some  things 
we  may  not  wish  to  grant.  Britain  may  want  to 
resume  the  balance  of  power,  especially  if  Russia 
seeks  European  primacy.  Britain  may  also  want  to 
preserve  her  Empire  as  it  exists,  with  our  approval 
if  not  with  our  aid.  She  may  desire  to  dominate 
the  seas  again,  navally  and  with  her  mercantile 
marine.  None  of  these  aims  are  identical  with  our 
own.  Russia,  in  view  of  her  great  victory  and  in 
view  of  the  Nazi  menace,  may  seek  to  dominate 
the  continent  of  Europe.  She  may  ask  for  the  in- 
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corporation  within  her  boundaries  of  the  Baltic 
states  and  other  territory  as  well.  She  may  demand 
to  be  the  protector  of  the  Slavs  in  the  Balkans,  an 
historic  Russian  role.  She  may  decline  to  fight 
Japan  when  Germany  is  defeated.  China  may  ask 
for  race  equality  as  a condition  of  peace,  which 
Japan  now  says  the  western  states  deny  to  Oriental 
peoples.  She  may  say,  as  Japan  does  but  with  a 
different  meaning,  that  “Asia  is  for  the  Asiatics.” 
She  may  ask  for  the  autonomy  of  other  peoples  of 
Asia  as  well  as  her  own,  such  as  India.  We  should 
e.xpect  our  allies  to  urge  their  own  interests  and 
claims.  We  should  be  prepared  to  receive  and  deal 
with  them.  And  we  should  be  as  affirmative  in  an- 
nouncing and  defending  our  own  policies  and  aims 
as  Churchill,  Stalin  and  Chiang  Kai-shek  or  their 
successors  will  be  for  Britain,  Russia  and  China 
respectively. 

What  shall  the  United  States  ask  and  work  for? 
The  greatest  stake  we  have  is  national  and  inter- 
national security.  To  realize  this  there  must  be 
some  form  of  organization  strong  enough  to  achieve 
necessary  world  objectives,  yet  flexible  enough  to 
leave  national  and  regional  concerns  to  the  nations 
and  regions  of  the  world.  It  must  be  stronger  than 
the  League  of  Nations  which  proved  to  be  ineffec- 
tive. It  cannot  be  a superstate.  The  nations  need 
only  give  up  the  sovereign  right  to  wage  aggres- 
sive warfare,  a luxury  indulged  by  the  tyranny 
states  alone.  They  need  assume  only  the  sovereign 
obligation  to  join  in  the  suppression  of  aggression. 
For  there  must  be  a world  authority,  on  which  we 
have  adequate  representation,  to  determine  when 
an  act  of  aggression  has  been  threatened  or  com- 
mitted; name  the  aggressor;  and  invoke  joint  force 
against  the  aggressor.  This  will  not  be  losing  our 
sovereignty  to  a superstate  which  is  beyond  our 
control.  It  will  not  be  losing  our  army  in  an  inter- 
national police  force.  It  will  be  protecting  ourselves 
and  those  for  whom  we  must  fight  against  future 
Hitlers,  Mussolinis  and  Tojos.  We  will  not  quarrel 
with  another  country’s  form  of  government.  We 
will  live  and  let  live,  so  long  as  we  are  given  the 
same  consideration. 

We  shall  also  ask  for  economic  and  social  wel- 
fare. Clearly,  there  must  be  e.xpanded  international 
economic  cooperation  after  the  war.  It  will  be 
neither  fascist  nor  communist  in  character  from 
our  standpoint.  We  shall  want  the  resumption  of 
free  enterprise  within  our  borders,  with  its  reason- 
able profits  and  wages.  We  shall  cooperate  with 
other  free  economies,  such  as  the  British;  and  with 
government  economies,  such  as  the  Russian,  in  the 


interest  of  trade  and  peace.  We  shall  join  them  in 
preventing  economic  tyranny  again  being  commit- 
ted against  ourselves  and  the  world  by  the  power 
economies.  We  will  not  export  democracy,  free 
enterprise  and  capitalism  elsewhere.  X’or  will  we 
import  economic  fascism,  communism  or  power 
economics  here.  Doubtless  our  own  interest,  as  well 
as  the  world  economy,  will  require  the  extension 
of  the  principle  of  the  reciprocal  trade  agreements 
along  broader  lines  to  all  countries  and  regions 
willing  to  deal  with  us.  Raw  materials  must  be 
open  to  all  peoples  for  legitimate  purposes.  “Mul- 
tilateral trade  on  an  open  door  basis”  will  again 
become  our  economic  goal.  This  means  trade  with 
all  on  a basis  of  equality. 

In  addition,  there  must  be  certain  international 
social  cooperation.  As  Britain  has  her  Beveridge 
plan,  so  will  we  have  our  plan,  geared  to  the  Amer- 
ican economy  and  posited  on  American  need. 
There  must  be  an  end  to  doing  here  what  Britain 
does  merely  because  some  Americans  advocate  it. 
There  must  be  public  assistance  in  matters  of  wel- 
fare and  relief.  We  shall  not  internationalize  our 
own  problems  in  these  fields,  but  will  bear  our  own 
burdens  as  other  states  should  do.  Measures  of 
reemployment  among  the  United  Nations  should 
be  coordinated  in  the  interest  of  preventing  eco- 
nomic and  social  dislocation.  Problems  of  food  and 
health  should  be  out  of  politics.  They  shall  not 
become  the  tools  of  American  conquest  and  power, 
either  in  the  pursuit  of  imperialism  or  of  profes- 
sional philanthropy. 

In  the  case  of  L’NRRA,  we  shall  do  our  part  but 
no  more.  This  organization  must  do  its  important 
work.  But  the  sooner  it  is  dissolved  through  the 
performance  of  its  function,  the  better  for  all  con- 
cerned. The  ILO  should  become  more  than  a re- 
search and  treaty  body.  It  should  do  effective  plan- 
ning for  labor,  in  concert  with  government  and 
industry.  Most  of  all,  there  should  not  be  ideologic 
disputation  in  the  social  field.  Let  each  nation  seek 
to  attain  its  own  social  goal  in  its  own  way,  without 
interfering  with  others,  and  without  suffering  the 
interference  of  others. 

We  shall  also  seek  a regime  of  law  and  the  es- 
tablishment of  institutions  of  international  justice. 
There  must  be  an  international  authority  which 
can  declare  a determinate  international  law,  em- 
phasizing the  duties  as  well  as  the  rights  of  na- 
tions. What  the  law  is,  and  the  source  of  law  can- 
not longer  be  left  to  the  whim  and  caprice  of  the 
aggressor  state. 

There  must  also  be  international  courts  of  jus- 
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tice,  both  general  and  regional,  having  a definite 
personnel,  sitting  continuously,  and  enjoying  a 
wide  jurisdiction.  Nations  must  submit  their  legal 
disputes  to  these  courts  and  accept  their  awards. 
Where  a state  refuses  to  submit  to  them,  or  re- 
fuses to  accept  the  awards  handed  down  by  them, 
the  nations  must  be  prepared  to  persuade  or  com- 
pel it  to  do  so. 

These  are  our  principles  of  the  peace.  They  find 
expression  and  application,  in  one  form  or  another, 
in  the  Atlantic  Charter,  in  the  Moscow  Declara- 
tion, in  the  Connollay  Resolution,  and  in  the  Acts 
of  the  Cairo  and  Teheran  Conferences.  We  seem 
well  on  our  way,  and  have  perhaps  prescribed  all 
we  are  now  in  a position  to  prescribe.  It  will  be 
difficult  to  implement  them.  Yet  such  is  our  privi- 
lege; such  is  our  responsibility. 

This  is  to  be  our  peace.  It  will  be  our  organiza- 
tion. In  a sense  it  will  be  our  world.  Our  obligation 
and  opportunity  both  stagger  us. 

In  this  leadership  of  the  world,  we  should  not 
destroy  the  things  we  have  fought  to  preserve.  As 
it  profiteth  no  man  to  gain  the  whole  world  and 
lose  his  own  soul,  so  it  will  not  profit  us  to  gain 
the  world  and  lose  the  soul  of  America! 

CEREBR.\L  P.\LSY  VICTIMS 
NEED  NATION.^L  HELP 

“Cerebral  palsy,  more  devastating  in  its  crippling  effects 
than  infantile  paralysis,  affects  seven  out  of  every  100,000 
of  population,  yet  children  so  crippled  are  the  most  neg- 
lected group  of  all  handicapped  children.”  This  statement 
is  made  by  Paul  .\.  Salisbury,  pharmacist’s  mate,  3/c,  United 
States  Navy,  writing  in  the  April  issue  of  Hospitals,  journal 
of  the  .American  Hospital  .Association.  Salisbury  in  civilian 
life  was  director  of  physical  therapy  at  Huntington,  West 
A'irginia,  Orthopedic  Hospital. 

While  the  March  of  Dimes  and  the  National  Foundation 
for  Infantile  Paralysis,  together  with  the  work  of  Sister 
Kenny,  have  stirred  the  imagination  and  won  the  support 
of  the  public  with  reference  to  infantile  paralysis,  most 
people  know  nothing  of  cerebral  palsy,  its  incidence  or  the 
great  need  for  care  of  its  unfortunate  victims.  The  result 
of  damage  to  the  brain,  sustained  either  before,  during  or 
after  birth,  cerebral  palsy  afflicts  each  year  seven  children 
born  in  every  100,000  population  unit.  Of  this  number,  one 
will  die  during  infancy  or  shortly  after.  About  25  per  cent 
of  the  surviving  children  are  too  severely  handicapped  to 
be  rehabilitated,  but  it  is  estimated  that  in  this  country 
there  are  70,000  cerebral  paralytic  children  who  can  be 
rehabilitated. 

“This  does  not  mean  they  can  be  completely  cured,”  ac- 
cording to  the  author,  “but  the  majority  of  them,  w'ith 
proper  medical  and  educational  methods,  can  become  par- 
tially or  wholly  self-sufficient  instead  of  remaining  helpless 
invalids.”  While  only  four  states  have  what  may  be  called 
an  adequate,  statewide  program  for  cerebral  palsy,  the  only 
permanent  solution  is  for  each  state  to  establish  a centrally 
located  treatment  center  and  for  each  city  or  county  to 
establish  cerebral  palsy  societies,  all  banded  together  by  a 
national  parent  organization  to  carry  on  a program  of 
orthopedic  treatment,  specialized  physical  therapy  and  oc- 
cupational therapy,  special  teaching  methods,  sight  and 
hearing  correction,  speech  correction  and  training,  and  vo- 
cational guidance. 


INCIDENCE  OF  COMMON  DUCT  STONES 

AND  POSTOPERATIVE  MANAGEMENT 
OF  THE  T-TUBE* 

Joel  W.  Baker,  M.D. 
and 

Matthew  Harpur  Evoy,  M.D. 

SEATTLE,  WASH. 

Within  the  past  twelve  years  surgeons  of  estab- 
lished authority  have  written  convincingly  upon 
the  importance  of  more  frequent  exploration  of 
the  common  duct  at  the  time  of  cholecystectomy. 
We  refer  to  Judd,  Lahey,  .^llen,  Walters  and 
others.  Also  of  wider  adoption  is  the  practice  of 
instrumentally  dilating  the  sphincter  of  Oddi  in 
those  patients,  where  exploration  has  revealed 
stones  or  sand  in  the  common  duct. 

To  establish  the  incidence  of  common  duct  stones 
in  our  experience  we  have  reviewed  the  primary 
cholecystectomies  performed  for  two  periods  of  two 
years  each,  namely,  1939-1940,  and  again  in  1942- 
1943.  In  1939-1940  we  had  36  cases,  and  the  com- 
mon duct  was  explored  in  10  (27.7  per  cent); 
stones  were  found  in  50  per  cent  of  those  explored, 
or  in  19  per  cent  of  the  entire  group.  In  the  later 
period  of  1942-1943  there  were  74  primary  cho- 
lecystectomies, and  the  common  duct  was  explored 
in  33  (44.6  per  cent);  stones  were  found  in  79  per 
cent  of  those  explored,  or  in  36  per  cent  of  the 
entire  group.** 
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In  other  words,  where  we  doubled  the  percent- 
age of  exploration  we  doubled  the  incidence  of  dis- 
covered stones  (fig.  1.).  Interestingly  enough,  the 
percentage  in  this  small  series  almost  exactly  coin- 
cides with  percentages  found  by  others  (Lahey, 
Walters,  Bernhard,  Allen  and  others)  who  report 
larger  series;  they,  too,  find  an  incidence  of  from 
20  to  30  per  cent  of  common  duct  stones  in  pa- 
tients having  calculi  in  the  gallbladder. 

When,  then,  should  cholecystectomy  be  supple- 
mented by  open  e.xploration  of  the  common  duct? 
At  the  risk  of  repetition  we  will  review  only  those 

♦ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society,  and  Puget  Sound  Surgical  Society,  Seattle,  W^ash., 
Feb.  12,  1!M4. 

♦ ♦Some  of  these  operations  were  performed  by  Major 
C.  ,S.  Stone,  Jr.,  of  the  Mason  Clinic  Surgcal  Staff. 
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indications  commonly  accepted  by  men  of  the 
greatest  experience.  We  should  have  these  indica- 
tions definitely  at  our  fingertips  when  setting  about 
cholecystectomy;  otherwise,  we  may  fail  to  explore 
and  relieve  an  obstructed  duct  or,  by  the  same 
token,  we  may  unnecessarily  explore  and  disturb  a 
duct  that  should  be  left  unmolested.  The  reported 
mortality  in  common  duct  exploration,  associated 
with  cholecystectomy,  approximates  2 per  cent, 
essentially  the  same  as  for  cholecystectomy  alone. 
Fortunately,  in  the  110  cases  in  our  series  there 
was  no  death. 

INDICATIONS  FOR  EXPLORATION 

These  may  be  divided  into  two  groups ; ( 1 ) those 
in  which  the  clinical  history  suggests  investigation 
of  the  common  duct,  facts  of  which  the  surgeon  is 
aware  be j ore  operation  (fig.  2);  (2)  conditions 
which,  found  at  operation,  suggest  an  open  explora- 
tion of  the  common  duct. 

CLINICAL  HISTORY  SUGGESTIVE  OF 
COMMON  DUCT  STONES 

1 . Jaundice,  present  or  past. 

2.  Repeated  colic  at  short  intervals. 

3.  Chills  and  fever  following  colic. 

4.  Persistence  or  recurrence  of  symptoms  after  cholecystectomy 
for  stones. 

Fig.  2 

The  first  group  may  be  subdivided  as  follows: 

1.  The  clinical  history  or  the  actual  presence  of 
jaundice.  In  the  patient  with  jaundice,  of  course, 
we  suspect  involvement  of  the  biliary  passages  and 
investigate  the  duct,  often  before  attacking  the 
gallbladder.  Likewise,  a past  history  of  jaundice 
calls  for  exploration  of  the  duct.  However,  the  ex- 
perience of  such  surgeons  as  Judd,  Lahey,  Walters 
and  others,  who  in  a large  series  of  explorations 
find  stones  surprisingly  often  in  the  common  duct 
of  patients  without  history  of  jaundice,  and,  con- 
versely, fail  to  find  them  in  a number  of  patients 
with  jaundice,  leads  to  the  conclusion  that  jaun- 
dice no  longer  is  the  only  indication  for  opening 
the  common  duct.  Approximately  one-third  of  pa- 
tients with  proven  common  duct  stones  deny  any 
history  of  jaundice  (Judd  26  per  cent,  Walters  35 
per  cent).  Here,  also,  it  may  be  noted  that  the 
usually  accepted  dictum  that  silent  jaundice,  if 
not  catarrhal,  indicates  malignant  obstruction,  has 
been  called  into  definite  question. 

Cancer  often  is  associated  with  colic,  and  in  25 
per  cent  of  patients  with  common  duct  stones,  ob- 
struction of  the  common  duct  has  been  found  with- 
out history  of  colic  (Walters’  monograph).  Hence, 
in  patients  with  silent  jaundice,  as  in  those  with 
painful  jaundice,  common  duct  stones  must  be  con- 
sidered. 


2.  The  history  of  frequent  attacks  of  colic,  i.e., 
attacks  recurring  at  short  intervals,  are  to  us  a 
definite  challenge  from  the  common  duct.  Attacks 
coming  closer  than  seven  days  apart  can  almost 
dogmatically  be  said  to  arise  in  the  common  duct, 
and  this  point  should  not  be  forgotten.  The  colic 
produced  by  a stone  in  the  common  duct  may  not 
vary  in  character  from  that  of  cystic  duct  stones, 
but  often  is  of  greater  intensity  and  more  persis- 
tent. It  may  present  in  the  epigastrium  or  in  the 
right  upper  quadrant;  it  may  often  radiate  to  the 
lumbar  spine  rather  than  to  the  infrascapular  re- 
gion. However,  as  just  stated,  25  per  cent  of  com- 
mon duct  stones  do  not  cause  colic.  In  these  there 
may  be  only  chronic  gaseous  dyspepsia;  usually, 
however,  it  should  prove  more  persistent  and  asso- 
ciated with  postprandial  bloating  and  discomfort, 
the  latter  as  the  result  of  pylorospasm. 

3.  Chills  and  septic  fever  and/or  severe  nausea 
following  epigastric  pain.  However,  this  more  strik- 
ing syndrome  occurs  in  but  a small  percentage  of 
patients  with  common  duct  stones. 

4.  Persistence  or  recurrence  of  the  above  symp- 
toms ajter  operation  on  the  biliary  tract.  If  the 
overlooked  stone  is  large,  symptoms  may  persist 
unabated  after  cholecystectomy,  and  jaundice  may 
even  occur  before  the  patient  leaves  the  hospital, 
and  one  be  in  a quandry  as  to  whether  he  is  con- 
fronted with  stone  or  stricture.  More  often,  over- 
looked stones  are  small,  and  considerable  time  may 
elapse  before  the  stone  becomes  large  enough  to 
create  recurrent  symptoms.  In  such  cases  the  pos- 
sibility of  postcholecystectomy  colic  of  a functional 
nature  is  a stumbling  block,  and  the  diagnosis  of 
overlooked  stones  must  be  based  on  presumptive 
evidence  alone  until  such  time  as  jaundice  is  dem- 
onstrated. Open  exploration  of  the  common  duct 
may  become  mandatory  before  the  diagnosis  is 
proven  by  jaundice. 

One  word  of  warning,  however.  Since  common 
duct  stones  have  been  found  in  but  few  instances 
in  which  the  gallbladder  was  negative  for  stones, 
one  should  hesitate  to  subject  the  patient  to  a 
second  operation  on  the  common  duct  for  symp- 
toms not  relieved  by  the  removal  of  a stoneless 
gallbladder.  In  other  words,  it  is  more  probable 
that  the  initial  diagnosis  was  wrong. 

5.  We  might  add  here  the  extremely  rare  case 
in  which  roentgen  examination  reveals  a common 
duct  stone.  This  is  so  seldom  the  case  that  it  is 
worthy  of  attention  for  its  rarity  alone. 

After  the  abdomen  is  opened,  further  indications 
for  the  exploration  of  the  common  duct  may  pre- 
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sent  themselves  in  those  patients  not  suspected 
preoperatively  (fig.  3). 

INDICATIONS  AT  TIME  OF  LAPAROTOMY 

1.  Palpable  stones  in  duct. 

2.  Dilation  of  duct,  thickened  duct. 

3.  Contracted  gall  bladder. 

4.  Indurated  pancreas. 

5.  Gall  bladder  sand,  dilated  cystic  duct. 

Fig.  3 

The  second  group  may  be  thus  subdivided: 

1.  Stones  frankly  palpable  in  the  common  duct. 
In  two-thirds  of  cases  the  stone  is  in  the  terminal 
portion  of  the  duct,  and  may  not  be  palpated. 
Needle  aspiration  of  dirty  bile  with  sand  or  mud 
demands  open  exploration.  It  is  our  custom  to  cul- 
ture and  take  bile  salt  determinations  on  this  as- 
pirated bile  at  the  time  of  operation,  as  an  aid  in 
prognosis. 

2.  Dilatation  of  the  common  duct  indicates  but 
one  thing  and  that  is  obstruction  which  may  be  of 


Fig.  4.  Number  and  size  of  stones  are  seen.  This  defi- 
nitely inidcates  open  e.xploration  of  common  duct. 

varying  degree.  This  may  be  due  to  stones  or  other 
causes,  to  fibrosing  stricture  of  the  papilla,  stric- 
ture of  the  duct,  pancreatitis  or  carcinoma.  In  as- 
sociation with  stones  in  the  gallbladder,  however, 
it  usually  means  a stone  in  the  common  duct.  It  is 
to  be  noted,  however,  that  pathologic  destruction 
of  gallbladder  function  (as  by  cystic  duct  obstruc- 
tion) will  result  in  some  preoperative  compensatory 
dilatation  of  the  biliary  duct,  but  this  is  usually 
insufficient  to  confuse  the  diagnosis.  A contracted 
gallbladder  points  to  common  duct  stones.  Cur- 


voisier  noted  that  four-fifths  of  common  duct 
stones  are  associated  with  a contracted  gallbladder, 
and  he  explained  this  by  “ball-valve”  action  of  the 
stone. 

3.  A palpable  induration  or  edema  of  the  head 
of  the  pancreas.  If  the  patient  be  of  cancer  age,  it 
is  often  hard  to  distinguish  between  chronic  fibros- 
ing pancreatitis  secondary  to  stones,  and  a malig- 
nant process.  Often,  after  the  duct  is  opened  and 
explored,  a small  stone  may  be  found  embedded  in 
the  ampulla  of  Vater. 

4.  A gallbladder  containing  many  small  stones 
and  sand  (fig.  4),  particularly  if  the  cystic  duct  is 
dilated  and  short.  Such  a gallbladder  is  often  found 
in  those  patients  suffering  from  frequent  attacks  of 
colic.  When  such  is  the  case,  it  is  risky  to  assume 
that  none  of  these  small  stones  has  escaped  into  or 
formed  also  in  the  common  duct.  If  chills  and  fever 


Fig.  5.  Dilators  range  in  size  from  3 to  12  mm.  The  two 
at  extreme  right  are  patent  and  diameters  of  tips  are 
3 and  5 mm.  respectively. 


have  occurred  with  the  attack,  the  biliary  tree  is 
still  more  prone  to  be  involved. 

5.  Thickening  of  the  wall  of  the  duct  is  rare,  but 
justifies  exploration  for  cholangitis,  stones  or  stric- 
ture. It  is  interesting  that  a large  percentage  of 
common  ducts  containing  stones,  if  cultured,  will 
show  a positive  bacterial  flora,  usually  of  the  colon 
bacillus. 


SURGICAL  TECHNIC 

Space  does  not  permit  a review  of  technic  of 
surgical  exploration  of  the  common  duct.  However, 
we  would  like  to  mention  that,  wherever  the  duct 
is  opened,  a probe  is  used  to  ascertain  that  the  pa- 
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Fig.  6.  The  umleihalf  of  horizontal  bar  is  cut  away.  This 
reduces  sedimentation  and  facilitates  removal. 


pilla  of  Vater  is  patent  and  not  strictured.  For  this 
purpose  we  use  graduated  olive-tipped  dilators, 
starting  with  one  that  is  3 mm.  in  diameter,  as  this 
is  the  average  normal  diameter  of  the  papilla  (fig. 
5).  If  stones  are  found,  the  sphincter  is  dilated 
gradually  to  the  diameter  of  the  stones  found,  or 
to  the  approximate  diameter  of  the  dilated  duct, 
but  not  to  exceed  10  mm.  For  convenience  w’e  have 
had  several  of  the  dilators  made  patent  to  permit 
irrigation  through  them.  The  common  duct  is 
closed  over  a T-tube  corresponding  in  size  to  that 


night.  If  clamping  elicits  no  cramps,  and  if  bile 
does  not  escape  around  the  tube,  we  may  feel  fairly 
confident  that  the  papilla  is  patent.  If  the  bacterial 
culture  has  been  positive,  one  may  irrigate  the  duct 
with  sulfa  drugs  or  other  solutions. 

The  tube  should  not  be  removed  until  (a)  con- 
stant clamping  elicits  no  pain,  (b)  choledochogram 
(fig.  7)  shows  the  duct  to  have  returned  to  normal 
size,  (c)  the  duct  empties  its  dye  into  the  duo- 
denum within  10  minutes  (fig.  8)  and  (d)  the 
roentgenogram  reveals  no  stone  or  obstruction 
(fig.  9).  In  addition,  if  laboratory  facilities  are 
available,  it  is  advisable  to  see  that  the  bile  salt 
concentration  in  the  T-tube  drainage  has  returned 
to  normal;  this  is  always  reduced  temporarily  by 
obstruction. 

Remove  T-fube  after; 

1 . Constant  clamping  is  not  followed  by  pain. 

2.  Cholangiogram  shows  duct  to  be  normal  size, 

3.  and  to  empty  in  10  min., 

4.  and  no  stones  or  obstruction  present. 

5.  Bile  salt  determination  within  normal  limits. 

Fig.  9 

Brominol  (20  cc.)  is  used  to  inject  the  T-tube, 
and  a roentgenogram  taken  immediately  outlines 
the  biliary  tree  and  should  show  any  overlooked 


E'ig.  T.  The  biliary  ti'ee  can  be  visualized  very  distinctly. 

of  the  duct.  To  permit  easier  removal,  we  cut  away 
the  underhalf  of  the  T-bar  before  insertion  (fig.  6). 

MANAGEMENT  OF  T-TUBE 

The  T-tube  is  allowed  to  drain  continuously  for 
from  four  . to  seven  days.  If  the  bile  is  clear,  it  is 
then  clamped  off  by  day,  and  allowed  to  drain  at 


Fig.  8.  Taken  ten  minutes  after  injection,  shows  the  nor- 
mal emptying  capacity. 

stones.  The  pancreatic  duct  may  be  visualized  in 
some  cases  (fig.  7).  The  normal  diameter  of  the 
common  duct  is  7 mm.  It  may  be  severely  dilated 
and  still  empty  normally  after  the  stone  has  been 
removed.  Air  bubbles  cast  a shadow  distinct  from 


stones. 
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RECURRENT  STONES 

In  the  past  few  years,  several  patients  with  re- 
current (or  residual)  common  duct  stones  have 
been  operated  upon  by  us.  The  symptoms  of  missed 
stones  are  fairly  typical  in  that  colic  of  some  de- 
gree usually  reappears.  If  the  duct  has  been  ex- 
plored, colic  soon  after  the  T-tube  is  clamped,  or 
when  the  biliary  fistula  has  closed,  suggests  the  pos- 
sibility of  stone.  Failure  of  the  biliary  sinus  to  close 
in  thirty-six  to  forty-eight  hours,  of  course,  makes 
one  think  of  stricture  or  stone  in  the  duct.  In  the 
recurrent  cases  the  rule  is  complete  freedom  from 
symptoms  or  signs  of  biliary  disease  for  a period 
of  months  to  years,  and  then  the  gradual  onset  of 
complaint. 

CASE  REPORTS 

Case  1.  Mrs.  T.,  24  year  old,  white  housewife,  was  oper- 
ated upon  October  14,  1940,  because  of  typical  symptoms 
and  signs  of  cholecystic  disease  over  a period  of  one  year. 
The  history  did  not  suggest  common  duct  calculus,  but  at 
operation  slight  dilatation  and  presence  of  turbid  bile  in 
the  duct  were  indications  for  e.\ploration  of  the  duct. 
Furthermore,  the  gallbladder  was  thickened  and  contracted 
about  a multitude  of  stones,  varying  in  diameter  from 
2mm.  to  2 cm.  The  cystic  duct  was  short,  patent  and  di- 
lated. Hence  the  duct  was  openly  explored  and  several 
small  stones  removed.  Thorough  perfusion  of  the  duct  was 
then  carried  out,  and  the  smallest  (3  mm.)  Bakes  dilator 
was  passed  with  ease  through  the  papilla  of  Vater.  No 
further  dilation,  however,  was  attempted.  \ choloecysto- 
duodenal  fistula  was  present  and  was  repaired,  and  the 
gallbladder  removed.  Recovery  was  uneventful. 

The  patient  remained  in  excellent  health  for  seven  months 
and  then  colic,  nausea  and  vomiting  recurred,  and  became 
so  severe  that  operation  was  undertaken  again  on  July  26, 
1941.  A stone  of  1 cm.  in  diameter  was  lodged  in  the  am- 
pulla, and  after  removing  it  the  ducts  were  irrigated,  and 
the  sphincter  of  Oddi  was  dilated  to  8 mm.  The  T-tube 
was  left  in  for  more  than  two  months,  and  was  injected 
with  5 cc.  of  ether  upon  two  occasions  before  it  was  re- 
moved. The  patient’s  subsequent  course  was  uneventful, 
and  there  has  been  no  recurrence  to  date. 

Case  2.  Mrs.  L.,  white,  70  year  old  housewife,  was  oper- 
ated upon  on  January  IS,  1942,  after  a two  year  history 
of  gallbladder  disease  with  jaundice.  Under  intercostal  and 
sphlanchnic  block  anesthesia,  a very  distended,  stoneladen 
and  thickened  gallbladder  was  evacuated  and  (drained,  and 
several  large  stones  removed  from  the  dilated  common 
duct.  The  duct  was  then  flushed,  and  the  Bakes  dilators 
went  into  the  duodenum  readily.  Dilatation  of  the  sphinc- 
ter of  Oddi  was  carried  to  6 mm.  and  a T-tube  was  in- 
serted. Convalescence  was  uneventful. 

The  patient  was  fine  until  fourteen  months  later,  when 
the  same  type  of  symptoms  recurred,  along  with  jaundice. 
Exploration  was  carried  out  again  on  April  23,  1943,  at 
which  time  a distended,  thickened,  stonefilled  gallblaclder 
was  found.  The  common  duct  was  2 cm.  in  diameter,  and 
contained  turgid  white  bile.  A large,  spherical,  soft,  pig- 
rnented  stone  was  removed  from  the  common  duct,  and  the 
dilators  were  passed  very  easily  through  the  relaxed 
sphincter  of  Oddi.  A T-tube  was  left  in  place  for  more 
than  two  months,  with  regular  irrigations.  Convalescence 
was  not  eventful.  She  is  well  today. 

COMMENTS 

These  two  cases  are  selected  as  examples  of  re- 
current common  duct  stones,  to  be  contrasted  with 
overlooked  stones.  That  these  may  represent  resid- 
ual stones,  missed  at  the  time  of  open  exploration 


of  the  duct,  is  a possibility,  but  this  seems  rather 
improbable  in  that  postoperative  choledochograms, 
and  the  other  requirements  above  mentioned  were 
fulfilled  satisfactorily  at  the  time  of  the  initial  oper- 
ation. Furthermore,  it  is  to  be  noted  that  in  the 
second  case  stones  had  reformed  in  the  gallbladder 
as  well. 

Reformation  of  stones  is  probably  prompted  by 
(1)  persistent  infection  (and  in  both  of  these  cases 
the  colon  bacillus  was  cultured  originally  in  the 
common  duct),  and  (2)  by  stagnation  of  bile. 

In  case  1 we  feel  that  failure  to  dilate  the  sphinc- 
ter beyond  the  normal  3 mm.  was  responsible  for 
recurrent  stones.  A pathologically  dilated  duct  re- 
quires dilatation  of  the  sphincter,  if  sedimentation 
is  to  be  reduced  to  a minimum.  If  infection  is  pres- 
ent, the  need  is  more  urgent  to  insure  better  drain- 
age. 

In  case  2 the  patient’s  poor  condition  prompted 
us  to  drain  rather  than  remove  the  gallbladder.  The 
persistent,  stagnating  infection  in  this  diseased 
gallbladder  with  its  patent  (after  original  removal 
of  stones)  cystic  duct  favored  recurrence  of  stone 
formation  in  both  the  gallbladder  and  common 
duct.  Dilatation  of  the  sphincter  to  6 mm.  in  the 
first  operation  did  not  prevent  recurrence  of  ob- 
structing stones. 

In  our  judgment,  nevertheless,  this  does  not  dis- 
pute the  advantage  of  dilating  the  terminal  outlet 
of  a dilated  duct.  On  the  other  hand,  this  case 
might  be  cited  as  pointing  to  the  advantage  of  re- 
moving rather  than  draining  the  diseased  gallblad- 
der, where  common  duct  stones  are  associated,  pro- 
vided, of  course,  the  patient’s  condition  permits. 
The  fact  that  the  6 mm.  dilatation  of  the  sphincter 
was  found  to  persist  at  the  time  of  the  second  oper- 
ation is  reassuring  as  to  the  effectiveness  of  the 
procedure. 

SUMMARY 

1.  The  importance  of  open  exploration  of  the 
common  duct  is  stressed. 

2.  Our  incidence  of  duct  exploration  and  positive 
findings  in  primary  cholecystectomy  is  compiled. 
We  wish  to  repeat  that  in  our  more  recent  series  of 
cases  nearly  one-half  had  open  exploration  of  the 
common  duct,  and  in  more  than  one-third  of  all 
operated  cases  we  found  common  duct  stones. 

3.  The  indications  for  exploration  of  the  common 
duct  are  listed. 

4.  The  care  of  the  T-tube  is  discussed. 

5.  Cases  of  recurrent  (or  residual)  common  duct 
stones  are  mentioned,  and  two  case  reports  are  pre- 
sented. 
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HUM.\N  SALMONELLA  SUIPESTIFER 
INFECTION* 

REPORT  OF  UNUSUAL  CASE 

J.  E.  Hunter,  M.D.,  C.  A.  Andresen,  M.D. 

\V.  B.  Hutchinson,  M.D. 

SEATTLE,  WASH. 

The  first  description  of  hog  cholera  bacillus  was 
given  by  Salmon  and  Smith  in  1885,  and  from  the 
former  is  derived  the  name  given  to  the  family  of 
bacteria  of  which  it  is  a member,  i.e.,  Salmonella. 
.At  first  it  was  presumed  this  was  the  causative  or- 
ganism of  so-called  cholera  in  hogs,  though  it  is 
generally  believed  now  that  the  disease  is  caused 
by  a still  undiscovered  virus  with  the  bacillus  as  a 
secondary  invader. 

The  organism  is  a gram-negative,  motile  rod, 
undistinguishable  microscopically  from  the  B. 
typhosus,  giving  the  same  sugar  fermentation  re- 
actions as  the  B.  paratyphoid;  but  failing  to  fer- 
ment arabinose,  trahalose  and  inositol.  It  is  com- 
posed of  two  types,  one  the  so-called  American 
type,  having  both  a specific  and  a nonspecific 
antigen,  and  the  other,  the  European  type,  which 
has  the  latter  type  of  antigen  but  not  the  former. 

The  literature  describes  several  strains,  one  clas- 
sification giving  as  few  as  four  and  others  as  high 
as  fourteen.  Most  of  these  are  pathogenic  for  ani- 
mals, thereby  differing  from  the  paratyphoid  C 
organism  described  by  Hirschfield.  Cross  agglutina- 
tion with  the  other  members  of  the  paratyphoid 
and  salmonella  group  is  quite  common,  so  that  the 
certain  identification  of  the  causal  organism  is  not 
always  possible. 

In  many  of  the  cases  bacteremia  is  prolonged 
and  blood  culture  is  comparatively  easy.  It  is 
stated  by  numerous  investigators,  however,  that 
though  the  seat  of  the  initial  infection  is  usually 
the  gastrointestinal  tract,  stool  cultures  are  nega- 
tive in  a large  proportion  of  the  cases. 

Harvey’,  in  his  summary  of  known  cases  up  to 
1937,  states  that  there  are  no  specific  pathologic 
lesions  attributable  to  this  organism;  but  acute 
splenic  tumor,  petechial  hemorrhages  in  the  serous 
membranes  and  cloudy  swelling  of  the  liver  and 
kidney  are  often  present.  .Also,  focal  areas  of  liver 
necrosis  may  be  present.  In  the  majority  of  cases 
no  intestinal  lesions  can  be  discovered,  though  en- 
largement of  mesenteric  lymph  glands  has  been 
noted.  Several  authors  have  described  ulceration  of 
the  mucous  membranes  of  the  lower  ileum  and 
upper  colon,  but  bacterial  studies  on  these  cases 

♦ Read  before  a meeting^  of  North  Pacific  Society  of 
Internal  Medicine.  Tacoma,  Wa.sh.,  March  25,  1944. 

1.  Harvey,  A.  M.:  .Salmonella  Suipestifer  Infection  in 
Human  Beings.  Arch.  Tnt.  Med.  59:1  18-135,  .Ian.,  1937. 


were  not  made;  hence,  they  cannot  be  accepted  as 
being  purely  the  results  of  this  organism. 

The  first  description  of  human  infection  with 
Salmonella  Suipestifer  was  in  1902,  when  Long- 
cope  reported  two  cases  which  resembled  typhoid, 
with  leucopenia  and  caused  by  a “paracolon”  bacil- 
lus, later  identified  by  Ten  Broeck  as  probably  of 
the  Suispestifer  group. 

From  that  time  until  and  during  World  War  I 
many  outbreaks  of  food  poisoning  were  attributed 
to  this  organism,  both  in  Europe  and  in  this  coun- 
try, most  of  them  proven  by  the  culture  of  the  or- 
ganism. 

The  clinical  picture  is  rather  typical.  The  incu- 
bation period  varies  from  three  to  ninety  hours,  but 
is  usually  twelve  to  twenty-four.  The  onset  is  sud- 
den, ushered  in  by  fever,  abdominal  pain,  nausea 
and  vomiting,  and  diarrhea,  and  usually  associated 
with  headache  and  in  the  more  severe  cases  by 
prostration  and  stupor.  A chill  may  precede  the 
fever.  Palpable  spleen,  rose  spots,  herpes  and  ex- 
treme muscular  weakness  may  accompany  the 
attack.  Recovery  from  the  acute  symptoms  is  usu- 
ally rapid,  but  the  patient  may  be  weak  and  com- 
plain of  extreme  lassitude  for  from  seven  to  fifteen 
days.  The  acute  infection  is  rarely  fatal. 

The  source  of  infection  is  variable.  Pork  is  the 
most  frequent,  but  lamb,  milk,  crab  meat,  ice 
cream  and  tapioca  pudding  have  been  indicted. 

The  majority  of  reported  cases  occurred  in  the 
first  decade  of  life,  but  may  be  present  at  any  age. 
Sex,  race  or  season  seem  to  have  no  influence. 

The  commonest  complication  is  bacteremia. 
Fever  up  to  104-105°  is  the  rule,  and  the  onset  is 
usually  sudden.  Anorexia,  vomiting  and  headache 
are  usually  present,  and  an  unproductive  cough  and 
coryza  often  accompany  it.  There  is  usually  ab- 
dominal tenderness  and  distention,  and  at  times 
moderate  muscle  spasm.  Diarrhea  and  constipation 
are  present  in  about  an  equal  number  of  cases. 
Mortality  in  various  epidemics  of  proven  specificity 
have  varied  from  19  to  58  per  cent. 

In  a considerable  proportion  of  these  cases  pul- 
monary symptoms  may  develop,  such  as  pneumonia 
and  pleurisy.  Bronchopneumonia  is  the  most  fre- 
quent, but  labor  pneumonia,  pleural  effusion  and 
even  empyema  have  been  reported. 

Another  fairly  frequent  site  of  metastatic  in- 
volvement is  the  bones  and  joints.  Of  the  latter  the 
knee,  shoulder  and  ankle  joints  are  most  often  in- 
vaded and  ultimately  rarefaction  and  erosion  of 
the  adjoining  bone  are  likely  to  occur,  so  that  pyo- 
arthritis  and  osteomyelitis  eventuate.  Almost  any 
of  the  bones  of  the  body  may  be  involved.  Re- 
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peated  aspiration  of  the  infected  joints  or  open 
drainage  are  often  successful  in  shortening  the 
course  of  the  disease. 

Several  cases  of  purulent  meningitis,  endocarditis 
and  urinary  tract  infections  have  been  reported; 
and  the  organism  has  also  complicated  surgical 
procedures. 

.Abscess  formation,  other  than  that  above  noted, 
is  a rare  complication.  One  case  of  bilateral  sub- 
dural abscess  in  an  infant  was  reported  in  1937  by 
Clifton  and  Werner-  with  recovery  after  surgical 
drainage.  Steuer^  in  1937  reported  a case  of  abscess 
in  the  cul-de-sac  of  Douglas  in  a nineteen  year  old 
girl  who  recovered  after  drainage;  and  at  the  same 
time  reported  a case  of  empyema  of  the  right  chest 
in  a child.  Freedman  and  Hirsch*,  in  1942,  reported 
a peritonsillar  abscess  due  to  the  organism.  Walker, 
Weiss  and  Xye\  in  1936,  reported  two  cases,  one 
of  cholecystitis  with  empyema  of  the  gallbladder, 
and  one  a splenic  abscess  which,  previous  to  opera- 
tion, had  all  the  findings  of  a left  subdiaphragmatic 
abscess.  Goulder,  Kingsland  and  Janeway*’,  in  1942, 
mentioned  reported  cases  of  perinephritic  abscess. 

CASE  REPORTS 

The  following  case  is  that  of  a fourteen  year  old  girl, 
seen  by  one  of  the  authors  (C..'\..\.)  at  her  home,  Febru- 
ary 16,  1943. 

The  patient  stated  she  was  perfectly  well  before  visiting 
for  the  evening  on  February  13.  .After  dinner  she  began 
to  notice  she  was  chilly.  During  the  evening  and  night  she 
had  several  chills  accompanying  fever.  She  was  unable  to 
retain  anything  by  mouth,  vomiting  food  and  water  that 
she  would  take.  This  state  of  affairs  existed  until  she  was 
seen  on  February  16  at  home  by  (C..A..A.).  T.  10S°,  looking 
v^ery  toxic  and  dehydrated.  She  was  observed  for  three 
days  at  home,  during  which  time  there  was  no  change  in 
her  general  appearance  or  condition.  Her  temperature 
would  come  down  during  the  day  to  101°  and  at  night  go 
back  up. 

She  was  admitted  to  the  hospital  February  18.  .Again 
denied  any  recent  upper  respiratory,  genitourinary  or  gas- 
trointestinal disturbances  before  onset  of  present  illness. 
No  history  of  epistaxis,  diarrhea  or  headache.  Had  not 
been  out  of  town. 

Family  history:  Father,  37;  mother,  32;  two  brothers 
and  three  sisters  all  alive  and  well 

Past  history:  Had  measles,  chicken  pox,  mumps  and 
scarlet  fever  as  a child.  Appendectomy  1937,  and  tonsil- 
lectomy 1938,  both  uncomplicated. 

Summary  of  positive  findings:  T.  103°,  P.  74,  R.  24. 
Dehydrated  dry  skin  on  a fourteen  year  old  female  who 
appeared  quite  ill  and  toxic.  Slow  pulse  typically  dicrotic 
in  nature.  Tenderness  over  the  spleen  on  ppalpation. 

Laboratory  findings:  Feb.  18.  Hbg.  81  per  cent;  R 4.S3 ; 
VV  6,400;  P 73  per  cent;  L 24;  M3  per  cent.  Feb.  18. 
Widal,  Para  .A  & B ; undulant  fever,  all  negative.  Feb.  20. 

2.  Clifton.  W.  N.  and  Werner,  M. : Infection  with  Sal- 
monella Suipestifer  in  Childhood.  Am.  J.  Dis.  Child.  55:- 
553-558,  March,  1938. 

3.  Steur,  W. : L^eber  Paratyphirsbozillen  vom  Typ.  Sui- 
pestifer und  breslau  als  Eiterreger,  Zentralbl,  f.  Bakt. 
(Abt.  1,  Beihft  140:67-71,  1937. 

4.  Freedman.  L.  M.  and  Hirsch.  O. : Complications  of 
Peritonsillar  Abscess.  Ann.  Otol.  Rhin.  and  Laryng.  51: 
133-145,  March,  1942. 

5.  Walker.  I.  .1..  Weiss.  S.  and  Nye,  R.  N. : Salmonella 
Suipestifer  Infection  with  Surgical  Complications.  New 
England  J.  Med.  2,  4:  567-572,  March  19,  1936. 

6.  Goulder.  N.  E..  Kingsland,  M.  P.  and  Janeway.  C.  A.  : 
Salmonella  Suipe.stifer  Infection  in  Boston,  New  England. 
J.  Med.  2.  26:  127-138.  Jan.  22.  1942. 


W 8200;  P 84  per  cent;  L 13  per  cent;  M 3 per  cent. 
Feb.  23.  Urine,  culture  negative.  Feces,  culture  positive  for 
B.  suipestifer. 

Hospital  course:  .After  being  admitted,  the  patient’s 

course  was  typically  that  of  an  enteric  infestation  except 
for  absence  of  rose  spots  and  inability  to  demonstrate  the 
organism.  Then,  in  addition,  a mass  was  noted  just  to  the 
left  of  the  midline  in  the  left  upper  quadrant.  It  was  a 
tender  mass  which  increased  rapidly  in  size  and  tender- 
ness until  it  was  drained  at  operation  March  25.  The  con- 
tents consisted  of  a thick  grayish  fluid  looking  like  dish- 
water and  containing  some  flakes  of  fibrin.  .About  two 
quarts  were  removed.  Culture  showed  only  B.  suipestifer. 

The  patient  was  operated  upon  by  the  authors  W.B.H. 
and  C..A..A.  on  March  25.  The  preoperative  diagnosis  was 
a mass  of  the  upp>er  left  quadrant,  cause  unknown.  The 
operation  was  an  incision  and  drainage  of  an  abscess  of 
the  left  upper  quadrant. 

Findings:  There  was  a cavity  in  the  left  upper  quadrant 
of  the  abdomen  which  presented  itself  in  the  subcostal 
region  just  to  the  left  of  the  midline,  midway  between  the 
umbilicus  and  xyphoid.  It  was  about  four  inches  wide  and 
about  ten  inches  deep,  running  completely  back  to  the 
vertebral  column  and  ribs  posteriorly.  The  exact  structure 
which  bordered  it  just  outside  of  its  fibrous  cover  could 
not  be  exactly  determined,  but  it  was  thought  it  lay  be- 
neath the  left  lobe  of  the  liver,  above  the  transverse  colon 
and  medial  to  the  spleen  and  left  kidney.  It  contained  a 
rather  thick,  grayish,  almost  dishwater-appearing  fluid 
with  here  and  there  a large  flake  of  fibrin. 

Procedure:  The  patient  was  anesthetized  with  gas  ether. 
The  abdomen  was  thoroughly  cleaned  with  alcohol,  ether 
and  tincture  of  merthiolate  solutions.  Sterile  drapes  were 
then  applied.  ,A  small  left  upper  rectus  incision  was  made, 
reflecting  the  rectus  musde  laterally.  .As  one  went  through 
the  anterior  sheath  and  muscle,  and  especially  the  pos- 
terior sheath,  they  appeared  quite  edematous.  The  edema- 
tous peritoneum  was  identified  and  entered,  and  imme- 
diately the  above  mentioned  fluid  gushed  forth.  In  the 
neighborhood  of  two  quarts  was  removed  and  enough 
taken  for  culture  and  experimental  purposes.  A large  rubber 
tube  was  sewed  into  the  base  of  the  wound  after  it  had 
been  thoroughly  explored  and  sucked  dry.  The  area  was 
then  packed  with  two  inch  iodoform  gauze.  Dry  dressings 
were  applied  and  the  patient  returned  to  her  room  in  good 
condition. 

The  postoperative  diagnosis  was  an  abscess  of  the  left 
upper  quadrant,  cause  unknown.  The  fluid  from  the  abscess 
cultured  a pure  culture  of  B.  suipestifer.  The  patient  made 
an  uneventful  postoperative  recovery.  The  abscess  region 
granulated  up  very  rapidly  and  the  packing  was  gradu- 
ally removed.  Her  feces  culture  on  March  26  was  negative. 
In  six  weeks  the  wound  had  granulated,  closed  and  there 
was  no  residual.  The  patient  has  been  followed  since  and 
is  perfectly  well. 

SUMMARY 

1.  Infections  with  the  B.  suipestifer  in  the  hu- 
man have  been  recognized  since  1902. 

2.  They  frequently  occur  in  epidemics  and  usu- 
ally are  dietary  in  origin. 

3.  Most  cases  run  a short  but  stormy  course, 
and  subside  spontaneously. 

4.  Numerous  cases  of  bacteremia  due  to  this  or- 
ganism are  reported  in  the  literature. 

5.  The  most  frequent  complications  noted  are 
infections  of  the  bones  and  joints. 

6.  Purulent  meningitis,  endocarditis  and  urinary 
tract  infections  have  been  reported,  due  to  this 
organism;  and  surgical  procedures  have  been  com- 
plicated by  secondary  Suipestifer  infections. 

7.  .Abscess  formation  in  other  parts  of  the  body 
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are  rare,  but  do  occur  and  usually  can  be  success- 
fully treated  by  open  drainage. 

8.  A case  of  left  subdiaphragmatic  abscess  in  a 
young  woman  is  reported. 


THE  ELECTROCARDIOGRAM  AFTER 
EXERCISE  IN  ANGINA  PECTORIS* 
George  D.  Capaccio,  M.D. 

SEATTLE,  WASH. 

Military  medicine  has  reemphasized  the  need  for 
objective  methods  of  examination  in  all  fields  of 
study.  The  electrocardiogram  after  exercise  in  the 
diagnosis  of  angina  pectoris  is  not  a new  procedure, 
but  represents  a test  that  has  found  a useful  place 
in  both  civilian  and  military  practice.  Not  infre- 
quently one  is  confronted  with  a problem  of  prob- 


an actual  attack  of  spontaneous  angina  pectoris. 
Master  et  aP’-’®  emphasize  the  importance  of  stand- 
ardizing the  amount  of  exercise  in  performing  this 
test,  as  it  has  been  shown  that  excessive  exercise 
may  produce  changes  even  in  individuals  without 
organic  heart  disease.  This  test  is  not  recommended 
as  a routine  procedure  but  is  reserved  for  those 
cases  upon  whom  all  objective  evidence,  including 
the  routine  electrocardiogram,  is  negative  for  coro- 
nary disease. 

The  procedure  is  as  follows:  The  electrodes  are 
placed  in  position  and  the  patient  is  requested  to 
walk  up  and  down  a flight  of  eighteen  steps  twice 
in  from  35  to  40  seconds.  The  electrocardiogram 
is  then  recorded  within  one  minute  after  comple- 
tion of  this  designated  amount  of  exercise.  It  has 


Resting 

Fig.  1.  Jlinimal  change.s  at  rest.  Note  RS-T  depression  in 


After  Exercise 

standard  leads  with  a maximum  deviation  of  1.5  mm.  in  Lead  II. 


able  angina  pectoris  upon  which  all  objective 
studies,  including  the  routine  electrocardiogram, 
are  within  the  limits  of  normal.  Not  discounting 
the  all  importance  of  an  accurate  history  in  arriv- 
ing at  a diagnosis,  the  physician  should,  if  possible, 
obtain  objective  evidence  to  confirm  his  opinion, 
particularly  if  the  case  involves  industrial  compen- 
sation, insurance  or  determination  of  an  individ- 
ual’s military  status. 

This  test  depends  upon  the  physiologic  principle 
that  exercise  in  patients  with  angina  pectoris  pro- 
duces a state  of  temporary  or  transient  coronary 
insufficiency  with  resultant  anoxemia  of  the  myo- 
cardium. The  electrocardiographic  changes  re- 
corded are  similar  to  those  often  observed  during 

♦ Read  before  a meeting  of  North  Pacific  Society  of 
Internal  Medicine.  Tacoma,  Wash.,  March  25,  1944. 


been  found  that  this  amount  of  exercise  does  not 
cause  significant  alteration  in  the  individual  with- 
out organic  heart  disease. 

In  individuals  exhibiting  a positive  test  the 
changes  observed  are  noted  chiefly  in  the  RS-T 
segment  and  in  the  T waves.  A depression  of  the 
RS-T  segment  of  .5  mm.  or  more  in  any  lead  indi- 
cates a positive  response.  Master  calls  attention  to 
the  importance  of  using  the  P R segment  as  the 
isoelectric  level  in  making  the  measurement  record- 
ing the  deviation.  Flattening  of  the  T wave  or 


1.  Master,  A.  M.  and  Jaffe,  H.  L. : Electrocardiographic 
C’hanges  After  Exerci.se  in  Angina  Pectoris.  J.  Mt.  Sinai 
Hosp.  6:629-632,  March-April,  1941. 

2.  Master,  A.  M. : Electrocardiogram  after  Exercise; 
Standardized  Heart  Function  Test,  LI.  S.  Nav.  M.  Bull. 
40:346-351,  April,  1942. 

3.  Master,  A.  M..  Fi  iedman,  R.  and  Dack,  S. : Pllectro- 
cardiogram  after  Standard  Exercise  as  Functional  Test 
of  Heart,  Am.  Heart  .1.  24:777-793,  Dec.,  1942. 


.May,  1944 


ELECTROCARDIOGRAM  IN  ANGINA CAPACCIO 


145 


actual  inversion  is  likewise  evidence  of  a positive 
test.  Other  changes  involving  alteration  of  the 
RS-T  segment  and  T waves,  and  changes  in  rhythm 
and  conduction  occur  rarely  enough  to  be  worthy 
of  no  further  comment. 

Figures  1 and  2 are  examples  typical  of  a posi- 
tive response. 

COMMENT 

A positive  test  to  this  standard  amount  of  exer- 
cise does  not  occur  in  all  patients  with  angina  pec- 
toris. It  is,  therefore,  emphasized  that  a negative 
test  does  not  rule  out  the  diagnosis  of  angina  pec- 
toris. The  amount  and  type  of  exercise  recom- 
mended by  the  examiner  should  be  standardized  in 
such  a manner  as  to  produce  no  significant  change 


for  all  patients,  regardless  of  age,  sex  and  weight. 
It  is  important  that  the  tracing  be  recorded  within 
one  minute  after  completion  of  the  test,  as  changes 
may  be  so  transient  as  to  disappear  after  one  min- 
ute. As  a rule  the  changes  persist  for  an  average  of 
five  to  ten  minutes.  It  is  not  necessary  to  exercise 
an  individual  to  the  point  of  producing  pain;  how- 
ever, if  pain  does  develop  during  the  test,  it  is 
better  to  stop  immediately  and  make  a tracing. 

One  may  go  further  in  employing  this  test  as  an 
additional  factor  in  the  estimation  of  cardiac  func- 
tion and  reserve  (this  phase  of  the  subject  is  not 
discussed  in  this  short  paper),  attention  merely 
being  focused  upon  its  use  in  the  actual  diagnosis 
of  angina  pectoris. 


After  Exercise 

standai'd  leads  reaching  a maximum  of  1.5  mm.  in  Lead  II. 


in  the  electrocardiogram  of  a normal  individual. 
It  should  not  be  excessive,  yet  it  should  be  suffi- 
cient to  produce  changes  of  significance  in  patients 
with  angina  pectoris. 

In  our  office  we  arbitrarily  selected,  by  trial  and 
error,  a total  of  thirty-six  steps  as  a standard  test 


CONCLUSION 

The  electrocardiogram  after  exercise  in  angina 
pectoris  is  offered  as  an  additional  objective  ob- 
servation to  confirm  the  clinical  opinion.  A nega- 
tive test  does  not  rule  out  the  diagnosis  of  angina 
pectoris. 
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DO  DOCTORS  LEARN? 


There  is  a strongly  held  belief  among  lay- 
men that  doctors  are  not  smart. 

With  this  belief  we  do  not  entirely  agree, 
although  the  recollection  of  numerous  in- 
stances of  stupidity  make  it  difficult  to  remain 
completely  convinced.  For  years  we  have 
known  colleagues  who  had  the  correct  an- 
swers, knew  how  to  protect  themselves  against 
impositions,  did  so  and  thrived  professionally 
as  a result.  By  contrast  we  recall  other  doc- 
tors who  apparently  also  knew  the  game,  but 
failed  to  show  the  necessary  moral  courage 
and  assertiveness  to  stand  firmly  in  protect- 
ing their  legal,  ethical  rights,  then  usually 


complained  when  events  did  not  shape  to 
their  liking. 

No  individual,  group,  committee  or  organ- 
ization can  help  those  who  will  not  help 
themselves.  Doctors  Are  No  Exceptions! 

It  is,  therefore,  gratifying  to  find  both 
medical  and  lay  publications  indicating  rem- 
edial procedures  which  are  corrective  of  cer- 
tain impositions,  provided  doctors  have  the 
wisdom  to  follow  the  charted  course.  We 
print  herewith  in  neighboring  columns  two 
current  instances,  and  will  follow  from  time 
to  time  with  other  facts  as  circumstances 
warrant. 


COLLECTING  IN  INSURANCE 
INDEMNIEICATION  CASES 


A headache  frequently  confronting  doctors  who  render 
services  to  patients  carrying  true  or  imitative  forms  of  so- 
called  indemnity  insurance  is  the  collection  of  a reasonable 
private  fee  in  the  face  of  a fee  schedule  promulgated  by 
the  indemnifying  insurance  company  for  its  own  advantage. 

In  the  .August,  1943,  issue  of  the  Bulletin  of  San  Fran- 
cisco County  Medical  Society  the  manner  of  correctly  han- 
dling this  bugaboo  was  set  forth.  The  article  in  its  en- 
tirety is  as  follows; 

June  24,  1943 

“To  the  Secretaries  of  the  County  Medical' Societies : 

“In  the  past  few  years  the  C M. A.  office  has  received 
an  increasing-  number  of  inquiries  from  physicians  as  to 
the  best  method  of  handiing  their  fees  in  cases  where  the 
patient  carries  indemnification  insurance  but  where  the 
indemnification  might  not  represent  the  fuli  fee  which 
the  physician  believes  to  be  proper. 

"For  instance,  a patient  may  have  an  indemnification 
insurance  policy  which  allows  him  $50  for  a hernia  oper- 
ation. The  physician’s  fee  might  be  set  at  $100  but  the 
patient  hopes  to  be  relieved  of  any  additional  payment. 
■The  insurance  carrier,  upon  receipt  of  proof  of  the  sur- 
gery, may  send  to  the  physician  its  check  for  $50,  the 
check  being  imprinted  with  some  such  statement  as  'in 
fuli  pajTnent  for  professional  services  rendered  to  John 
Doe.’  , , ^ . 

“If  the  physician  accepts  this  check  as  part  payment 
of  his  fuil  fee,  he  is  defeating  his  case  for  collecting  of 
the  full  fee.  The  physician  has  no  contractuai  or  other 
relationship  with  the  indemnity  insurance  company.  Such 
company’s  contract  is  with  the  patient.” 

The  C M. A.  Council  at  its  meeting  of  June  19-20,  1943, 
voted  to  forward  to  its  members,  through  their  county 
societies,  the  following  instructions  in  such  cases: 

Do  not  accept  checks  from  insurance  companies  for 
fees  of  patients  carrying  medical  or  surgical  indemnifica- 
tion policies.  You  are  under  no  contractual  obligations  to 
the  insurance  carrier  but  are  dealing  directly  and  only 
with  the  patient  under  the  usual  physician-patient  rela- 
tionship. 

Return  such  checks  to  the  insurance  company,  together 
with  a simple  statement  to  the  effect  that  you  are  han- 


dling the  matter  of  your  fee  direct  with  the  patient.  If 
the  insurance  company  wishes  to  send  its  indemnification 
check  to  the  patient,  that  is  a matter  between  the  com- 
liany  and  its  policyholder. 

Please  bear  in  mind  that  these  instructions  apply  only 
in  cases  of  commercial  insurance  companies,  employee 
benefit  organizations,  etc.  They  are  not  applicable  in  the 
case  of  patients  under  California  Physicians’  Service 
memberships  or  in  the  case  of  patients  covered  by  com- 
pensation insurance. 

The  strict  adherence  of  your  members  to  these  instruc- 
tions will  help  greatly  in  combating  the  tendency  of  many 
commercial  insurance  companies  to  establish  a schedule 
of  medical  and  surgical  fees  which  is  too  low  and  in  no 
way  representative  of  the  fair  value  of  the  services. 

Please  give  these  instructions  the  widest  possible  pub- 
licity among  your  members. 

Fraternally  yours, 

Phillip  K.  Gilm.an, 
Chairman  of  the  Council. 

Further  comment  should  be  unnecessary  but  at  the  risk 
of  being  superfluous  three  points  should  be  stressed. 

In  Oregon  this  procedure  does  not  apply  to  the  Oregon 
Physicians’  Service;  all  cooperating  physicians  in  signifying 
their  membership  agreed  to  bill  for  these  cases  in  the  pre- 
scribed manner.  Neither  does  it  apply  to  industrial  acci- 
dent cases  when  compensated  by  the  State  Industrial 
.Accident  Commission,  since  the  schedule  of  fees  was 
worked  out  with,  and  accepted  by  the  Oregon  State  Medi- 
cal Society.  The  procedure  does  apply,  however,  to  all 
nonindustrial  accidents  and  industrial  accidents  compen- 
sated by  commercial  insurance  carriers.  From  time  to  time 
these  have  made  gestures  which  might  lead  doctors  to 
believe  they  were  required  to  follow  the  state  accident 
commission’s  fee  schedule,  but  the  fact  remains  the  doctor 
is  not  a party  to  any  contract  between  commercial  insur- 
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ance  companies  and  clients.  He  is  completely  within  his 
rights  in  billing  the  patient  for  his  private  fee  in  these 
cases. 

This  article  stresses  again  a doctor’s  contractual  rela- 
tionship is  with  his  patient.  He  is  under  no  obligation 
whatsoever  to  consider  any  third  party  which  may  try  to 
insinuate  itself  or  himself  into  the  direct  doctor-patient 
relationship. 


Doctors  following  the  indicated  procedure  can  e.xpect  to 
suffer  some  losses  in  collections,  just  as  in  any  other  pri- 
vate case.  Insurers  of  questionable  repute  can  be  expected 
to,  and  undoubtedly  will,  take  advantage  of  their  contract 
right  to  make  any  indemnity  payment  directly  to  their 
client,  the  patient.  They  can,  however,  make  any  indemnity 
check  payable  jointly  to  patient  and  doctor,  and  the  sin- 
cerity of  their  intent  should  be  judged  by  this  act. 


CLATSOP  COUNTY  DOCTORS 
MAKE  HEADLINES 


Doctors  of  Astoria,  Seaside  and  Clatsop  counties  gen- 
erally were  somewhat  bewildered  when  on  February  24, 
1944,  the  front  page  of  the  Astorian  Budget  carried  a news 
article  featuring  the  charge  that  certain  Astoria  physicians 
were  refusing  the  so-called  “tickets”  of  commercial  hos- 
pital associations.  Since  doctors  elsewhere  throughout  the 
state  may  be  interested  in  the  situation  the  entire  article 
is  given  herewith. 

HOSPITAL,  GROUPS,  M.D.’S  IN  CONFLICT 

Competition  between  hospital  associations  has  resulted 
in  the  refusal  by  certain  local  physicians  to  take  tickets 
from  workers  protected  by  private  hospital  associations, 
according  to  charges  made  by  Will  T.  Kirk,  head  of  the 
Industrial  Hospital  Association,  and  the  impression  is 
conveyed  that  the  Oregon  State  Medical  Society  is  at- 
tempting to  create  a monopoly  for  Oregon  Physicians’ 
Service,  an  association  controlled  by  the  doctors  them- 
selves. 

However,  Dr.  E.  J.  Jasper,  president  of  the  Clatsop 
Medical  Society,  declares  that  the  local  society  has  taken 
no  action  in  the  matter  and  that  any  member  who  is  re- 
fusing to  accept  tickets  of  private  hospital  associations, 
is  meiely  exercising  his  own  personal  privilege. 

This  is  but  a new  development  in  a long  controversy, 
marked  several  years  ago  by  a U.  S.  supreme  court  case 
decided  against  the  American  Medical  society  which  was 
alleged  by  a hospital  association  composed  of  federal  gpv- 
ernment  employees  in  Washington  to  be  discriminating 
against  it. 

Objection  on  the  part  of  some  doctors  to  the  operation 
of  private  hospital  associations  led  to  the  organization 
several  years  ago  of  Oregon  Physicians’  Service  to  write 
contracts  with  employees  of  industrial  operations  for  hos- 
pital, physicians'  and  medical  service  similar  to  the  con- 
tracts of  the  private  associations  under  which  benefi- 
ciaries insure  themselves  against  bills  for  sickness  by 
paying  a flat  fee  each  month. 

Chief  objection  on  the  part  of  the  doctors  was  that  the 
associations  were  privately  owned  and  operated  for  pri- 
vate profit  and  that  they  discriminated  in  favor  of  some 
doctors  and  against  others.  On  the  other  hand,  the  asso- 
ciations claim  that  they  have  broadened  their  policy  to 
give  beneficiaries  the  choice  of  doctors  and  hospitals. 

The  situation  resulted  in  the  adoption  of  a resolution 
by  the  CIO  of  the  state  at  its  recent  convention  against 
any  attempt  on  the  pait  of  the  state  medical  society  to 
create  a monopoly  by  forcing  out  competition.  It  is 
reported  that  similar  ijrotests  are  being  made  by  the 
employees  of  a number  of  local  industrial  operations 
which  have  contracts  either  with  the  Industrial  Hospital 
Association  or  the  National  Hospital  Association. 

Comment  ordinarily  would  not  be  required,  but  it  will 
not  be  amiss  to  mention  a few  salient  points  for  the  sake 
of  keeping  the  facts  clear. 

The  editor  of  the  Astoria  Budget  is  State  Senator  Merle 
R.  Chessman.  The  restrained  tone  of  this  article,  which 
could  have  been  considerably  more  sensationalized,  reflects 
his  reputation  for  conservative,  clear  and  impartial  report- 
ing and  thinking.  Mr.  Chessman  is  no  enemy  of  medicine. 
This  was  merely  the  news  article  of  charges  voiced  by  an 
individual  who  perhaps  felt  he  was  not  getting  the  help 
from  Clatsop  county  doctors  which  he  anticipated  when 
his  organization  sold  contracts  for  medical  care  without 
regard  to  the  doctors  who  would  be  rendering  this  care. 
His  charges  are,  of  course,  just  charges,  as  brief  analysis 
will  show. 

The  Oregon  State  Medical  Society  is  a scientific  body; 
it  certainly  has  plenty  to  engage  its  attention  without 


trying  to  regulate  the  private  practice  of  its  members.  It 
has  no  monopoly  of  healing  practices,  desires  none. 

It  is  true  Oregon  Physicians’  Service  is  owned  by  the 
doctors  who  furnish  the  medical  care;  it  is  hardly  strange 
that  they  may  prefer  to  work  for  this  medical  cooperative 
rather  than  some  commercial  corporations  with  which 
relations  have  been  and  are  unsatisfactory.  This,  as  Dr. 
Jasper  correctly  pointed  out,  is  the  personal  privilege  of 
each  doctor  concerned ; his  contractual  obligation  remains 
entirely  with  the  patient.  In  reaching  such  a decision  the 
doctor  is  on  sound  ground  both  ethically  and  legally. 

Under  the  circumstances  it  is  not  surprising  that  any  con- 
cerns affected  may  be  a little  unhappy.  On  past  experience 
we  would  expect  the  groundless  red-herring  of  “monopoly” 
to  be  dragged  across  the  picture,  also  the  equally  ground- 
less charge  of  “boycott”  (which  seems  to  have  been  over- 
looked at  least  for  the  time  being).  The  reference  to  alleged 
labor  union  interest  in  medical  affairs,  as  indicated  by  a 
resolution  passed  at  a recent  convention,  suggests  to  some 
this  resolution  may  have  lacked  an  entirely  spontaneous 
birth.  If  this  is  intended  as  a faintly  veiled  threat  to  in- 
timidate doctors,  perhaps  it  is  time  labor  looked  to  see  if 
it  is  being  so  used  and  whose  game  it  may  unwittingly  be 
playing. 

No  attempt  at  doctor  intimidation  or  confusion  would 
be  complete  without  reference  to  the  legal  possibilities, 
including  the  episode  of  Washington,  D.  C.,  to  which  due 
reference  is  made,  and  the  implication  of  a little  local 
haling  into  court.  But  as  long  as  the  physician  tends  to 
his  own  knitting,  and  reaches  his  decision  strictly  as  the 
exercise  of  a personal  privilege  and  legal  right,  his  position 
is  clear. 

In  insisting  on  their  legal  right  to  render  service  to 
patients  with  whom  they  enter  a contract,  the  Clatsop 
doctors  have  nothing  of  which  to  be  ashamed.  Finally,  not 
a single  Clatsop  county  doctor  is  refusing  to  treat  the 
patients,  despite  the  insistence  that  they  are  strictly  pri- 
vate cases.  The  meat  of  the  gripe  would  appear  to  be  this 
insistence  on  seeing  patients  directly  as  private  patients 
without  the  intrusion  of  any  third  party  broker,  whose 
services  are  expensive  to  both  patient  and  doctor,  as  well 
as  being  totally  unnecessary. 


STATE  COUNCIL  MEETING 


The  Council  of  Oregon  State  Medical  Society  held  its 
April  meeting  at  the  Mallory  Hotel  in  Portland  .>\pril  1, 
with  a well  distributed  group  of  Councillors  in  attendance. 

Karl  Martzloff,  Chairman  of  the  Committee  on  Publica- 
tion, reported  on  the  annual  meeting  of  the  trustees  of 
Northwest  Medical  Publishing  .Association.  .A  communica- 
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tion  from  .Maska  Territorial  Medical  .\ssociation  was  read, 
in  which  the  .Alaska  doctors  requested  participation  in  the 
affairs  of  the  publishing  association,  without  vote.  This 
request  was  approved. 

Richard  B.  .Adams,  Chairman  of  the  Public  Policy  Com- 
mittee, reported  on  the  follow-up  correspondence  with  the 
Oregon  State  Industrial  .Accident  Commission,  following 
the  adoption  of  the  committee’s  report  on  the  ruling  of  the 
accident  commission  limiting  treatment  of  protruded  inter- 
vertebral discs  to  neurosurgeons. 

The  special  committee,  investigating  group  health  and 
accident  policies,  brought  in  a preliminary  report  but 
wished  to  make  further  investigations. 

The  resignation  of  Vernon  J.  Brown,  of  Portland,  who 
had  recently  suffered  a severe  illness,  as  trustee  of  the 
Oregon  Physicians’  Service,  was  read.  The  Council  passed 
a resolution  commending  Dr.  Brown’s  efforts  on  behalf 
of  O.P.S.,  wished  him  a speedy  recovery,  and  with  great 
regret  accepted  the  resignation.  Gordon  B.  Leitch  of  Port- 
land W'as  named  to  succeed  Dr.  Brow'n  as  a trustee. 

A communication  from  the  Oregon  State  Nurses  .Associa- 
tion was  received  relative  to  obtaining  the  support  of  the 
Society  in  an  effort  to  work  out  certain  wage  and  other 
adjustments  w'ith  the  hospitals.  The  request  was  given  to 
the  public  policy  committee  for  study  and  report  at  a 
later  meeting. 

The  analytical  report  recently  mailed  out  by  the  N.P.C. 
was  briefly  discussed,  the  concensus  of  the  expression  being 
in  approval  of  the  fine  efforts  put  forth  to  obtain  the  facts 
of  the  situation  which  in  many  respects  reflected  on  a 
national  scale  the  opinions  previously  expressed  by  several 
Oregon  physicians. 

Gordon  B.  Leitch  was  named  editor  of  the  Oregon  Sec- 
tion, succeeding  Rachael  C.  Sparks,  who  recently  served  in 
this  capacity. 


NEW  COMMITTEE  PLAN 


.A  meeting  of  the  directors  of  the  Oregon  Physicians’ 
Service,  held  in  Portland  on  .April  1,  1944,  not  only  dis- 
posed of  routine  affairs,  but  also  instituted  a new  commit- 
tee policy  W'hich  promises  to  expedite  handling  of  any 
problems  which  may  develop. 

Lender  the  changed  method  five  standing  committees  were 
considered,  each  to  be  headed  by  one  of  the  directors  after 
the  manner  of  commission  management,  which  w'ill  func- 
tion in  the  fields  of  professional,  public,  legal,  subscriber 
and  employer  relations.  The  change  will  be  placed  in 
effect  at  the  earliest  practicable  time,  according  to  Willard 
Marshall,  general  manager. 


OREGON  SECTION 


With  this  issue  of  Northwest  Medicine  the  Oregon 
section  takes  a new  slant  on  Oregon  medical  affairs. 

While  continuing  to  feature  the  usual  reports  of  medical 
society  meetings  and  matters  of  scientific  interest  to  the 
profession,  the  section  will  also  carry  news  and  factual 
material  concerning  the  nonscientific  side  of  the  practice 
of  medicine.  Every  effort  will  be  made  to  have  this  of  prac- 
tical value  to  the  profession,  and  in  this  connection  short, 
pertinent  letters  reporting  facts  or  comment  on  matters  of 
interest  to  the  profession  in  Oregon  are  invited. 


MEDICAL  NOTES 


W.  E.  Moore  has  been  appointed  to  succeed  Mrs.  Le- 
nore  Dow  as  superintendent  of  Josephine  County  General 
Hospital,  effective  March  1. 

C.  W.  McCain  has  been  appointed  county  health  officer 
for  Hood  River  County,  to  succeed  the  late  C.  C.  Chick. 

Carlyle  P.  Knight,  medical  director  of  the  U.  S.  Quar- 
antine and  Hospital  Service  in  Oregon,  was  tendered  a 
banquet  in  Portland  upon  the  occasion  of  his  recent  retire- 
ment after  thirty-six  years  with  the  U.  S.  Public  Health 
Service. 


OBITUARIES 


Dr.  Louis  J.  Wolf,  aged  67,  died  recently  in  Portland 
after  a service  of  over  twenty-eight  years  as  assistant  city 
health  officer.  He  graduated  from  Cooper  Medical  College 
(later  combined  with  Stanford)  in  1903,  and  following 
graduation  became  surgeon  to  the  190S-06  North  Polar  Ex- 
pedition led  by  .Admiral  Peary.  He  went  within  300  miles 
of  the  North  Pole  and  waited  there  for  the  return  of  .Ad- 
miral Peary  in  his  unsuccessful  dash  to  the  Pole.  He  prac- 
ticed privately  for  many  years  and  in  1931  accepted  the 
Portland  health  position,  which  he  held  at  the  time  of  his 
death. 

Dr.  Roscoe  E.  Conklin,  35  years  of  age,  died  in  Cali- 
fornia, where  he  had  gone  in  the  hope  of  regaining  his 
health.  He  graduated  from  the  University  of  Colorado 
Medical  School  in  1935  and  practiced  in  Ellensburg,  Wash- 
ington, from  1937  to  1940,  after  which  he  did  special  work 
at  the  University  of  Minnesota.  He  located  in  Portland  in 
1942,  taking  over  the  practice  of  three  internists  who  had 
gone  into  the  service. 

Dr.  Robert  J.  Pilkington  died  at  .Astoria  on  .April  2, 
at  the  age  of  75,  after  an  illness  of  more  than  a year.  He 
graduated  from  Willamette  University  Medical  School  in 
1890  and  practiced  in  Eastern  Oregon  until  1901,  when  he 
transferred  his  practice  to  .Astoria. 

Dr.  .Albert  W’.  Kime  died  in  Cottage  Grove  at  the  age 
of  85,  one  of  the  oldest  active  practitioners  in  the  state. 
He  graduated  from  University  of  Oregon  Medical  School 
in  1897.  Practicing  in  Cottage  Grove  for  over  forty  years, 
he  was  interested  in  civic  affairs  as  well  as  professional. 
He  served  repeated  terms  as  councilman  and  mayor.  For 
the  last  ten  years  was  city  health  officer. 

Dr.  Conde  a.  Beucler,  75  years  of  age,  died  in  late 
March  in  Medford.  He  graduated  from  Keokuk  Medical 
College,  Iowa,  in  1894.  He  had  resided  in  Medford  for  the 
past  sixteen  years  but  had  not  engaged  in  active  practice. 

Dr.  Joseph  McChesney  died  suddenly  in  Portland  at 
the  age  of  86.  He  graduated  in  1881  from  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons  and  early  in 
his  career  was  associated  with  the  French  company  which 
attempted  to  build  the  Panama  Canal.  .After  practicing 
in  New  Mexico  and  California  he  came  to  Portland  in 
1905  and  was  in  active  practice  until  a few  days  before  his 
death. 

Dr.  Claude  C.  Chick,  69  years  of  age,  well  known 
Hood  River  county  physician,  and  one  of  the  early  day 
practitioners  of  the  Valley,  died  recently  at  his  home  in 
Hood  River.  He  graduated  from  .American  Medical  Col- 
lege, Indianapolis,  in  1897.  He  was  in  active  practice  since 
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the  early  days  of  the  Valley  and  at  the  time  of  his  death 
was  county  health  officer. 

Dr.  Thomas  M.  Gilmore,  72  years  of  age,  prominent 
physician  of  Union  County,  died  suddenly  in  late  Febru- 
ary at  his  home  in  Union.  He  graduated  from  Creighton 
University  School  of  Medicine  in  1901.  By  a strange  coin- 
cidence, he  had  just  returned  home  from  treating  a 73 
year  old  patient  for  a heart  condition,  when  he  himself 
suffered  his  fatal  attack.  Ten  minutes  later  the  patient  he 
had  treated  also  expired.  He  was  widely  known  throughout 
Eastern  Oregon  and  took  a widespread  interest  in  county 
and  medical  affairs. 


SOCIETY  MEETINGS 


CL.\CKAM.\S  COUNTY  MEDIC.\L  SOCIETY 
The  Clackamas  County  Medical  Society  met  March  31 
at  Barclay  House  in  Oregon  City. 

Merl  L.  Margason,  .Assistant  Clinical  Professor  at  Uni- 
versity of  Oregon  Medical  School,  gave  a very  interesting 
paper  on  “Headache.”  Those  present  received  many  help- 
ful suggestions.  The  Society  has  been  very  fortunate  to 
have  many  fine  speakers  this  winter  who  have  given 
valuable  information  for  daily  work. 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


FIFTY-FIFTH  ANNUAL  MEETING 
SEATTLE,  1944 


AMENDMENT  TO  CONSTITUTION 

Second  Publication 

Under  .Article  XII  of  the  Constitution  and  By-laws  of 
Washington  State  Medical  Association  provision  is  made 
which  calls  for  publication  of  two  separate  notices  in 
Northwest  Medicine  for  amendments  to  the  Constitution. 
The  House  of  Delegates  on  September  12,  1943,  adopted  the 
following  amendment  to  the  Constitution  (as  italicized) : 

ARTICLE  III 

Section  3.  Honorary  Members.  The  Honorary  members 
are  all  those  active  members  who  have  been  in  good  stand- 
ing in  this  -Association  for  thirty  years  or  more  and  who  are 
seventy  or  more  years  old.  Honorary  members  have  all  the 
rights  and  privileges  of  active  members,  but  they  shall  not 
be  subject  to  the  payment  of  annual  dues  and  special  assess- 
ments, or  active  members  who  have  been  in  good  standing 
in  this  Association  but  who  are  now  totally  disabled  and 
not  in  the  practice  of  medicine  and  have  been  exempt  from 
the  payment  of  further  dues  or  assessments  by  their  com- 
ponent societies. 


INITIATIVE  MEASURE  NO.  157 


In  our  .April  issue  of  Northwest  Medicine  an  initial  an- 
nouncement w'as  made  that  the  Washington  State  Social 
Security  Council  had  filed  Initiative  Measure  No.  157  w’hich 
may  be  termed  “The  Little  Wagner  .Act,”  since  it  embraces 
and  endorses  the  principles  of  the  Wagner-Murray-Dingell 
Bill  (S.  1161)  in  the  Congress. 

Because  of  its  length,  the  entire  initiative  cannot  be  pre- 
sented. There  are  several  sections  of  it  which  should  be 
read  and  discussed,  affecting  the  health  and  economic  wel- 
fare of  the  citizens  of  the  state.  The  framers  of  the  initia- 
tive are  careful  to  avoid  the  ultimate  cost  but  simply 
declare,  under  Section  23,  subsection  (b),  that  the  state 
legislature  shall  appropriate  the  necessary  funds  to  carry 
out  the  provisions  of  the  measure.  The  necessary  funds 
may  run  into  several  hundred  millions.  The  measure  even 
takes  in  the  plan  of  the  E.M.I.C.  program  but  extends 
maternity  care  and  grants  to  all  women  workers.  Here  are 
portions  of  the  measure: 

Section  1.  Title:  This  act  shall  be  known,  and  may  be 
cited,  as  the  “Washington  State  Social  Security  .Act  of 
1944.” 


Section  2.  Declaration  of  Intent:  With  the  forces  of 
the  United  Nations  on  the  offensive,  all  our  efforts  and 
endeavors  must  be  devoted  to  the  achieving  of  Victory  over 
Fascism  in  the  shortest  possible  time.  .As  part  of  the  Vic- 
tory effort  it  is  the  responsibility  of  the  .American  people 
to  make  immediate  provision  for  returning  servicemen,  and 
to  guarantee  for  them  and  for  those  who  work  and  fight 
on  the  home  front,  adequate  economic  opportunity  and 
security  in  the  postwar  world.  In  order  to  accomplish 
these  purposes,  the  people  of  the  state  of  Washington  de- 
clare. 

-A.  Their  full  support  of  the  principles  of  the  Wagner- 
Murray-Dingell  Bill,  S 1161,  establishing  a national  system 
of  employment  offices,  insuring  the  fullest  utilization  of 
the  Nation’s  manpower  to  win  the  war  and  secure  economic 
stability  after  the  war,  providing  social  security,  and  in- 
suring the  worker,  the  farmer,  the  merchant  seaman,  the 
small  business  man,  the  professional,  and  the  returning 
serviceman  against  unemployment,  sickness,  disability,  ma- 
ternity, old  age  and  death. 

B.  Their  intention  of  establishing  a social  security  system 
for  the  State  of  Washington  fully  coordinating  state  and 
Federal  social  security  programs,  and  by  state  action  pro- 
viding: 

1.  Increased  unemployment  compensation  and  depend- 
ents’ allowances. 

2.  Unemployment  compensation  to  state  and  county 
employees  and  opportunity  for  employees  of  other  sub- 
divisions of  state  government  to  voluntarily  join. 

3.  Increased  unemployment  compensation  of  returning 
Washington  service  men  and  a program  of  rehabilitation 
and  training  for  veterans. 

4.  Maternity  grants  for  women  workers. 

5.  Increased  grants  for  Senior  Citizens  and  the  blind. 

6.  Medical  and  dental  care  for  all  public  assistance  groups. 

7.  .A  survey  of  the  medical  needs  of  the  people  of  Wash- 
ington and  of  the  possibility  of  establishing  a system  of 
prepaid  medical  care  and  of  creating  a state  medical  school. 

It  is  the  intent  of  the  people,  in  order  to  accomplish  these 
purposes,  that  this  act  shall  be  liberally  construed  to  secure 
to  the  people  of  Washington  maximum  benefits  of  social 
security  under  this  act  and  to  secure  the  fullest  coopera- 
tion between  state  and  federal  agencies. 

Section  11.  Maternity  Grants:  Every  woman,  who  has 
worked  as  an  employee  in  covered  employment,  as  those 
terms  are  defined  in  the  law's  of  Washington  relating  to 
unemployment  compensation,  and  w’ho  is  in  all  other  ways 
eligible  for  unemployment  compensation  except  that  she  is 
not  available  for  work  because  she  has  quit  or  has  been 
required  to  terminate  employment  because  of  pregnancy, 
shall  be  entitled  to  receive  a W’eekly  benefit  amount  at  the 
same  rate  and  in  the  same  amount  that  she  would  receive 
under  unemployment  compensation,  plus  a weekly  depend- 
ent’s allowance,  if  she  has  dependents,  of  $5  for  a period 
of  not  more  than  twelve  consecutive  w'eeks,  namely,  for  the 
six  W'eeks  prior  to  the  week  in  which  her  confinement  is 
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expected  and  for  the  six  weeks  subsequent  to  her  confine- 
ment. 

Section  18.  Medical,  Dental  and  Other  Benefits  for 
Recipients  of  Public  Assistance:  The  Department  shall 
provide,  for  each  person  eligible  to  receive  a senior  citizen 
grant,  blind  grant,  child  welfare  grant,  public  or  general 
assistance  grant  or  any  other  form  of  public  aid  or  assist- 
ance administered  by  or  under  the  supervision  of  the  De- 
partment, medical  and  dental  and  other  services  and  care 
necessary  for  health.  The  services  and  care  shall  include: 

a.  Medical  care  and  optical  care  by  a doctor  of  appli- 
cant’s choice. 

b.  Dental  care  and  appliances  by  a dentist  of  applicant’s 
choice. 

c.  Nursing  care  in  applicant’s  home,  hospital  care,  as 
prescribed  by  applicant’s  doctor,  and  ambulance  service. 

d.  Provision  for  medicine,  drugs,  optical  supplies,  medical 
and  pharmaceutical  supplies,  artificial  limbs,  hearing  aids, 
x-rays  and  other  needed  appliances. 

*e.  Provision  for  special  or  supplemental  diets  as  pre- 
scribed by  applicant’s  doctor. 

*f.  Such  additional  care  and  services  as  may  be  neces- 
sary to  maintain  or  restore  applicant’s  health. 

(♦Subsections  e and  f were  taken  from  defeated  Initiative 
No.  151.) 

Section  22.  Survey  of  Cost  and  Availability  of  Medi- 
cal Care:  The  State  Board  is  directed  to  report  to  the 
Session  of  the  Legislature,  convening  in  January,  1945,  at 
least  30  days  before  the  adjournment  of  such  session  on 
the  cost  and  availability  of  medical  care  in  the  State  of 
Washington.  Such  report  shall  include: 

A.  A survey  and  analysis  of: 

1.  The  distribution  and  availability  of  trained  medical 
personnel,  including  doctors,  dentists,  nurses,  technicians 
and  other  personnel ; and  the  number  of  persons  per  capita 
of  doctors,  dentists  and  other  personnel  in  urban  and  rural 
areas,  and  particularly  in  war  production  centers. 

2.  The  distribution  and  availability  of  public  and  private 
hospitals,  the  equipment  of  such  hospitals,  and  the  number 
of  persons  per  hospital  bed  in  urban  and  rural  areas,  and 
particularly  in  war  production  centers;  the  number  of  ap- 
plications for  care  at  public  hospitals,  and  the  number  of 
applicants  treated. 

3.  The  availability  and  distribution  of  public  prenatal, 
infant  and  child  welfare  clinics. 

4.  Existing  prepaid  medical  plans,  including  private  and 
industrial  clinics,  medical  service  bureaus  and  other  plans 
sponsored  by  medical  associations,  and  cooperative  clinics, 
estimates  of  the  average  cost  per  member  for  such  care, 
and  the  extent  of  medical  and  hospital  care  available  to 
members  under  each  such  plan. 

5.  The  treatment  of  venereal  disease,  the  cost  and  avail- 
ability of  such  treatment. 

6.  A digest  of  the  findings  of  the  “Cost  of  Medical  Care” 
survey  conducted  by  the  U.  S.  Public  Health  Service. 

7.  Such  other  matters,  as  may  in  the  judgment  of  the 
Board  enable  the  legislature  to  determine  the  cost  and 
availability  of  medical  care  to  persons  of  moderate  and  low 
income. 

B.  A statement  of  the  estimated  cost  of  the  establish- 
ment and  maintenance  of  a medical  school  at  the  Univer- 
sity of  Washington. 

Section  23.  Appropriations: 

1.  There  is  hereby  appropriated  the  sum  of  $100,000 
from  any  unappropriated  sums  in  the  General  Fund  of  the 
State  of  Washington  for  the  operation  and  administration 
of  this  act  from  its  effective  date  until  the  legislature  con- 
vening in  January,  1945,  shall  make  additional  appropria- 
tions, at  which  time  any  unexpended  portion  of  the  $100,- 
000  shall  revert  to  the  general  fund. 

2.  The  legislature  shall  appropriate  sufficient  sums  to 
carry  out  the  purposes  of  this  act,  and  such  additional  sums 
as  may  be  required  for  the  full  and  complete  administra- 
tion of  this  act. 


MEDICAL  NOTES 


Hospital  .Addition  to  be  Constructed.  Plans  have  been 
completed  for  constructing  a 150-bed  unit  addition  to  tJie 


Valley  View  Hospital  at  Monroe,  operated  by  Snohomish 
county  commissioners.  The  purpose  of  the  proposed  unit 
will  be  primarily  to  provide  suitable  accommodations  for 
elderly  patients  who  have  hitherto  been  cared  for  in  pri- 
vate homes.  The  necessity  for  such  accommodations  is 
said  to  be  acute  in  other  sections  of  the  state. 

New  Hospital  Opened.  Miss  Margaret  Edwards,  re- 
cently superintendent  of  nurses  at  a Coronado,  Calif.,  hos- 
pital, has  opened  a hospital  at  Langley.  It  is  established 
in  a spacious  home  which  has  been  made  over  for  this 
purpose.  It  will  specialize  in  emergency  and  maternity 
cases. 

Community  Hospital  Opened.  The  Mount  Vernon 
General  Hospital  has  been  incorporated  as  a “nonprofit- 
able,  benevolent  and  charitable”  organization.  It  is  in- 
corporated under  the  name  of  Skagit  General  Hospital 
Association.  Earnings  from  the  hospital  will  be  devoted 
entirely  to  its  maintenance. 

Director  of  Olympic  Health  District.  Shirley  Ben- 
ham  of  La  Porte,  Indiana,  has  been  appointed  director  of 
the  Olympic  Health  District,  with  headquarters  at  Port 
Angeles,  to  succeed  Emil  Palmquist  who  has  recently 
accepted  a similar  appointment  in  King  County. 

Blood  Bank  Proposed.  Plans  have  been  completed  for 
establishing  a civilian  blood  bank  in  Seattle  at  King 
County  Hospital  to  be  used  in  supplying  blood  plasma  to 
the  sick  and  injured  in  this  area.  The  purpose  of  the  bank, 
to  be  operated  solely  for  civilian  use,  is  to  supply  plasma 
to  the  people  of  Seattle  and  environs  on  short  notice,  to 
maintain  a reserve  supply  for  use  in  civilian  defense  or  in 
case  of  local  disaster  and  to  provide  a center  where  doc- 
tors and  technicians  may  learn  improved  technics. 

Long  Nursing  Service.  Mrs.  Edna  L.  Robinson  has 
resigned  as  superintendent  of  nurses  at  Firland  Sanatorium, 
where  she  has  served  since  the  hospital  was  opened  in 
May,  1911.  At  that  time  the  institution  had  two  patients 
and  one  registered  nurse.  In  the  pioneer  days  of  the  Sana- 
torium she  personally  performed  many  laborious  forms 
of  service  in  addition  to  nursing.  She  is  to  be  congratulated 
for  her  years  of  faithful  professional  work. 

Assistant  Health  Officer.  Percy  Guy  has  been  ap- 
pointed assistant  health  officer  for  King  County,  succeeding 
Bryan  Newsom,  county  epidemiologist  who  recently  re- 
signed. Dr.  Guy  has  been  a member  of  the  State  Depart- 
ment of  Health  for  several  years. 

First  Woman  Physician.  Mary  Stauffer  has  located 
for  practice  at  Bremerton,  the  first  woman  physician  of 
that  city.  Dr.  Stauffer  is  a graduate  of  Ohio  State  Univer- 
sity Medical  School.  Her  husband  is  on  duty  at  the  Naval 
Hospital. 

New  County  Physician.  George  Artis  of  Cedar  Rapids, 
Iowa,  has  been  appointed  county  physician  for  Yakima 
County.  He  came  to  the  state  the  first  of  the  year  as 
physician  on  the  Hanford  project.  H.  F.  Brundage  resigned 
recently  as  county  physician  to  enter  military  service. 

President  of  League.  George  W.  Kling  of  Centralia  has 
been  elected  president  of  Lewis  County  Tuberculosis 
League.  He  succeeds  P.  S.  Garnett  who  served  as  president 
during  the  past  year. 

Walter  J.  Garre  has  located  for  practice  at  Kennewick. 
He  has  recently  been  released  from  army  service  and 
was  sent  to  Kennewick  by  the  medical  relocation  depart- 
ment. He  is  a graduate  of  Loyola  University  Medical 
School  in  Chicago. 
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DROP  THE  BOYS  A LINE  DEPARTMENT 


When  A1  Bowles  dropped  the  boys  a line  along  with  their  membership  cards,  it  was  downright  pathetic  the  way 
the  replies  bounced  back  to  him  from  far  away  places  and  from  those  stationed  in  this  country.  All  A1  had  time  to 
write  on  several  hundred  letters  w’as  “Hi,  brother,  sock  ’em!”  Take  a few  minutes  today,  tonight,  Sunday  and  “drop 
the  boys  a line.”  These  names  and  addresses  are  additions  to  those  published  in  recent  issues. 


CHELAN  COUNTY 
Copt.  Howard  L.  Hopkins,  MC,  AUS 
Bose  Hospital,  Air  Field,  Pendleton,  Oregon 
Lieut.  Russell  S.  Congdon,  MC,  AUS 
Ocean  Front,  Folly  Beach,  $.  C. 

Copt.  L.  C.  Miller,  MC,  AUS 
General  Delivery,  Goinsville,  Texas 

COWLITZ  COUNTY 
Copt.  Herbert  H.  Minthorn,  MC,  AUS 
McClelland  Field,  Cal. 

GRAYS  HARBOR 

Lt.  Col.  Merle  S.  Harmon,  MC,  AUS 
Stotion  Hospital,  Camp  Collam,  Cal. 

Copt.  Allen  W.  Riedesel,  MC,  AUS 
Camp  Cook,  Cal. 

Comdr.  Emmett  L.  Calhoun,  MC,  USNR 
U.  S.  Navol  Hospital 

Santo  Margarita  Ranch,  Oceon  Side,  Col. 

KING  COUNTY 
Copt.  R.  A.  Campbell,  MC,  AUS 
Station  Hospital,  Great  Falls,  Mont. 

Major  Russell  B.  Bramble,  MC,  AUS 

APO  952,  c/o  Postmaster,  San  Francisco,  Col. 

Lieut.  Jack  L.  Boyd,  MC,  AUS 

APO  858,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  James  F.  Blockman,  MC,  AUS 

APO  302,  c/o  Postmaster 

New  York,  N.  Y. 

Copt.  $.  M.  Billington,  MC,  AUS 

Harmon  General  Hospital,  Longview,  Texas 

Lieut.  J.  G.  Adams,  MC,  AUS 

APO  758,  c/o  Postmoster,  New  York,  N.  Y. 

Lt.  Col.  Chas.  Firestone,  MC,  AUS 

APO  887,  c/o  Postmoster,  New  York,  N.  Y. 

Lieut.  James  HavMand,  MC,  USNR 

c/o  Bureau  of  Medicine  & Surgery 

U.  S.  Navy  Department,  Woshington  25,  D.  C. 

Lieut.  Wm.  A.  McMahon,  MC,  USNR 

c/o  Fleet  Postmoster,  Son  Francisco,  Col. 

Major  J.  K.  Holloway,  MC,  AUS 

APO  511,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  L.  W.  Whitlow,  MC,  USNR 
c/o  Fleet  Postmoster,  Son  Francisco,  Cal. 


Lt.  Comdr.  James  E.  Stroh,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Col. 

Major  K.  K.  Sherwood,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

KITSAP  COUNTY 
Capt.  John  B.  Porter,  MC,  AUS 
30th  Field  Hospital,  Comp  Bowie,  Texas 

LEWIS  COUNTY 

Capt.  John  P.  McDermott,  MC,  AUS 

c/o  A.  J.  Robbins,  18028  Wallingford  Ave., 

Seattle,  Wash. 

Capt.  Orville  C.  Kroger,  MC,  AUS 
Harmon  General  Hospitol,  Longview,  Texos 

PIERCE  COUNTY 

Lieut.  Harry  H.  Andrews,  MC,  AUS 

Station  Complement,  Camp  Young.  Indio,  Cal. 

Lieut.  J.  A.  Bowen,  MC,  AUS 
Esier  Field,  La. 

Lt.  Comdr.  John  F.  Flynn,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Col. 

Capt.  Fordyce  H.  Johnson,  MC,  AUS 
Pasadena  Area  Stotion  Hospital, 

Pasadena  2,  Cal. 

Lt.  Comdr.  L.  E.  C.  Joers,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Col. 
Major  Forrest  L.  Monzingo,  MC,  AUS 
APO  651,  c/o  Postmaster,  New  York,  N.  Y. 
Capt.  Frank  R.  Maddison,  MC,  AUS 
Hammond  General  Hospital,  Modesto,  Cal. 

Lt,  Comdr.  William  E.  Lewis,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Col. 

Lieut.  Chris  C.  Reynolds,  MC,  AUS 
Station  Hospital,  AAB,  Clovis,  N.  M. 

SKAGIT  COUNTY 
Major  Russell  K.  Behrns,  MC,  AUS 
APO  638,  c/o  Postmoster,  New  York,  N.  Y. 

Lt.  Comdr.  Walter  Ebeling,  MC,  USNR 
Novel  Hospital,  Puget  Sound  Navy  Yard 
Bremerton,  Wash. 

Capt.  William  V.  King,  Jr.,  MC,  AUS 
APO  7422,  c/o  Postmaster,  New  York,  N.  Y. 


SNOHOMISH  COUNTY 
Copt.  Harold  J.  Gunderson,  MC,  AUS 
Station  Hospital,  Long  Beach,  Cal. 

Capt.  John  M.  Meeske,  MC,  AUS 

APO  645,  c/o  Postmaster,  New  York,  N.  Y. 

Lieut.  R.  J.  Wescott,  MC,  USNR 

c/o  Fleet  Postmaster,  San  Francisco,  Cal. 

SPOKANE  COUNTY 
Copt.  Allen  C.  Boyce,  MC,  AUS 
Infirmary,  Utah  Army  Service  Forces  Depot, 
Ogden,  Utah 

Mojor  Normon  V.  Brown,  MC,  AUS 
Hammond  General  Hospital,  Modesto,  Cal. 

Lieut.  F-  C.  Harvey,  Jr.,  MC,  USNR 
c/o  Fleet  Postmoster,  San  Francisco,  Cal. 

Lt.  Comdr.  Marion  M.  Kalez,  MC,  USNR 
M.O.Q.,  323  Marine  Air  Base 
Cherry  Point,  N.  C. 

Capt.  Frederick  L.  Meeske,  MC,  AUS 

APO  502,  c/o  Postmoster,  San  Francisco,  Cal. 

Capt.  Samuel  E.  Shikany,  MC,  AUS 

APO  476,  c/o  Postmaster,  Seattle,  Wash. 

Lieut.  Telford  I.  Moore,  MC,  USNR 
Alameda  Air  Station,  Alameda,  Cal. 

WALLA  WALLA  COUNTY 
Lieut.  Ralph  S.  Keyes,  MC,  AUS 
National  Hotel,  Miami,  Fla. 

Capt.  Arthur  A.  Yengling,  MC,  AUS 
Station  Hospital,  AAB,  McCook,  Neb. 

Capt.  Rolph  Stevens,  MC,  AUS 
Stout  Field,  Indianapolis,  Ind. 

WHATCOM  COUNTY 
Capt.  W.  C.  Moren,  MC,  AUS 
APO  464,  c/o  Postmoster,  New  York,  N.  Y. 
Capt.  A.  G.  Zoet,  MC,  AUS 

APO  4672,  c/o  Postmaster,  Son  Francisco,  Cal. 

YAKIMA  COUNTY 
Copt.  James  P.  Thompson,  MC,  AUS 
Camp  Hospital,  Army  Air  Bose,  Columbus,  Miss. 
Capt.  Carl  C.  Walters,  MC,  AUS 
APO  713,  c/o  Postmaster,  Son  Froncisco,  Col. 

Lt.  Comdr.  Ralph  Shirey,  MC,  USNR 
c/o  Fleet  Postmaster,  Son  Francisco,  Cal. 


OBITUARIES 


Dr.  Irvin  Weichbrodt,  age  65  years,  died  April  13 
from  a self-inflicted  bullet  wound.  He  was  suffering  from 
severe  cardiovascular  renal  disease.  He  was  born  in  Seward, 
Nebraska,  in  1879,  and  moved  with  his  parents  to  Tacoma 
in  boyhood.  He  obtained  his  medical  degree  from  St.  Louis 
School  of  Medicine  in  1904.  He  interned  at  St.  Louis  City 
Hospital,  and  did  postgraduate  work  at  Bellevue  Hospital, 
New  York.  He  first  located  for  practice  at  Winlock,  where 
he  remained  for  five  years,  later  doing  postgraduate  work 
in  New  York,  Baltimore  and  Berlin.  He  practiced  for  a 
year  at  Winlock  and  then  removed  to  Seattle. 

Dr.  Harvey  Smith  of  Spokane,  70  years  of  age,  died 
March  29.  He  had  been  in  poor  health  for  two  years,  and 
seriously  ill  for  the  past  six  weeks.  Nevertheless,  he  con- 
tinued in  practice  until  recently.  He  was  born  in  Nova 
Scotia,  and  obtained  his  medical  degree  from  McGill  Uni- 
versity in  1897.  He  had  practiced  in  Spokane  for  thirty- 
five  years.  He  was  an  expert  golfer  and  known  as  such 
throughout  the  Northwest. 

Dr.  John  W.  Moore,  38  years  of  age,  an  .■Xrmy  .\ir 
Force  flight  surgeon,  was  killed  March  20  in  a New  Guinea 
plane  crash.  He  was  born  in  Seattle  in  1906,  the  son  of 


Dr.  John  C.  Moore.  After  graduating  from  Washington 
State  College,  he  obtained  his  medical  degree  from  the 
University  of  California  Medical  School.  For  a time  he 
practiced  with  his  father  in  Seattle. 


SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDICAL  SOCIETY 
The  regular  monthly  meeting  of  Cowlitz  County  Medi- 
cal Society  was  held  .April  19  at  the  Longview  Country 
Club.  Earnest  Burgess,  Chief  Surgeon  of  the  Northern 
Permanente  Hospital  at  Vancouver,  and  Lawrence  Noal, 
Professor  of  Orthopedic  Surgery  at  University  of  Oregon 
Medical  School,  furnished  the  program  for  the  evening. 

Dr.  Burgess  showed  many  roentgenograms  demonstrating 
the  use  of  on-lay  bone  grafts  for  ununited  fractures  of  the 
extremeties.  He  reports  from  a recent  National  Orthopedic 
Meeting  in  Chicago:  War  conditions  have  not  changed 
our  standards  of  surgical  technique  adopted  in  the  last 
war.  Penicillin  and  sulfa  drugs  have  given  excellent  results 
in  war  wounds,  infections,  etc.  \ new  type  of  metal  known 
as  tantalum  is  being  used  for  bone  transplants  in  fractures 
of  the  skull  and  is  also  as  a suture  material. 

Dr.  Noal  gave  a very  interesting  talk  on  treatment  of 
fractures  of  the  hip,  showing  use  of  vitallium  cups  in 
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treatment  of  painful  arthritis  and  the  results  of  ankylosing 
joints  that  have  become  extremely  painful  from  old  un- 
united fractures  and  chronic  arthritis. 

The  Ladies  Auxiliary  met  at  the  home  of  Mrs.  C.  J. 
Sells,  with  Mrs.  H.  D.  Fritz  as  the  assisting  hostess.  Mrs. 
A.  F.  Birbeck  gave  a paper  on  nutrition  and  Miss  Marilyn 
Ysland  of  Cathlamet  gave  piano  numbers. 


KING  COUNTY  MEDICAL  SOCIETY 

King  County  Medical  Society  held  its  monthly  meeting 
•April  3 in  the  auditorium  of  the  Medical  & Dental  Building, 
Seattle,  at  8:15  p.m.,  President  James  E.  Hunter  presiding. 

Margaret  Elliott  and  Lily  E.  Schoffman  were  elected  to 
membership.  .Applications  were  presented  from  Frances  M. 
Hardy-Smith,  Charles  G.  Keigwin,  William  Wakefield  and 
Walter  W.  Whitla.  Application  of  William  H.  Calhoun  was 
read  for  the  second  time. 

The  program  was  presented  by  Commander  Melvin 
McCoy,  United  States  Navy,  and  Commander  Walter  L. 
Voegtlin  of  the  United  States  Naval  Hospital,  Seattle.  Com- 
mander Voegtlin  exhibited  beautiful  and  interesting  colored 
pictures  of  the  Naval  Hospital  at  Pearl  Harbor  where  he 
was  stationed  for  a year.  Commander  McCoy  delivered  an 
entertaining  and  thrilling  account  of  his  escape  from  the 
Philippine  Islands,  following  wandering  of  many  months. 


WALLA  WALLA  MEDICAL  SOCIETY 
Walla  Walla  Valley  Medical  Society  held  its  regular 
monthly  meeting  April  13,  at  the  Grand  Hotel,  Walla  Walla. 
Brien  T.  King,  well  known  neck  surgeon  of  Seattle,  was 
guest  speaker.  The  subject  was  “Surgical  Conditions  of  the 
Neck.”  In  this  interesting  paper  he  reviewed  the  many  con- 
ditions that  are  to  be  found  in  this  area,  omitting  goiter 
as  a matter  of  limiting  the  topic.  The  meeting  was  very 
much  enjoyed  by  all  who  were  able  to  attend. 


STATE  DEPARTMENT  OF  HEALTH 


OPER.ATION  OF  EMERGENCY  M.ATERNITY 
.AND  INF.ANT  CARE  PROGRAM 
Uncle  Sam  has  some  star-spangled  infants  in  tow  these 
days,  the  newborn  sons  and  daughters  of  his  servicemen 
in  the  lower  four  pay  grades.  Meanwhile  the  Division  of 
Maternal  and  Child  Hygiene  of  the  Washington  State  De- 
partment of  Health  is  doing  its  bit  to  see  that  these  mothers 
and  infants  receive  the  best  care  through  the  operations 
of  the  Emergency  Maternity  and  Infant  Care  Program, 
sponsored  by  the  U.  S.  Government. 

In  this  state,  according  to  Dr.  L.  E.  Powers,  state  direc- 
tor of  health,  5383  applications  for  the  care  of  servicemen’s 
wives  and  babies  were  approved  from  the  time  the  program 
was  inaugurated  in  April,  1943,  to  .April,  1944.  During 
March  this  year,  enrollment  for  medical  and  hospital  care 
was  given  to  713  maternity  cases,  and  to  51  infants,  as 
reported  by  Dr.  J.  .A.  Kahl,  assistant  state  health  director 
and  EMIC  supervisor  in  this  state. 

In  the  same  period  there  were  496  maternity  and  nine 
infant  cases  completed,  while  1742  maternity  and  57  infant 
cases  were  reported  enrolled  and  still  incomplete.  Of  the 
completed  maternity  cases,  there  were  371  deliveries,  101 
moved  from  this  state,  14  dropped  treatment,  and  nine 
miscarriages  and  one  spontaneous  abortion  were  recorded. 
.Average  cost  of  all  cases  in  March  was  $71.34,  the  cost 


of  average  completed  and  delivered  cases  being  $103.14. 
Sick  infant  care  averaged  $36.97  per  case.  Costs  of  the  496 
maternity  cases  completed  in  March  totaled  $35,384.09  and 
for  the  nine  infant  cases  $369.67. 

Physicians  participating  in  the  program  in  the  state 
total  583,  while  76  hospitals  also  are  taking  part.  This 
does  not  include  maternity  homes,  as  there  are  a great 
number  in  the  state  and  only  a few  are  participating. 

Until  January  15,  1944,  forms  for  EMIC  were  numer- 
ous. Since  that  date,  however,  new  policies  for  Washing- 
ton physicians  and  participating  hospitals  were  drawn  up. 
Along  with  this  went  simplification  of  forms.  As  a result, 
there  are  six  forms  being  used  now  in  EMIC  compared 
with  fourteen  formerly  used,  saving  considerable  time  for 
physicians. 

The  result  of  the  multitude  of  forms  used  in  the  old 
program  produced  a marked  delay  in  payment  to  the 
physicians  and  hospitals.  However,  under  the  revised  plan, 
payments  are  more  prompt  and  have  continued  to  be  so. 

To  carry  on  this  new  plan  it  was  necessary  to  reorganize 
the  entire  filing  system  for  the  division.  In  addition,  a case 
summary  card  was  developed  to  give  the  Division  of 
Maternal  and  Child  Hygiene  the  necessary  medical  data 
and  costs  per  case  in  EMIC.  Beginning  in  February  this 
information  was  placed  on  punch  cards.  Punch  cards  also 
contain  information  which  will  make  possible  an  evalua- 
tion of  the  program. 


VENEREAL  DISEASE  CONTROL 
BY  CLOSING  BROTHELS 

It  is  unfortunate  that  it  became  known  to  brothel  oper- 
ators that  closing  these  establishments  resulted  from  pres- 
sure by  the  armed  forces  and  that  sporadic  reopenings  to 
civilians  occurred.  In  view  of  the  increased  population  in 
Washington,  particularly  in  the  larger  industrial  centers,  it 
may  be  expected  that  the  reopening  of  some  of  these 
brothels  has  exposed  a considerable  number  of  civilians  to 
venereal  infection. 

If  all  physicians  were  to  report  all  cases  of  venereal  dis- 
ease, which  unfortunately  is  not  now  true,  there  would  be 
an  alarming  increase  in  incidence  in  the  civilian  population. 
When  the  national  venereal  disease  control  program  was 
intensified  in  1938,  such  an  apparent  rise  in  rate  was  noted. 
Educational  programs  have  a similar  influence.  The  deter- 
mined effort  to  locate  contacts  reported  to  civilian  authori- 
ties by  the  armed  forces  and  police  activities  in  the  repres- 
sion program  uncovers  many  cases  otherwise  unknown. 
Labor  recruitment  in  areas  having  higher  venereal  disease 
incidence  also  contributes  to  an  apparent  increase  in  civilian 
rates. 

All  of  these  factors  must  be  considered  when  judging  the 
success  of  the  repression  program.  The  confidential  nature 
of  data  from  the  armed  forces  does  not  permit  publication 
of  rates,  but  these  data  show  a substantial  reduction  in 
rates  between  1940  and  1943,  the  period  of  closure  of 
brothels  to  the  armed  forces.  The  reopening  of  brothels 
early  in  1943  resulted  in  a sharp  increase  in  incidence  which 
was  as  sharply  decreased  when  closure  was  again  effected. 

This  example  seems  sufficient  evidence  of  the  success  of, 
and  need  for  continuing  the  repression  program.  It  may 
truly  be  said  that  the  number  of  cases  of  venereal  disease 
is  directly  proportional  to  the  chance  of  exposure.  When 
this  is  reduced,  venereal  disease  incidence  rates  decline. 
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FIFTY-SECOND  ANNUAL  MEETING 
BOISE,  MAY  22-23,  1944 


THE  ANNUAL  MEETING 


The  annual  meeting  of  Idaho  State  Medical  Association 
will  be  held  at  Boise  May  22-23.  The  first  meeting  of  the 
House  of  Delegates  is  scheduled  for  May  21  at  8 p.m. 

The  program  will  present  four  speakers  from  Barnes 
General  Hospital,  Vancouver,  Wash.,  one  from  Bushnell 
General  Hospital,  Brigham  City,  Utah,  and  two  from  Sun 
Valley. 


MEDICAL  NOTES 


Hospitals  to  be  United.  Joint  operation  of  the  Lake 
City  General  Hospital  and  the  Home  Hospital,  at  Coeur 
d’Alene,  has  been  announced.  Under  this  arrangement 
medical  patients  will  be  cared  for  at  the  Home  Hospital 
and  surgical  and  obstetric  cases  at  the  Lake  City  Hospital. 
One  reason  for  this  combination  has  been  the  acute  short- 
age of  nurses,  and  it  provides  advantage  by  thus  segregat- 
ing different  kinds  of  patients. 

Hospital  to  be  Enlarged.  Plans  have  been  formed  by 
the  Moscow  Hospital  Association,  owning  Gritman  Me- 
morial Hospital,  for  construction  of  a $60,000  wing.  The 
project  has  received  approval  of  the  War  Production 
Board’s  hospital  division.  The  construction  will  include  a 
22-bed  addition. 

State  Health  Laboratories  Busy.  The  State  Public 
Health  Department  laboratories  of  Idaho  performed  4000 


more  examinations  during  February  than  in  January.  The 
State  maintains  laboratories  for  such  purposes  at  Coeur 
d’.Mene,  Lewiston,  Pocatello,  Twin  Falls  and  Boise. 

Venereal  Disease  Control  .Authorized.  The  Idaho 
State  Department  of  Public  Health  has  received  authoriza- 
tion from  the  Federal  Works  Agency  to  call  for  bids  for 
construction  of  a venereal  disease  control  center  at  the 
State  Soldiers’  home  in  Boise. 


SOCIETY  MEETINGS 


SOUTH  SIDE  MEDICAL  SOCIETY 
South  Side  Medical  Society  held  a meeting  .April  11  at 
Jerome.  The  following  officers  were  elected  for  the  en- 
suing year:  president,  R.  C.  Matson  of  Jerome;  vice  pres- 
ident and  president-elect,  E.  H.  Elmore  of  Rupert;  secre- 
tary-treasurer, Carlyle  Small  of  Jerome.  The  Committee 
on  Medical  Economics,  consists  of  W.  F.  Passer  of  Twin 
Falls,  E.  W.  Fox  of  Hailey  and  L.  M.  Kelley  of  Burley. 

SOUTHWESTERN  DISTRICT  MEDICAL  SOCIETY 
■A  meeting  of  Southwestern  Idaho  District  Medical  So- 
ciety was  held  in  Boise  April  7,  1944. 

Joyce  Dahl  of  University  of  Oregon  Medical  School 
discussed  “Recent  Advancements  in  Treatment  of  Syphil- 
lis.”  Goodrich  C.  Schauffler  spoke  on  “Current  Obstetric 
and  Gynecologic  Texts  and  Literature.” 

■A  business  meeting  was  held.  New'  members  elected  to 
the  Society  were  .Arthur  Holliday  and  L.  J.  Lull. 


OUR  FUTURE  POPULATION 
The  NRPB  Report.  Conclusions  reached  in  the  recent 
report  of  the  National  Resources  Planning  Board  on  popu- 
lation trends  have  yet  to  be  presented  to  the  public  in  their 
full  significance  by  the  press,  but  Catholic  leaders  have 
spotted  them  and  their  indignation  is  deep  and  vocal. 
“The  trend  toward  cessation  of  natural  increase  and  to- 
ward an  increase  in  the  proportion  of  older  people  will 
not  necessarily  lead  to  unhappy  results.”  That  major  find- 
ing of  the  report,  along  with  others,  was  bitterly  assailed  by 
Dr.  Constantine  McGuire,  retired  professor  of  philosophy, 
who  w'as  a speaker  at  the  three-day  conference  on  family 
life  held  last  month  at  Catholic  University  in  Washing- 
ton, D.  C. 

Estimates  in  the  report  of  future  population  of  the 
United  States  were  prepared  by  Warren  S.  Thompson  and 
P.  K.  Whelpton  of  the  Scripps  Foundation  for  Research 
in  Population  Problems,  and  transmitted  to  the  President. 
The  outlook,  they  say,  is  for  a low  rate  of  increase  during 
the  next  few  decades;  by  1960  our  population  may  reach 
151  millions,  with  a further  gain  of  nine  millions  by  1980, 
soon  after  which  a decline  may  be  anticipated.  For  the 
year  2000  the  estimates  range  from  185  millions  to  199 
millions. 

“There  is  a reason  to  believe,”  the  report  continues,  “that 
little  if  any  of  the  long-time  birth  rate  in  the  United 
States  can  be  attributed  to  a biological  change  in  the 
fecundity  of  women,  to  an  increase  in  the  amount  of 
sterility,  or  to  an  unfavorable  pattern  of  marriage.  This 
leads  to  the  conclusion  that  the  continued  and  general 
reduction  of  the  birth  rate  has  been  effected  through  a 
wider  practice  and  an  intensification  of  voluntary  limit  of 
family  size.”  The  tendency,  the  authors  feel,  is  “toward  a 


more  widespread  adoption  of  the  concept  of  family  limita- 
tion,” and  “a  wider  dissemination  of  effective  control 
measures  is  . . . therefore  to  be  expected.” 


NORW.AY’S  FINE  HOSPIT.AL  PROGRAM  SET  BACK 
BY  GESTAPO  METHODS 

The  great  progress  made  in  Norway  for  control  of  dis- 
ease, social  security  and  hospital  care  of  the  sick  has  suf- 
fered a telling  blow  as  a result  of  Nazi  occupation,  accord- 
ing to  Miss  Else  Margrete  Roed,  former  editor  of  a daily 
newspaper  in  Norway,  writing  in  the  .April  issue  of  Hos- 
pitals, Journal  of  the  .American  Hospital  Association.  “When 
the  German  hordes  rolled  over  Norw'ay,  they  seized  a land 
with  good  hospitals,  good  doctors,  and  nurses,  and  they 
snapped  at  them,”  Miss  Roed  writes.  “While  the  fighting 
continued  in  Norway,  the  hospitals  in  Oslo  were  filled  with 
thousands  of  German  wounded.  They  seized  the  military 
hospitals,  then  the  civilian.  Norwegian  patients  were  routed 
out  to  make  room  for  the  Germans.”  Not  only  were  hos- 
pitals and  schools  requisitioned,  she  writes,  but  homes  for 
the  aged  and  insane  asylums  were  taken  over  to  be  used 
as  barracks  for  the  occupation  troops. 

Sickness  among  the  Norwegian  people  has  steadily  in- 
creased and  the  entire  population  is  weak  and  thin  as  a 
result  of  food  shortages.  Epidemics  and  deficiency  diseases, 
which  were  completely  unknown  in  Norway  before  the 
German  invasion,  already  have  claimed  many  victims. 
Tuberculosis,  digestive  ailments,  meningitis,  skin  diseases, 
scurvy,  diphtheria  and  scarlet  fever  all  are  on  the  increase 
and  more  prevalent  than  they  have  been  in  forty  years. 

“It  is  not  easy  to  be  sick  in  Norway,”  Miss  Roed  says. 
“It  is  not  easy  to  be  a doctor  or  nurse.  But,  then,  it  is  not 
easy  to  be  a Norwegian  in  Norway  today.” 
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OBSTETRIC  PROBLEM  FOR  MAY 

Mrs.  L.  P.,  age  twenty,  para-i,  came  to  the  office  for 
prenatal  care  the  latter  part  of  September.  Physical  e.\am- 
ination  revealed  no  pathology  which  had  any  significance 
in  this  problem.  Measurements  normal.  Her  usual  weight 
was  125  pounds;  when  three  months  pregnant  she  weighed 
132.  She  was  faithful  in  her  frequent  visits  to  the  office, 
making  twelve  between  September  24,  1943,  and  March  29, 
1944.  Her  blood  pressure  never  rose  above  122/90.  .Albu- 
min appeared  twice,  December  18  and  March  1.  Notice 
was  attracted  to  her  size  comparatively  early  in  gestation. 

When  hardly  six  months  along  the  fundus  extended  32 
cm.  above  the  symphysis  and  in  spite  of  directed  diet  she 
had  gained  32  pounds.  Twins  were  discovered.  Her  weight 
and  size  increased  consistently  until  at  her  due  date  she 
had  gained  47  pounds,  and  the  fundus  rose  41  cm.  above 
her  symphysis. 

-Abdominal  examination  of  her  firm  uterus  seemed  to 
indicate  that  one  was  lying  L.  S.  A.  and  the  other  R.  O.  P. 
.A  pelvic  examination  revealed  the  baby  lying  L.  S.  .4.  was 
presenting  with  both  feet  in  vaginal  vault  and  buttocks 
close  behind.  Her  cervix  was  about  one-fourth  effaced  and 
os  closed.  What  points  are  to  be  considered  in  this  de- 
livery? 


COMMENTS  ON  PEDIATRIC  PROBLEM 
IN  APRIL  ISSUE 

First  commentator  says:  One  important  omission  was 
found  in  the  report  of  the  pediatric  problem  of  .April.  No 
urine  examination  was  mentioned.  -Any  acutely  tender  ab- 
domen, with  pain  over  the  kidney  regions,  could  not  be 
properly  diagnosed  without  urinalysis.  With  the  distention 
and  exquisitely  tender  abdomen  one  would  suspect  the 
presence  of  a ruptured  appendix  and  general  peritonitis; 
also  the  rest  of  the  picture  points  to  that  condition.  One 
would  consider  the  possibility  of  a lung  infection  or  pleur- 
isy because  of  the  high  blood  count,  but  probably  the 
seriousness  of  the  abdominal  situation  would  account  for 
both  the  rapid  respirations  and  high  blood  count.  In  this 
instance  one  would  anticipate  the  urine  to  contain  a few 
pus  cells  and  possibly  a slight  amount  of  albumin.  The 


treatment  is  opening  the  abdomen  and  draining,  with  a 
poor  prognosis  in  prospect. 

Second  commentator  holds  these  views:  When  a child 
complains  of  high  temperature,  sore  stomach  and  vomit- 
ing, and  these  complaints  have  been  repeated  for  three  or 
four  days,  one  would  direct  attention  normally  to  the  ap- 
pendix, probably  one  that  has  already  ruptured  and  peri- 
tonitis is  present.  The  case  as  presented,  with  the  exception 
of  no  mention  of  urine  examination,  leads  one  to  believe 
that  the  above  should  be  the  diagnosis.  However,  it  is 
known  that  often  times  pneumonia  of  a lower  lobe  can 
produce  symptoms  which  are  so  like  appendicitis  and 
peritonitis  that  differentiation  is  exceedingly  difficult.  In 
favor  of  such  a conclusion,  instead  of  peritonitis,  is  the 
fact  that  the  respirations  were  more  rapid  than  one  would 
expect,  even  with  a peritonitis  which  had  existed  three  or 
four  days.  In  addition,  too,  the  white  count  was  alto- 
gether too  high  for  even  a marked  peritoneal  involvement. 
Even  though  the  lung  sounds  were  negative  as  recorded, 
still  a central  pneumonia  might  be  present,  the  discovery 
of  which  could  not  be  determined  except  by  roentgenogram. 

There  is  nothing  in  the  case  record  to  indicate  that  this 
was  done.  My  suggestion  would  be  that  roentgenogram  of 
the  chest  should  be  made  at  once,  withhold  the  diagnosis 
of  appendicitis  and  operation  until  the  plate  could  furnish 
a decision  one  way  or  another,  and  then  act  accordingly. 

Conclusion  of  case:  The  tentative  diagnosis  was  ruptured 
appendix.  White  blood  count  was  suggestive  of  some  pul- 
monary condition.  Further  consultation  was  requested.  This 
consultant  felt  there  were  certain  signs  that  djd  not  present 
a clear  picture  of  ruptured  appendix  and  peritonitis,  and 
he  suggested  waiting. 

The  following  day  the  abdomen  was  not  so  tender  and 
was  less  distended.  Her  lungs  were  clear.  A chest  plate  was 
ordered,  but  due  to  the  stress  of  hospital  demands,  it  was 
not  taken  until  the  following  day.  On  the  third  morning 
fine  crepitant  rales  were  heard  over  the  right  midlobe 
posterially.  On  this  day  also  the  abdominal  pain  and  dis- 
tention had  completely  disappeared.  Her  temperature  was 
normal.  The  roentgenogram  revealed  pneumonia  of  the 
right  middle  lobe. 


SUMMER  DIARRHEA  IN  BABIES 
Casec  (calcium  caseinate),  which  is  almost  wholly  a 
combination  of  protein  and  calcium,  offers  a quickly 
effective  method  of  treating  all  types  of  diarrhea,  both  in 
bottle-fed  and  breast-fed  infants.  For  the  former,  the 
carbohydrate  is  temporarily  omitted  from  the  24-hour 
formula  and  replaced  with  eight  level  teaspoonfuls  of 
Casec.  Within  a day  or  two  the  diarrhea  will  usually  be 
arrested,  and  carbohydrate  in  the  form  of  Dextri-Maltose 
may  safely  be  added  to  the  formula  and  the  Casec  gradu- 
ally eliminated.  Three  to  six  teaspoonfuls  of  a thin  paste 
of  Casec  and  water,  given  before  each  nursing,  is  well 
indicated  for  loose  stools  in  breast-fed  babies. 

Please  send  for  samples  to  Mead  Johnson  & Company, 
Evansville,  Indiana. 


SEN.ATOR  PEPPER  AGAINST 
SOCIALIZED  MEDICINE 

Tallahassee,  .\pril  20.  Needed  medical  and  dental  care 
should  be  available  to  every  .American,  said  Senator  Claude 
Pepper  today,  “but  I am  not  for  socialized  medicine.” 


The  Senator  said  he  neither  believed  in  socialized  medi- 
cine nor  had  he  supported  the  Wagner-Murray-Dingell  bill. 

Quoting  a telegram  sent  the  President  of  the  Florida 
Medical  .Association,  Senator  Pepper  declared: 

“I  am  for  making  hospital  facilities  or  clinics  available 
to  every  .American  and,  with  the  medical  profession,  I 
shall  do  all  in  my  power  to  make  all  needed  medical  care 
and  dental  care  available  to  every  one  of  our  citizens. 

“But  I shall  insist  that  the  method  by  which  such  pro- 
fessional services  or  hospital  care  are  furnished  to  the  pa- 
tient always  allows  the  patient  free  choice  of  his  or  her 
doctor,  or  dentist,  and  that  the  integrity  of  the  profession 
and  the  welfare  of  the  patient  are  not  jeopardized  by  State 
medicine. 

“I  hope  to  have  the  opportunity  to  continue  to  work 
with  your  old  and  honored  profession  in  its  humane  and 
Christian  labor  and  its  high  ministry  of  giving  increasing 
good  health  and  happiness  to  the  people.” 


May,  1944 
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Sexual  Anomalies  and  Perversions.  Physical  and  Psy- 
chological Treatment.  By  Magnus  Hirschfelcl,  M.D.  Founder 
of  the  Institute  of  Sexual  Reform,  Berlin,  etc.  Compiled  as 
Humble  Memorial  by  his  Pupils.  630  pp.  $4.95.  Emerson 
Books,  Inc.,  New  York,  1944.  Limited  edition,  1200  copies. 

This  volume  was  intended  for  those  desiring  information 
along  these  lines,  as  students,  practitioners,  attorneys,  psy- 
chologists and  those  interested  in  the  law.  It  is  a volumi- 
nous work  and  has  many  departments.  The  story  of  Dr. 
Hirschfeld’s  work  is  given  and  his  interest  in  the  sex  hor- 
mones, first  called  andrins  for  the  male,  and  gynaezins.  .As 
the  author  progresses,  he  shows  the  effect  of  the  hormones 
on  sex  development,  on  the  functions  of  the  sex  glands,  and 
the  rate  of  growth,  maturity  and  decline  of  the  functions. 
Later  on,  the  female  hormones  were  broken  down  into 
folliculin  and  progesterone.  He  also  develops  the  important 
rob  Iho  pituiiary  gland  plays.  For  instance,  if  there  is 
atrophy  of  this  gland,  there  is  no  sex  development.  Hence, 
it  is  the  chief  regulator  of  sex  activity.  He  then  shows  the 
rob  that  the  erogenous  zone  plays  in  sex  interest  and  stimu- 
lation. The  physical  basis  for  sexuality  is  also  shown. 

Mention  is  made  of  Steinbach’s  experiments  on  animals. 
.A  long  chapter  is  devoted  to  the  irregularities  of  sexual 
development,  that  is,  absence  of  the  external  genitalia, 
hypoplasia  of  the  testes,  cryptorchidism,  infantilism,  also 
the  effect  of  castration  as  in  eunichs.  Another  important 
chapter  is  the  one  on  hypererotism  which  is  excessive  sex- 
uality. Hermaphroditism  also  comes  in  for  the  role  in 
human  life.  .Also  is  shown  the  maldistribution  of  the  hor- 
mones as  in  male  women  and  female  men  with  both  phys- 
ical and  mental  characteristics.  Transvestitism  has  a weird 
effect  on  those  so  afflicted.  This  is  the  desire  to  dress  in 
the  clothes  of  the  opposite  sex.  It  is  a congenital  condition 
and  rarely  can  be  corrected.  The  social  problem,  homo- 
sexual love,  also  is  congenital  and  may  appear  in  the  male 
or  female.  The  story  is  told  of  Marquis  de  Sade  and  Baron 
Leopold  von  Sacher-Masoch,  the  former  the  historical  lit- 
erary example  of  the  aggressiveness  of  the  male,  the  latter 
that  of  the  submissive  impulses  of  the  female  (the  inversion 
type).  .Again,  these  are  divided  into  minor  and  genuine.  They 
go  to  explain  many  crimes  and  abnormal  sexual  behavior. 

Not  infrequently,  the  sordid  details  of  these  unusual 
crimes  creep  into  the  newspapers  and  everyone  is  more  or 
less  bewildered.  .An  understanding  of  these  sexual  abnor- 
malities will  often  explain  what  is  going  on  in  the  mind  of 
the  perpetrator  and  how  he  came  to  commit  the  crime. 

Other  chapters  are  devoted  to  sexual  murders,  which, 
after  all,  are  really  rare.  These  include  the  psychopaths, 
epileptics  and  idiots.  .Another  chapter  is  devoted  to  necro- 
philia or  violation  of  corpses.  To  one  living  in  normal 
atmosphere  and  happy  social  circle  these  cases  obtrude 
themselves  as  unwelcome  reminders  that  all  human  beings 
do  not  have  a normal  mentality  or  a normal  mental  sta- 
bility. They  are  to  be  found  in  all  large  centers  of  popula- 
tion, and  when  they  do  come  to  light,  strike  us  with  a 
certain  amount  of  horror  or  repulsion.  It  is  largely  the 
duty  of  the  medical  fraternity  to  explain,  and  if  possible 
find  out  the  causes  of  such  abnormalities. 

The  volume  is  replete  with  case  histories.  It  is  recom- 
mended to  those  who  unfortunately  have  to  deal  with  such 
pathologic  abnormalities.  This  book  is  well  written,  easily 
understandable,  and  can  be  recommended. 

.A.  H.  Peacock. 


The  History  of  Miners’  Diseases.  A Medical  and  So- 
cial Interpretation.  By  George  Rosen,  M.D.  With  an  Intro- 
duction by  Henry  E.  Sigerist,  M.D.  Illustrated.  490  pp., 
$8.50.  Schuman's,  New  York,  1943. 

The  purpose  of  this  volume  “is  to  present  a comprehen- 
sive historical  study  of  miners’  diseases  from  prehistoric 
times  to  the  end  of  the  nineteenth  century.”  It  is  stated 
that  the  history  of  occupational  diseases  reflects  also  that 
of  industry  and  labor.  This  is  particularly  true  of  the  dis- 
eases of  miners.  Mining  is  the  oldest  industry  as  coal  was 
needed  for  many  occupations  and  metals  were  required  for 
currency.  There  are  chapters  on  miners  of  antiquity  and 
their  diseases,  followed  by  a discussion  of  the  Middle  .Ages 
and  the  Renaissance. 

During  the  19th  century  miners’  diseases  were  closely 
linked  with  mining  of  coal,  which  was  the  material  basis 
for  the  Industrial  Revolution.  Early  in  the  century  one 
writer  stated  there  are  three  diseases  which  attack  coal 
miners:  anemia,  asthma  and  rheumatism.  The  symptoms 
of  anemia  are  described,  which  the  writer  says  clearly  indi- 
cate ankylostomiasis  and  which  was  said  to  appear  in  epi- 
demics. The  symptoms  described  for  asthma  are  suggestive 
of  tuberculosis.  One  writer  offers  the  following  treatment 
for  bronchitis,  very  likely  the  same  disease  mentioned 
above:  “Sinapisms  to  the  thorax,  and  stimulating  expec- 
torants as  the  decoction  of  senega,  with  carbonate  of  am- 
monia and  tincture  of  squills,  are  found  most  beneficial  for 
this  malady.”  The  miner  must  also  observe  rest  from  oc- 
cupation, thus  avoiding  excitement.  Another  author  adds 
to  the  above  emetics  of  ipecacuanha  with  antimony,  warm 
stimulating  expectorants  such  as  ammoniacum,  squills  and 
lobelia  inflata.  Evidently  the  practitioners  of  those  days 
did  not  realize  the  dominant  role  played  by  tuberculosis. 
This  is  an  interesting  historical  volume  for  one  seeking 
information  on  the  early  history  and  treatment  of  certain 
diseases.  

Tropical  Nursing.  A Handbook  for  Nurses  and  Others 
Going  Abroad.  By  A.  L.  Gregg,  M.A.,  M.D.,  M.Ch.,  B..A.O. 
(Dublin),  D.T.M.  & H.  (Lond.),  L.M.  (Rotunda  Hospital), 
Member  of  Associate  Staff  of,  and  Lecturer  to  Nurses  at 
the  Hospital  for  Tropical  Diseases,  London,  etc.  2nd  Edi- 
tion. 185  pp.,  $3.  Philosophical  Library,  New  York,  1944. 

The  purpose  of  this  book  is  to  give  the  nurse  informa- 
tion concerning  tropical  diseases  which  she  will  encounter 
while  serving  in  the  Orient.  Practically  all  diseases,  common 
and  rare,  are  mentioned  with  descriptions  of  the  symptoms, 
clinical  course  and  treatment.  Under  malaria,  beside  the 
commonly  recognized  designations,  are  mentioned  subdi- 
visions not  ordinarily  included  in  medical  descriptions. 
While  each  disease  is  treated  somewhat  briefly,  all  essential 
facts  are  included.  

Lincoln-Douglas,  The  Weather  as  Destiny.  By  William 
F.  Petersen.  Illustrations  by  Jean  McConnell.  211  pp.,  $3. 
Charles  C.  Thomas,  Springfield,  Illinois,  and  Baltimore, 
Maryland,  1943. 

This  is  an  interesting  and  unique  analysis  of  the  respec- 
tive characteristics  of  Lincoln  and  Douglas.  .Attention  is 
called  to  heredity  in  each  man  as  a vital  factor  in  the 
characteristics  of  each.  Stress  is  laid  on  their  respective 
anatomies.  Lincoln,  six  feet  four,  with  low  blood  pressure, 
ordinarily  of  a sluggish  disposition,  self-centered,  avoiding 
contact  with  others  and  having  few  intimate  friends,  tem- 
perate in  his  habits  and  much  concerned  as  to  the  condition 
of  his  health.  Douglas  was  below  normal  height,  robust 
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physically,  good  mixer,  free  drinker,  easily  attracting  friends 
and  a brilliant  speaker.  Yet  he  died  at  the  age  of  forty- 
eight. 

In  this  discussion  the  author  attributes  Lincoln’s  periods 
of  depression  and  disappointment,  followed  by  periods  of 
happiness  and  activities,  chiefly  to  alterations  in  the 
weather.  Low'  temperature,  gloomy  days  initiate  the  pe- 
riods of  depression  magnified  by  low  blood  pressure.  When 
the  sun  shone  and  the  temperature  was  warm,  there  was 
a corresponding  reaction  in  his  temperament  and  activities. 
Much  is  said  about  acidity  and  alkalinity  as  affecting  the 
disposition  and  activities  of  this  man.  Many  incidents  are 
related  to  justify  these  conclusions. 

Many  interesting  incidents  are  recited  of  domestic  infe- 
licity between  Lincoln  and  his  wife,  Mary  Todd,  five  feet 
in  height,  which  the  author  also  believes  to  have  been 
affected  by  temperature  and  climatic  conditions.  If  one 
desires  to  obtain  some  light  on  the  family  life  and  private 
affairs  of  the  martyred  president,  he  can  get  it  in  this 
volume. 


TUBERCULOSIS  NOTES 

The  prevention  of  disease  and  the  prevention  of  war  are 
today  the  two  great  world  problems.  The  way  is  pretty 
plain  in  this  matter  of  war,  be  it  against  a pathogenic 
microbe  or  against  a pathologic  nation  of  people.  As  we 
have  organized  preventive  medicine,  we  must  organize 
preventive  war.  In  medicine  we  do  not  talk  about  peace 
with  the  disease,  with  the  parasites,  with  the  tubercle 
bacillus,  for  example.  We  do  not  propose  to  write  a peace 
treaty  wdth  these  causes  of  disease.  We  do  not  sit  around 
a peace  table  with  our  disease-producing  enemies.  We 
w'age  continuously  either  an  active  or  preventive  war.  We 
should  have  a continuous  preventive  war  program  fash- 
ioned along  the  lines  of  our  continuous  preventive  disease 
program. 

(David  John  Davis,  M.D.,  Diplomate,  Jan.,  1944). 


As  a nation  we  still  permit  smallpox,  diphtheria,  whoop- 
ing cough,  tetanus,  typhoid,  tuberculosis,  rheumatic  fever 
and  dozens  of  other  preventable  diseases  to  take  their 
annual  toll.  To  be  sure,  we  have  made  great  progress  in 
bringing  them  under  better  control  in  recent  years,  but  let 
no  one  think  for  a single  moment,  that  these  killers  of 
mankind  are  incapable  of  returning  to  the  scene  of  their 
previous  triumphs  if  we  relax  temporarily  in  our  efforts  to 
keep  them  in  check. 

(Earl  E.  Kleinschmidt,  M.D.,  Ohio  State  Med.  Jour., 
March,  1944). 


COVETED  AWARD  GIVEN  CUTTER  LABOR.4TORIES 

Over  Cutter  Laboratories  in  Berkeley  today  flies  the 
coveted  Army-Navy  “E”  flag,  presented  in  joint  recogni- 
tion by  the  fighting  forces  of  America  for  excellence  of 
production  on  the  home  front. 

Representing  the  highest  honor  that  the  Army  and  Navy 
can  bestow  on  civilian  industry,  the  pennant  was  presented 
late  yesterday  on  the  grounds  of  the  laboratories.  Fourth 
and  Parker  Streets,  before  a crowd  of  approximately  2500 
persons  including  many  high  ranking  Army  and  Navy 
officials. 

The  ceremonies  began  wtih  Dr.  Benjamin  W.  Black, 
medical  director  for  Alameda  County  and  chairman  of  the 
day,  introducing  the  guests  of  honor  and  speaking  briefly 
of  the  Berkeley  laboratories’  47  years  of  service  in  the 
advancement  of  medicine.  Today,  he  said,  their  production 
of  blood  plasma,  vaccines  and  penicillin  is  unequaled  in 
the  world. 

Lt.  Col.  Douglas  B.  Kendrick,  chief.  Surgical  Physiology 
.Army  Medical  School,  Washington,  D.  C.,  presented  the 
award  and  spoke  of  the  laboratories’  excellent  record  in 
the  production  and  delivery  of  medicinal  products,  some 
of  which  constitute  the  Army’s  sole  source  of  supply. 

“I  have  talked  with  men  who  would  be  dead  but  for  the 


plasma  which  you  processed  and  delivered,”  Colonel  Ken- 
drick stated.  “Your  work  snatched  them  back  to  life. 
That  is  your  story,  your  contribution  to  the  war  effort. 
While  they  battle,  you  have  joined  forces  with  modern 
science  to  give  them  life.  You  have  indeed  made  an  en- 
viable record.” 

ACCEPT  AWARD 

Paying  tribute  to  the  men  and  women  who  have  given 
their  blood  for  plasma  and  to  the  unflagging  efforts  of 
Cutter  employees  in  their  production  of  life-saving  prod- 
ucts, C.  M.  Twining,  vice-president  of  Cutter  Laboratories 
and  the  man  with  the  longest  continuous  service  record, 
accepted  the  award  for  the  company  with  Miss  Josephine 
Cutter,  sterility  testing  department,  who  has  the  longest 
continuous  service  record  for  women. 

Capt.  Lloyd  R.  Newhouser,  chief.  Blood  Plasma  Re- 
search Division,  National  Naval  Research  Center,  Bethesda, 
Md.,  presented  .\rmy-Navy  “E”  pins  to  Grace  Wong, 
plasma  department,  and  Jim  DuBose,  serum  and  vaccine 
production,  who  accepted  the  individual  awards  on  behalf 
of  the  plant’s  entire  personnel. 

TOKEN  OF  ESTEEM 

In  making  the  presentation.  Captain  Newhouser  said, 
“Until  this  war,  citations  were  limited  to  military  person- 
nel. After  Pearl  Harbor  it  became  apparent  that  our  tough- 
est battle  was  going  to  be  the  battle  of  production.  The 
overw’helming  majority  of  .\merican  workers  jumped  at 
this  challenge  and  turned  out  huge  quantities  of  war  ma- 
terial to  meet  the  requirements  of  the  Army  and  Navy. 
There  were  a few  companies  which  made  truly  exceptional 
performances.  The  armed  forces  are  proud  of  these  organi- 
zations and  were  sincerely  grateful  to  them  for  their  sac- 
rifices. That  is  why  the  .Army-Navy  “E”  award  was 
created.  It  is  a token  of  esteem  and  gratitude  from  the 
■Armed  Forces.” 
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EDITORIALS 

PURCHASE  WAR  BONDS 
This  slogan  has  been  featured  in  all  forms  of 
publications  since  the  United  States  entered  World 
War  II.  It  would  be  superfluous  and  presumptuous 
to  publish  any  arguments  tending  to  promote  the 
importance  of  every  one  doing  his  financial  share 
to  promote  and  maintain  the  efficiency  of  our  armed 
forces.  This  is  a privilege  and  duty  of  every  citizen 
of  the  United  States.  It  is  well  known  that  the 
medical  profession  has  always  done  its  share  in  sup- 
porting all  measures  designed  to  maintain  and  pro- 
mote the  welfare  of  our  nation.  They  can  be  de- 
pended upon  to  participate  to  the  extent  of  their 
ability  in  purchasing  war  bonds  of  Issue  E for 
which  the  drive  will  be  pursued  during  this  month 
with  all  available  forces. 


IDAHO  STATE  MEDICAL  ASSOCIATION 
ANNUAL  MEETING 

The  annual  meeting  of  Idaho  State  Medical  As- 
sociation was  held  in  Boise  May  22-23.  The  House 
of  Delegates  met  on  the  evening  of  May  2 1 in  addi- 
tion to  morning  sessions  of  two  hours  each  during 
the  regular  meeting.  Much  routine  and  special  busi- 
ness was  transacted.  Many  members  and  guests 
were  present  in  addition  to  the  regular  delegates. 

The  delegates  voted  their  approval  and  support 
of  the  United  Public  Health  League,  and  there  was 
general  agreement  that  the  maintenance  of  an  office 
in  Washington  is  necessary  and  advisable  to  supple- 
ment the  activities  of  the  American  Medical  Asso- 
ciation, with  which  the  League  is  working  in  the 
closest  cooperation. 

In  discussion  of  the  EMIC  program  there  was 
widespread  approval  and  hearty  cooperation  in  all 
efforts  to  give  the  best  possible  care  to  wives  and 
children  of  men  in  service,  but  there  was  powerful 
and  deepseated  resentment  against  the  dictatorial 
and  autocratic  methods  of  the  Children’s  Bureau  in 
developing  the  EMIC  program.  It  was  recom- 
mended that  a committee  be  appointed  to  make  an 
overall  study  of  the  situation  in  this  state  regarding 
children’s  conditions.  A sentiment  was  clearly  evi- 
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ident  on  the  part  of  many  that  procedures  of  the 
Children’s  Bureau  are  designed  to  make  certain  un- 
desirable portions  of  the  Wagner  Bill  operative,  in 
spite  of  the  definite  desire  on  the  part  of  Congress 
to  shelve  it.  The  delegates  voted  the  closest  cooper- 
ation between  the  State  Pharmaceutical  Association 
and  the  State  Medical  Association. 

The  entire  scientific  program  was  presented  by 
officers  of  the  armed  forces  and,  with  the  excep- 
tion of  two  or  three  formal  papers,  consisted  of 
informal  presentations  and  discussions,  supple- 
mented largely  by  illustrative  slides,  diagrams  and 
outlines. 

The  discussion  by  Capt.  Gehris  on  “Penicillin  in  Surgical 
Practice”  was  based  on  the  study  of  some  400  cases.  The 
papers  and  discussions  on  this  agent  covered  its  indications 
and  contraindications,  its  successes  and  failures,  laboratory 
procedures  associated  with  its  use  and  aroused  widespread 
interest. 

Lt.  Col.  Queen,  Chief  of  the  Laboratory  Service  of  Bush- 
nell  General  Hospital,  had  been  a speaker  at  a previous 
.Association  meeting,  and  his  popularity  on  the  program 
this  year  was  such  that  his  appearance  was  in  the  nature 
of  a home-coming  celebration. 

The  paper  by  Lt.  Comdr.  Hamilton  on  “The  Naval  Re- 
habilitation Program”  was  most  informative  and  deserves 
careful  study.  The  addresses  by  Maj.  Wangeman  on  various 
phases  of  anesthesia  presented  so  many  points  of  value  that 
they  could  well  be  made  the  basis  of  several  articles. 

Of  widespread  general  interest  to  the  civilian  practitioner 
were  the  addresses  on  “Neoplasms  of  the  Lung,”  and 
“Tumors  of  the  Lip  and  Mouth”  by  Capt.  .Addington,  and 
the  “Management  of  the  Patient  with  Tropical  Diseases” 
and  “The  Severe  .Asthmatic  Patient”  by  Capt.  Perlman. 
Lt.  Comdr.  Neely’s  paper  on  “V’irus  Pneumonia”  is  of  most 
timely  interest  and  it  is  hoped  that  permission  will  be 
obtained  for  its  publication. 

.A  great  number  of  cases  were  the  basis  of  the  papers  and 
discussions  presented.  The  care  with  which  they  had  been 
studied  and  analyzed  warrants  their  presentation  to  the 
general  practitioner  as  soon  as  possible.  The  ruling  that  a 
medical  officer  in  the  armed  forces  shall  not  present  his 
paper  for  publication  until  it  has  been  passed  upon  by  com- 
petent higher  authority  is,  of  course,  just  and  necessary. 
It  is  to  be  hoped  that  formal  papers  will  be  written  and 
official  approval  obtained  speedily  in  order  that  the  medi- 
cal profession  of  this  Northwest  area  may  be  in  a position 
to  give  the  civilian  population  the  benefit  of  these  studies 
and  research. 

The  banquet  Monday  evening  was  preceded  by 
the  usual  cocktail  hour  of  good  fellowship  and  con- 
viviality. President  Nelson  presided  with  his  well- 
known  ability  to  keep  things  moving  rapidly  and 
with  his  inexhaustable  fund  of  wit  and  anecdotes. 
The  highlights  of  the  entertainment  following  the 
banquet  were  musical  contributions  by  Comdr. 
Neely  and  Mrs.  A.  J.  Coats,  both  accomplished  or- 
ganists and  pianists,  and  by  Mrs.  Neely  with  her 
beautiful  soprano  voice. 

The  incoming  officers  elected  at  the  last  session 
of  the  House  of  Delegates  were:  President,  W.  O. 
Clark;  President-elect,  O.  F Swindell;  Sec.-Treas., 


F.  B.  Jeppersen;  Councillors,  J.  L.  Stewart,  J.  T. 
Wood,  H.  B.  Woolley;  and  reelection  of  E.  N.  Rob- 
erts as  delegate  to  the  .American  Medical  .Associa- 
tion. 


LET  THE  DOCTOR  SET  HIS  FEE 

During  recent  years  various  agencies  and  groups 
of  citizens  have  been  active  in  attempts  to  regu- 
late and  control  medical  practice.  No  other  pro- 
fession has  been  subjected  to  so  much  criticism 
and  exploitation  of  attempts  to  institute  new 
methods  of  procedures.  If  contemplated  legislation 
should  be  enacted,  no  one  can  predict  the  future 
of  medicine  in  this  country. 

One  of  the  recent  attempts  to  interfere  with 
established  methods  of  medical  practice  is  the  ef- 
fort to  control  fees  for  medical  services  by  lay 
organizations.  In  our  free  country  the  financial 
arrangement  for  practice  has  been  an  agreement 
between  the  physician  and  his  patient  as  to  pay- 
ment for  his  services.  .A  large  proportion  of  the 
average  doctor’s  practice  has  been  expended  with- 
out monetary  compensation.  Consequently,  it  has 
become  the  established  practice  to  regulate  fees 
for  his  services  according  to  the  financial  ability 
of  the  patient.  It  has  never  been  possible  to  estab- 
lish hard  and  fast  rules  for  his  compensation. 

Recently,  however,  certain  associations  selling 
hospital  privileges  have  also  included  fees  for  med- 
ical attendance  which  have  been  set  without  con- 
sultation with  the  attending  physicians.  In  the 
May  issue  of  this  journal,  under  the  Oregon  Sec- 
tion, a discussion  of  this  abuse  was  presented,  par- 
ticular attention  being  called  to  the  action  of 
certain  societies  of  that  state  which  have  revolted 
against  this  assumption  of  the  right  to  establish 
fees  for  medical  services.  The  protestants  asserted 
that  payment  for  such  services  should  be  deter- 
mined by  an  agreement  between  the  doctor  and 
his  patient  without  interference  of  a third  party. 

If  the  physician  is  satisfied  to  accept  a fee  as- 
signed by  a lay  organization,  he  is  entitled  to  that 
privilege.  The  medical  profession  as  a body,  how- 
ever, should  take  a determined  stand  for  the  right 
of  establishing  its  own  fee  schedule  for  medical 
services.  If  physicians  in  any  community  unitedly 
refuse  to  submit  to  fee  regulations  by  a hospital 
association  or  any  other  lay  organization,  they  will 
undoubtedly  be  enabled  to  thwart  this  encroach- 
ment upon  their  established  financial  medical  pro- 
cedures. 
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PROMOTION  OF  PHYSICAL  THERAPY 

Following  World  War  I treatment  by  physical 
therapy  methods  was  successfully  utilized  in  re- 
habilitation of  wounded  and  disabled  service  men. 
Some  of  these  physical  methods  had  been  in  use  for 
years  by  irregular  medical  practitioners,  which  was 
probably  one  reason  for  their  neglect  by  the  general 
imedical  profession.  Gradually  physicians  in  all 
parts  of  the  country  realized  that  this  neglected 
branch  of  treatment  contained  possibilities  for 
remedial  application  in  civil  practice.  In  due  time 
physical  therapy  became  an  established  feature  in 
many  hospitals  in  most  of  the  states. 

Now  it  is  apparent  that  physical  medicine  is  on 
the  threshold  of  a great  stimulus  as  a result  of  the 
$1,100,000  donation  of  Bernard  M.  Baruch  for  its 
promotion  and  development.  He  has  announced 
ihat  the  stimulus  for  this  medical  endowment  re- 
sulted from  the  life  and  practice  of  his  distinguished 
father,  Dr.  Simon  Baruch,  a prominent  surgeon  in 
the  Confederate  .\rmy  and  subsequent  private  prac- 
tice. This  generous  sum  of  money  will  be  allocated 
to  Columbia  University  College  of  Physicians  and 
Surgeons,  New  York  College  of  Medicine,  Medical 
College  of  Virginia  and  other  selected  medical 
schools,  and  establishment  of  fellowships  for  train- 
ing of  qualified  physicians  in  this  line  of  practice. 
IMr.  Baruch  believes  that  physical  medicine  has  not 
been  given  the  scientific  consideration  it  deserves, 
and  that  medical  practice  will  be  greatly  benefitted 
in  the  treatment  of  disease  by  the  physical  agents 
employed  in  this  line  of  practice.  In  order  to  attain 
the  desired  results  from  this  benefaction,  he  has 
asked  Dr.  Ray  Lyman  Wilbur,  chancellor  of  Stan- 
ford University,  to  act  as  chairman  of  an  Adminis- 
trative Board,  of  which  other  members  have  been 
designated  who  are  connected  with  medical  colleges 
in  various  parts  of  the  country. 

This  committee  made  an  extensive  survey,  from 
November  1 to  February  1,  which  determined  the 
three  primary  needs  for  the  proper  development  of 
physical  medicine  to  be  as  follows: 

1.  An  adequate  supply  of  physicians  who  could 
teach  physical  medicine. 

2.  More  basic  research  in  physical  medicine,  in- 
cluding establishment  of  centers  to  promote  gradu- 
ally checked  scientific  research  on  commonly  ac- 
cepted nonmedical  procedures,  including  those  for 
which  claims  have  been  made  by  practitioners  of 
osteopathy,  chiropractic,  etc. 

3.  Proper  usage  of  physical  medicine  in  relation 
to  wartime  rehabilitation. 

With  this  program  to  be  promoted  and  this  gen- 


erous sum  of  money  available  for  establishing 
means  for  instruction,  this  branch  of  medical  prac- 
tice has  a promising  future  for  useful  development. 

AMERICAN  BAR  ASSOCLATION 
ON  THE  WAGNER  BILL 

No  measure  presented  to  the  Congress  in  recent 
years  has  caused  so  much  discussion  and  agitation 
as  the  Wagner-Murray-Dingell  bill,  especially  as 
it  pertains  to  the  regimentation  of  medical  prac- 
tice. If  enacted  into  law,  it  is  predicted  that  the 
private  practice  of  medicine  would  be  disrupted 
to  such  an  extent  that  no  one  could  foretell  its 
ultimate  fate.  Many  reports  have  been  published 
of  discussions  of  the  features  of  the  bill,  both  fa- 
vorable and  unfavorable.  There  have  been  quota- 
tions in  part  or  entire  of  opinions  expressed  in 
many  magazines'  and  daily  newspapers. 

One  of  the  most  impressive  and  convincing  of 
these  reports  is  that  of  the  special  committee  of 
the  American  Bar  Association  to  study  and  report 
as  to  parts  of  the  bill  (S.  1161)  relating  to  federal 
control  and  regulation  of  medical  practice  and 
hospitalization.  This  is  a keen  and  voluminous  re- 
port which  it  would  be  futile  to  attempt  to  abstract 
or  publish  in  part.  The  following  resolutions,  how- 
ever, summarize  the  vital  features  of  the  report: 

CONCLUSIONS 

The  .\merican  Bar  Association  is  limited  to  an  expression 
of  opinion  and  judgment  with  respect  to  those  fields  which 
relate  to  the  administration  of  justice  and  which  directly 
affect  the  safeguards  and  protection  of  the  rights  and  lib- 
erties of  the  citizens  of  this  country.  Under  normal  cir- 
cumstances, therefore,  it  is  not  the  function  of  this  associa- 
tion to  attempt  to  influence  substantive  legislation  by  the 
Congress  of  the  United  States.  But  when  under  the  pretext 
of  the  general  welfare  legislation  is  proposed  in  Congress 
which  either  inadvertently  or  with  deliberate  subtlety  con- 
stitutes a direct  attack  on  the  rights  and  liberties  of  the 
citizens  of  this  country,  it  becomes  the  duty  of  this  asso- 
ciation actively  to  voice  its  objections,  a summary  of  which 
is  as  follows: 

1.  Local  self  government  must  be  preserved  in  our  fed- 
eral system.  State  governments  directly  responsible  to  the 
will  of  the  people  are  best  adapted  to  exercise  such  super- 
visory control  as  may  be  instituted  over  the  health  and 
medical  care  of  our  citizens. 

2.  S.  1161  seeks  to  invest  in  the  Surgeon  General,  who  is 
not  an  elected  servant  of  the  people  and  who  is  not  amen- 
able to  their  will,  the  power  arbitrarily  to  make  rules  and 
regulations  having  the  force  and  effect  of  law  which  directly 
affect  every  home. 

3.  The  measure  furnishes  the  instrumentality  by  which 
physicians  for  their  practice,  hospitals  for  their  continued 
existence  and  citizens  for  their  health  and  that  of  their 
families  can  be  made  to  serve  the  purposes  of  a federal 
agency. 

4.  The  bill  fails  to  safeguard  the  rights  of  patients,  citi- 
zens, hospitals  or  doctors  with  respect  to  disputes  arising 
or  rights  denied  through  the  arbitrary  or  capricious  action 
of  one  man. 
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5.  The  bill  fails  to  provide  for  any  appeal  to  any  court 
from  the  action  of  the  Surgeon  General. 

6.  The  vicious  system  whereby  administrative  officials 
judge  without  court  review  the  actions  of  their  subordi- 
nates in  carrying  out  orders  issued  to  them  is  extended  in 
this  bill  to  a point  foreign  to  our  system  of  government 
and  incompatible  with  the  adequate  protection  of  the  lib- 
erties of  the  people. 

The  Constitution  of  the  United  States  is  designed  to 
protect  the  citizens  of  this  republic  in  the  exercise  of  the 
rights  of  free  men.  The  provisions  of  that  instrument  can 
be  rendered  impotent  when  our  citizens,  for  the  sake  of 
an  apparent  immediate  benefit,  surrender  to  their  govern- 
ment such  direct  control  ov'er  their  lives  that  government, 
by  imposing  a constant  fear  on  them  of  having  those  bene- 
fits withheld  or  withdrawn,  can  compel  from  them  obedi- 
ence and  subservience  to  its  dictates. 

Respectfully  submitted, 

W.  E.  Stanley,  Chairman, 

William  Eogan  Martin, 

Clement  F.  Robinson,  Subcommittee. 

Feb.  2S,  1944. 

som:sier  memorial  lectures 

The  annual  course  of  Sommer  IMemorial  Lectures 
will  be  presented  at  University  of  Oregon  Medical 
School,  Portland,  June  15-17.  The  lecturer  will  be 


Dr.  Alexis  F.  Hartmann,  Physician-in-Chief  to  the 
St.  Louis  Children’s  Hospital.  The  following  will 
be  the  subjects  of  his  lectures: 

1.  “Medical  Emergencies  with  Emphasis  on  the  Recog- 
nition and  Treatment  of  Severe  Disturbances  of  Metabo- 
lism (.Accidents,  .Alkalosis,  Dehydration,  .Anhydremia  and 
Edema) .” 

2.  “Fluid  Administration,  Parenteral  Feeding  and  Oral 
Feeding  in  the  Presence  of  Severe  Gastrointestinal  Symp- 
toms.” 

3.  “Principles  of  Diagnosis  and  Management  of  Severe 
Infections:  Sepsis  of  Lateral  Sinus  Phlebitis;  Meningitis.” 


VANCOUVER  CLINICS 
Attention  is  called  to  an  announcement  on  an 
advertising  page  of  the  Summer  School  Clinics  of 
the  Vancouver,  B.  C.  Medical  Association,  sched- 
uled for  June  20-23.  Names  of  the  lecturers  are 
given. 


SIDELIGHTS  ON  WAGNER-MURR.AY-DINGELL 
BILL 

Weasel  Words 

The  following  items  from  material  sent  to  Component 
County  Society  Presidents  in  Pennsylvania  in  .April  by 
Secretary  Walter  F.  Donaldson,  are  worthy  of  wide  dis- 
tribution: 

“We  hear  and  read  much  about  ‘democratic  processes,’ 
and  coming  from  certain  sources,  such  expressions  may  be 
catalogued  as  ‘weasel  words’  when  used  in  connection  with 
current  appeals  for  pending  legislation  to  permit  citizens 
in  military  service  to  express  by  ballot  during  1944  their 
views  on  political  questions. 

“By  contrast  to  this  implied  freedom  for  millions  of 
voters  in  uniform,  we  stress  the  fate  of  physicians  and 
dentists  in  uniform: 

“ ‘There  are  60,000  doctors  and  dentists  serving  our 
boys  on  every  sea  and  on  every  battlefield  of  the  world, 
but  they  have  been  forbidden  to  write  their  representa- 
tives in  Congress  on  the  Wagner-Murray-Dingell  Bill  be- 
cause ‘Military  personnel  will  not  engage  in  any  political 
activity  while  in  the  military  service.’  Even  students  now 
in  schools  and  finishing  their  medical  education  have  been 
issued  like  orders.  We  are  glad  to  know  that  this  so-called 
health  bill  is  recognized  as  ‘political  activity,’  but  we  ques- 
tion the  propriety  of  forbidding  these  thousands  of  pro- 
fessional citizens  in  the  armed  forces  the  right  to  express 
their  views  as  to  their  own  professional  future,  while  the 
gentlemen  of  the  Public  Health  Service  are  permitted  to 
travel  around  in  their  uniforms  and  speak  for  this  ‘politi- 
cal activity.’  .Are  the  proponents  afraid  of  an  expression 
of  opinion  from  the  medical  staffs  of  the  army  and  navy?’  ” 

So-Called  Reactionary  Minority  Votes  26  to  1 

“Congressman  Dingell,  a co-author  of  the  current  Wag- 
ner Bill,  recently  stated  that  the  opposition  came  from 
‘an  ill-willed,  or  misinformed,  misguided,  reactionary  mi- 
nority in  the  medical  fraternity.’  Note  particularly  that 
word  minority,  and  then  take  a look  at  the  record.  There 
are  29S  practicing  physicians  in  Congressman  Dingell’s 
home  district  in  Detroit.  They  were  polled  with  this  re- 
sult: 10  were  in  favor,  9 were  undecided,  and  26S  were 
against  the  bill. 

“In  Senator  Murray’s  state,  Montana,  the  third  co- 
author of  the  Wagner-Murray-Dingell  Bill  was  heartlessly 
deserted  by  the  members  of  the  medical  profession.  There 
are  approximately  400  doctors  of  medicine  in  the  state. 


and  all  but  one  county  medical  society  voted  unanimously 
against  the  bill.  In  this  single  society  the  vote  was  64  to  4 
against  it.” 


WHA"  THE  BIRTH  R.ATE  F.ALLS 
Sir  John  Graham  Kerr,  eminent  biologist,  advances  in 
the  London  Daily  Telegraph  a new  theory  to  account  for 
Britain’s  falling  birth  rate.  “The  sex  impulse,”  he  says, 
“instead  of  finding  its  normal  outlet  in  marriage  and  the 
production  of  children,  is  relieved  by  unnatural  methods — 
the  perusal  of  sex  literature,  the  discussion  of  sex  prob- 
lems and  in  general  the  playing  about  with  sex.” 

Other  explanations  of  the  fall  in  the  birth  rate  are  listed 
by  The  New  Generation:  “Bernard  Shaw  says  that  men 
have  lost  interest  in  women  because  they  do  not  wear 
enough  clothes.  Mr.  C.  E.  Pell  attributes  it  to  the  stress 
and  strain  of  modern  life,  which  deprives  people  of  the 
nervous  energy  for  procreation.  Dr.  Halliday  Sutherland 
revives  the  theory  of  Doubleday  that  well  fed  and  pros- 
perous people  tend  to  be  unprolific.  Psychoanalysts  at- 
tribute it  to  the  oedipus  complex  which  fixes  the  affection 
of  young  children  on  their  mothers,  and  prevents  them 
when  grown  up  from  having  the  right  feeling  toward  their 
wives.  Professor  Hogben  points  out  that  soap  is  a power- 
ful spermicide,  and  thinks  that  the  modern  custom  of 
taking  baths  may  have  helped  the  falling  birth  rate.” 


CHANGES  IN  THE  HUMAN  FORM 

Dr.  William  Howells,  professor  of  anthropology  at  Wis- 
consin, forecasts  in  Mankind  So  Far  changes  in  the  hu- 
man form.  It  is  pretty  certain,  he  thinks,  that  the  head 
will  become  round,  since  that  is  a more  “economical” 
shape  than  a long  head;  that  faces  will  become  increas- 
ingly smaller  and  more  pulled  in,  and  that  “ever  higher 
noses”  and  more  pointed  chins  are  indicated.  Teeth,  he 
says,  will  become  smaller  and  better  adjusted,  with  com- 
plete disappearance  of  our  wisdom  teeth.  Our  little  toes 
and  hair  also  may  disappear. 

Heads  already  are  too  big  for  easy  childbearing.  As 
for  brains,  he  asserts,  it’s  unlikely  they  will  get  any  larger, 
inasmuch  as  we’re  not  using  a considerable  part  of  the 
brains  we  now  have.  Our  brains,  in  fact,  are  smaller  than 
those  of  some  of  our  remote  ancestors.  Dr.  Howells,  who 
believes  that  we  are  descended  from  apes,  speaks  of  man 
as  an  “animal  with  clothes,”  a tough  specimen  just  getting 
started  on  his  evolutionary  journey. 
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CURRENT  PROBLEMS  IN  RELATION  TO 
ACCELERATED  PROGRAM  FOR 
PREMEDICAL  AND  MEDICAL 
EDUCATION* 

O.  Larsell,  Ph.D. 

PROFESSOR  OF  ANATOMY,  UNIVERSITY  OF  ORECX)N 
MEDICAL  SCHOOL 

PORTLAND,  ORE. 

In  considering  current  problems  in  relation  to 
the  accelerated  program  for  premedical  and  medi- 
cal education  I believe  they  can  best  be  presented 
by  relating  some  of  our  experiences  during  the  past 
year  with  some  pertinent  case  reports. 

One  of  our  most  serious  problems  has  resulted 
from  larger  classes.  For  many  years  we  had  ac- 
cepted 65  carefully  selected  students  into  the  first 
year  class,  and  had  graduated  55  to  60  after  four 
years,  including  two  or  three  transfers  from  other 
institutions.  Our  teaching  equipment,  personnel, 
class  rooms  and  hospital  facilities  have  been  ade- 
quate, with  careful  use,  to  give  good  instruction 
to  this  number  of  students. 

Beginning  with  April,  1943,  we  increased  the 
entering  class  to  75,  which  means  that  the  present 
second  year  class  numbers  about  70  instead  of 
about  60  as  formerly.  The  curriculum  has  not  been 
changed,  but  the  actual  time  required  to  complete 
the  medical  course  has  been  shortened  by  omitting 
summer  vacations;  that  is,  it  now  requires  three 
years  of  twelve  months  each  instead  of  four  years 
of  nine  months  each. 

Teaching  staff  has  been  reduced.  Many  of  the 
most  active  and  best  teachers  have  entered  military 
service.  This  is  especially  true  of  instructors  in  the 
clinical  years.  Others  in  the  preclinical  staff,  who 
are  qualified  to  practice  medicine,  have  been  forced 
by  the  circumstances  of  increased  population  in 
Portland  and  dearth  of  physicians  to  see  patients 
and  to  help  in  the  hospitals.  They  meet  their 
classes  regularly,  but  their  interests  and  their  ener- 
gies are  divided.  It  is  doubtful  if  they  can  do  as 
good  teaching  as  when  their  thought  was  given 
entirely  to  teaching  and  research. 

In  the  matter  of  equipment,  the  one  item  of 
microscopes  will  illustrate  a situation  which  is 
acute  in  many  departments.  We  have  had  micro- 
scopes enough  for  about  one  hundred  and  thirty 
students  in  the  first  two  years.  Some  have  provided 
their  own  in  the  past.  With  the  army  and  navy 
programs  undertaking  to  furnish  equipment  to  all 

*Read  at  War  Session  of  American  College  of  Surgeons, 
Spokane,  Wash.,  April  14,  1944. 


students  in  uniform,  and  with  more  students  than 
formerly,  we  were  short  of  the  necessary  number 
of  these  indispensible  instruments  for  microscopic 
anatomy,  pathology  and  bacteriology.  We  ordered 
ten  more  before  the  beginning  of  the  last  term. 
They  arrived  on  the  last  day  of  the  course  in  his- 
tology. During  the  progress  of  the  course  I was 
faced  with  the  dilemma  of  lending  students  the 
eight  to  ten  microscopes  belonging  to  the  depart- 
ment which  I normally  use  for  demonstration 
slides  each  laboratory  period,  or  not  setting  up 
demonstrations.  It  was,  of  course,  imperative  that 
the  students  have  microscopes,  so  I showed  very 
few  special  slides,  a serious  loss  in  teaching  my 
subject.  Other  similar  examples  could  be  given. 
Acceleration,  so  far  as  it  involves  increased  number 
of  students,  has  been  detrimental  to  quality  of 
instruction  in  the  preclinical  years  by  reason  of 
reduced  teaching  staff  and  inability  to  get  adequate 
equipment. 

Another  factor  in  the  preclinical  years  is  related 
to  the  use  of  many  of  the  abler  junior  and  senior 
students  as  teaching  assistants  in  the  laboratories. 
These  boys  normally  carry  only  part  of  the  medi- 
cal course,  extending  the  time  in  medical  school  by 
one  year  and  making  use  of  the  summers  to  get 
some  of  the  dispensary  and  hospital  experience 
they  miss  during  the  regular  school  year.  The 
accelerated  program  has  made  this  arrangement 
entirely  impossible  for  students  in  uniform.  We 
have  a few  assistants  left  who  are  physically  dis- 
qualified for  military  service,  but  when  they  grad- 
uate, save  for  possible  similar  replacements,  our 
teaching  force  will  be  further  depleted.  We  have 
lost  many  of  the  ablest  laboratory  teaching  assist- 
ants, with  two  or  more  years  of  teaching  experi- 
ence, by  the  accelerated  program  and  can  get  no 
more,  nor  can  we  get  enough  full  time  instructors 
to  take  their  places. 

In  the  clinical  years  the  teaching  problem  is  still 
more  acute.  A large  proportion  of  our  clinical 
teaching  staff  is  in  service.  The  burden  of  teach- 
ing a larger  number  of  students  than  ever  before 
falls  almost  entirely  on  the  older  men,  many  of 
whom  are  also  more  swamped  than  ever  before 
with  medical  practice.  Several  of  our  full  time  men 
have  been  absent  for  periods  of  many  months  at 
a time,  preparing  for  the  problems  of  tropical  medi- 
cine, etc.,  which  we  must  face  with  the  return  of 
troops  from  overseas.  Since  courses  come  more 
frequently  under  the  accelerated  program,  the  vol- 
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untary  clinical  staff,  although  burdened  with  prac- 
tice, must  give  more  of  their  time  to  teaching  than 
normally.  They  are  doing  it  without  complaint,  but 
we  must  recognize  the  problem  involved. 

Added  to  shortage  of  teachers  is  a shortage  of 
good  clinical  material  both  in  outpatient  dispen- 
sary and  hospital.  Our  teaching  hospital  is  main- 
tained primarily  for  indigents.  With  high  wages 
and  plenty  of  jobs  available,  the  number  of  in- 
digents has  been  greatly  reduced;  they  now  in- 
clude chiefly  the  aged  and  old  chronics.  Cases  of 
acute  diseases  are  relatively  rare.  This  condition 
has  been  ameliorated  by  modifying  the  regulations 
governing  admittance  to  the  hospital  and  by  an 
externship  arrangement  for  the  seniors  in  other 
hospitals  of  the  city  which  is  of  value  both  to  the 
students  and  the  hospitals.  Dispensary  patients 
are  fewer  because  they  go,  as  they  should  when 
able  to  pay,  to  physicians’  offices.  These  conditions 
are  related  to  the  accelerated  program  only  by 
the  fact  that  the  slow  turnover  of  patients  makes 
it  impossible  for  the  students  to  see  as  many  indi- 
vidual cases  under  the  present  school  year  set-up 
as  they  could  over  a longer  period  of  elapsed  time. 

There  is  another  problem  relating  more  directly 
to  the  individual  student.  By  careful  selection  from 
a large  number  of  applicants  each  year,  our  stu- 
dent mortality  rate  in  the  first  and  second  years, 
up  to  the  time  of  beginning  the  accelerated  pro- 
gram, had  usually  not  exceeded  five  or  six  during 
the  first  year  and  three  or  four  the  second.  Many 
of  these  students  requested  opportunity  to  repeat 
the  year.  After  careful  study  of  each  case  this  was 
frequently  granted.  About  50  per  cent  of  these 
repeaters  subsequently  made  satisfactory  records, 
and  some  of  them  are  among  the  most  promising 
graduates  of  our  school.  The  other  50  per  cent 
failed  to  measure  up  and  were  dropped  from  the 
school.  Others  who  made  unsatisfactory  records  in 
one  or  two  subjects  were  given  the  privilege  of 
reexamination  in  the  fall,  after  a summer  of  re- 
view'. The  accelerated  program,  of  course,  makes 
the  latter  procedure  impossible,  and  they  must 
either  repeat  the  entire  year  or  discontinue.  It  is 
a problem  to  what  extent  we  are  justified  in  rec- 
ommending repetition  of  a year’s  work,  with  Uncle 
Sam  paying  the  bills,  and  with  overworked  teach- 
ing facilities.  There  is,  however,  also  the  human 
problem  of  each  individual  case  and  the  loss,  if  a 
student  is  dropped,  of  the  training  he  has  already 
received. 

To  illustrate  by  some  case  histories: 

Mr.  M.  had  completed  the  first  two  years,  not  too  cred- 
itably, but  meeting  the  average  required  for  continuance. 


He  is  a steady,  somewhat  slow,  but  dependable  sort  of 
individual  who  we  believe  would  make  a fairly  good 
doctor.  However,  he  failed  the  junior  general  examina- 
tion. The  examining  committee  was  favorably  impressed 
with  his  general  qualifications,  but  he  had  failed  to  master 
sufficiently  the  clinical  material.  Normally  he  would  prob- 
ably have  been  allowed  to  take  a reexamination  after 
review,  or  to  repeat  the  year,  but  he  is  now  in  one  of  the 
naval  training  centers  as  a pharmacist’s  mate. 

Two  other  case  histories:  Mr.  H.  had  difficulty  all 
through  his  first  year.  He  was  immature  and  apparently 
lacked  the  capacity  for  intensive  effort.  He  was  dropped 
for  deficient  scholarship,  as  he  would  have  been  in  normal 
times.  A classmate,  Mr.  F.,  also  had  difficulty  because  of 
immaturity.  However,  he  has  enough  native  ability  to 
succeed  in  the  medical  course  when  he  “grows  up.”  Under 
normal  times,  with  a summer  to  think  it  over  and  with 
opportunity  to  repeat  the  year,  I am  confident  he  would 
succeed.  However,  he  is  also  in  a military  training  camp, 
quite  properly  under  present  conditions. 

The  only  colored  boy  we  ever  had  at  the  school  got 
through  the  first  year  fairly  creditably.  The  first  term  of 
his  second  year,  just  completed,  he  failed  in  two  continu- 
ing subjects  and  made  poor  records  in  the  others.  Should 
we  recommend  that  he  be  dropped  from  medical  school, 
which  would  probably  mean  that  he  would  be  sent  to  an 
army  camp  to  drive  a truck,  or  should  we  let  him  con- 
tinue, hoping  he  would  improve  his  record  after  some 
advice?  We  are  training  physicians  for  service  after  the 
war,  as  well  as  for  war  service.  This  man  is  of  the  type 
who  will  be  valuable  to  his  race.  We  decided  to  give  him 
a chance  to  improve  his  record. 

With  reference  to  premedical  education  under 
the  accelerated  program,  we  can  not  speak  from 
experience  of  results  but  only  from  observation  of 
what  is  taking  place  in  the  premedical  training 
centers  and  our  anticipation  of  the  results  when 
the  boys  come  to  the  medical  schools. 

The  army  training  program  for  premedics  con- 
sists of  five  terms,  that  is,  fifteen  months  of  con- 
tinuous study  after  graduation  from  high  school. 
The  navy  V-12  program  provides  for  five  semesters 
or  about  twenty  months.  Both  courses  of  study  are 
prescribed,  following  fairly  closely  the  standard 
premedical  program  of  peacetime,  save  for  some 
reduction  in  the  amount  of  credits  required  in 
certain  courses  and  of  the  total  amount  of  credit. 

Our  students  in  the  past  have  entered  medical 
school  at  an  average  age  of  22  or  23  years.  Most 
of  the  boys  on  the  above  named  programs,  enter- 
ing them  on  graduating  from  high  school  at  17 
years  of  age,  will  come  to  medical  school  when 
183^  to  19  years  old.  We  wonder  if  they  will  have 
mental  maturity  enough  to  carry  the  load,  or  if  we 
must  reduce  the  level  of  instruction  to  meet  their 
capacity  to  work  and  absorb.  Part  of  the  mental 
maturity  problem  will  be  met  by  the  intensive 
training  they  receive  and  by  the  several  screen- 
ings they  will  have  passed  through  with  the  objec- 
tive of  selecting  only  superior  students.  We  can 
only  wait  and  see  the  result. 
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The  teaching  problem  will  be  further  compli- 
cated, in  the  first  year  at  least,  by  the  different 
levels  of  preparation  in  terms  of  credits,  ranging 
from  about  85  term  hours  for  army  trainees,  130 
hours  for  navy  trainees  to  three  or  four  full  years 
of  college  work  for  the  20  per  cent  civilian  stu- 
dents for  whom  space  is  to  be  retained.  The  latter 
will  probably  be  two  to  five  years  older  on  the 
average  than  the  military  and  naval  trainees. 

.Another  problem  is  the  perhaps  too  intensive 
premedical  program,  with  a more  or  less  lock-step 
curriculum  and  lack  of  opportunity  for  broaden- 
ing one’s  education  by  courses  in  the  so-called 
humanities,  and  by  the  ordinary  contacts  of  cam- 
pus life. 

Most  of  us  can  pick  out  the  graduates  of  such 
schools  as  Hopkins,  Harvard  and  other  institutions 
with  high  premedical  requirements,  from  those 
who  have  graduated  from  schools  with  minimal 
requirements  in  the  past,  not  so  much  by  differ- 
ences in  their  technical  ability  or  knowledge  as 
by  differences  in  their  outlook  and  attitude.  We 
are  faced  with  the  problem  of  breadth  of  training 
so  far  as  it  involves  these  boys  who  will  be  our 
physicians  when  the  war  is  won.  The  experiences 
in  foreign  lands  and  the  contacts  many  of  these 
men  will  make  will  undoubtedly  remedy  this  defi- 
ciency to  a greater  or  less  extent,  but  it  probably 
will  not  take  the  place  of  a broader  formal  edu- 
cation. 

Another  problem  we  face  in  the  premedical 
group  is  the  real  desire  to  study  medicine.  In  a 
group  of  fifty  premedical  trainees  recently  inter- 
viewed by  our  committee,  only  eleven  had  planned 
to  study  medicine  or  had  a real  desire  to  do  so. 
The  others  were  taking  advantage  of  the  oppor- 
tunity to  get  a free  education  or  to  escape  active 
service.  One  would  have  stayed  on  his  farm  and 
would  still  prefer  to  go  back,  even  though  he  had 
completed  the  third  year  of  medicine.  Boys  with 
this  attitude  will  not  make  the  best  doctors  for 
either  military  or  civilian  life.  Every  effort  is,  of 
course,  being  made  to  screen  out  those  who  should 
go  into  some  other  field.  However,  this  attitude, 
where  present  and  not  discovered,  coupled  with  a 
rapid  and  possibly  superficial  premedical  training, 
constitutes  a serious  problem  for  the  medical 
schools  and  the  medical  profession. 

It  is  properly  expected  of  medical  faculties  that 
they  contribute  to  the  sum  total  of  scientific  and 
medical  knowledge  by  research.  This  has  been 
possible  under  normal  conditions  by  faculty  mem- 
bers and  advanced  students  under  their  direction. 


The  accelerated  program,  with  a rigid  curriculum 
and  no  cessation  from  classes  the  year  around, 
together  with  extra  duties  that  faculty  members 
must  perform,  makes  research  virtually  impossible. 
Since  most  of  the  ablest  students,  many  of  whom 
would  spend  their  summers  and  time  obtained  by 
prolonging  their  medical  course  in  research  under 
direction  are  in  uniform,  with  instructions  to  get 
through  the  medical  course  as  quickly  as  possible 
or  get  into  some  other  branch  of  service,  this  aid 
to  research  is  out  for  the  present.  Some  of  our  de- 
partments, as  is  true  elsewhere,  are  engaging  in 
special  programs  of  research  at  the  request  of  gov- 
ernment agencies.  Some  adequately  trained  women 
and  a few  4F  men  are  available  as  assistants,  but 
anything  like  a normal  program  is  impossible  be- 
cause our  main,  job  is  to  produce  doctors  as  rapidly 
as  possible. 

When  the  present  premedical  training  program 
is  discontinued,  medical  schools  the  country  over 
will  largely  be  deprived  of  incoming  students.  Some 
women  and  a small  number  of  men,  disqualified 
for  military  service,  will  continue  to  enter  as  stu- 
dents of  medicine,  but  the  proportionate  student 
body  loss  to  medical  schools  will  be  much  greater 
than  to  educational  institutions  in  general,  serious 
as  this  now  is.  In  addition  to  the  budgetary  prob- 
lem which  this  situation  poses  for  medical  schools 
the  country  over,  there  is  the  greater  problem 
which  the  hospitals  must  face,  if  the  war  continues 
beyond  the  time  of  graduation  of  those  entering 
the  schools  during  the  next  year  and  a half.  The 
number  of  internes  in  the  hospitals  has  alreadj'^ 
been  cut  far  below  peacetime  levels.  When  young 
doctors  no  longer  graduate,  if  that  time  comes,  the 
source  of  internes  will  be  almost  completely  cut 
off  and  the  very  considerable  service  these  young 
doctors  render  in  almost  every  civilian  hospital  of 
any  size  will  be  lost.  This  will  be  a serious  blow  to 
hospitals,  attending  physicians  and  patients  alike. 
If  the  country  should  be  visited  by  an  epidemic, 
it  might  well  result  in  a major  calamity. 

The  problems  discussed  are  by  no  means  pecu- 
liar to  the  University  of  Oregon  Medical  School 
and  its  affiliated  hospitals.  In  many  institutions 
they  appear  to  be  much  more  acute  than  they  are 
in  Portland,  and  they  apply  to  the  entire  country. 
In  order  to  solve  them,  they  must  first  be  clearly 
recognized.  Nothing  in  this  presentation  is  in- 
tended to  be  critical  of  army,  navy,  medical 
schools,  students  or  faculties.  It  is  an  attempt  by 
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one  meeting  these  problems  every  day  to  point 
them  out  simply  and  clearly.  Some  are  probably 
capable  of  at  least  partial  solution.  Concerning 
others  we  can  only  say,  “c’est  le  guerre.” 


FILARIASIS* 

Commander  W.  O.  Ramey 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 
U.  S.  NAVAL  HOSPITAL 
SEATTLE,  WASH. 

In  these  days  of  global  distribution  of  our  mili- 
tary forces,  it  seems  essential  that  we  at  once  take 
cognizance  of  the  great  disease  enemies,  not  merely 
for  their  military  importance  but  for  their  signifi- 
cance to  the  entire  civilian  population  both  now 
and  after  the  war  is  over.  We  are  being  faced  with 
many  diseases  which  have  been  more  or  less  un- 
common in  the  United  States  before  the  beginning 
of  the  war  but  which  will  be  seen  much  more  fre- 
quently in  years  to  come.  No  doubt,  even  in  recent 
years,  many  cases  of  tropical  diseases  have  gone 
undiscovered  or  undiagnosed,  due  to  lack  of  alert- 
ness on  the  part  of  the  physician,  and  to  the  atypi- 
cal nature  of  the  disease  as  it  may  occur  in  the 
temperate  zones.  Most  of  the  tropical  diseases,  if 
unabated,  will  flourish  ir\  temperate  zones.  I have 
in  mind  particularly  the  parasitic  diseases,  of  which 
filariasis  is  no  doubt  one  of  the  three  most  impor- 
tant. 

There  are  many  forms  of  filariasis  but  the  rest 
are  comparatively  rare  as  compared  to  the  one  pro- 
duced by  the  nematode  Wuchereria  bancrofti.  The 
morbid  condition  produced  by  this  worm  is  brought 
about  by  both  sexes  which  live  in  the  lymphatic 
system. 

HISTORICAL 

Historically,  filariasis,  like  many  other  important 
diseases  of  mankind,  has  been  recognized  since  sev- 
eral hundred  years  B.C.  but  was  not  begun  to  be 
studied  scientifically  until  about  eighty  years  ago, 
when  the  embryonic  forms  were  found  in  hydrocele 
fluid,  and  about  sixty-five  years  ago  the  adult  was 
found.  At  about  the  same  time  it  was  discovered 
that  the  mosquito  was  the  intermediate  host,  and 
the  remarkable  phenomenon  of  filarial  periodicity 
was  described. 

GEOGRAPHIC  DISTRIBUTION 

The  Wuchereria  bancrofti  occurs  indigenously 
in  almost  any  tropical  and  subtropical  country 
from  Charleston,  S.  C.,  to  the  Argentine  in  the 
new  world  and  from  Southern  Spain  to  Australia.  It 
is  extremely  common  in  India,  South  China,  Samoa 
and  many  of  the  islands  of  the  South  Pacific.  The 

♦ Read  before  sectional  meeting  of  American  College  of 
Physicians,  Seattle,  Wash.,  Sept.  24,  1943. 


incidence  of  the  disease  among  the  natives  of  some 
of  those  islands  is  between  80  and  90  per  cent.  If 
you  will  think  for  a moment,  you  will  realize  that 
most  of  our  military  forces  are  within  these  endemic 
areas. 

It  was  formerly  thought  that  the  white  man  must 
live  in  an  endemic  area  for  several  years  before 
developing  filariasis.  This  was  probably  due  to  the 
fact  that  many  cases  of  acute  lymphangitis  were 
not  suspected  of  being  filariasis  and  were  attrib- 
uted to  other  causes.  Recent  studies  have  shown 
that  the  incidence  of  filariasis  among  our  troops  in 
endemic  areas  is  quite  common  and  only  a few 
weeks  are  required  for  the  infection  to  manifest 
itself.  In  a survey  of  the  cases  recently  studied  at 
a mobile  hospital  by  Captain  Dickson  of  the  Naval 
Medical  Corps  and  his  coworkers  clinical  mani- 
festations were  not  observed  in  any  case  who  had 
been  in  the  area  less  than  four  months. 

ETIOLOGY 

The  adult  form  is  a threadlike  transparent  nem- 
atode, male  and  female,  which  live  coiled  together 
in  the  lymphatic  system,  principally  of  the  pelvis, 
extremeties  and  genitalia  and  may  reach  45  and 
100  mm.  in  length  respectively.  The  actively  motile 
embryos  or  microfilaria  are  discharged  in  great 
numbers  from  the  uterus  of  the  female,  after  which 
they  pass  from  the  lymphatics  to  the  circulating 
blood.  The  embryos  are  also  threadlike  in  shape 
but  very  minute,  measuring  only  0.3  mm.  in 
length  and  enclosed  in  the  chorionic  envelope,  ca- 
pable of  both  movement  and  transit. 

intermediate  host  and  transmission 

There  are  about  thirty  varieties  of  mosquitos 
known  to  be  suitable  intermediate  hosts,  the  most 
important  of  which  are  the  culex  fatigans,  culex 
pipiens,  aedes  variegatus,  anopheles  rossi  and  ano- 
pheles castalis.  Many  of  these  species  are  found 
in  various  parts  of  the  United  States. 

When  the  larvae,  circulating  through  the  skin, 
are  ingested  by  certain  species  of  mosquito,  they 
may  undergo  further  development  but  they  do  not 
increase  in  number.  Soon  after  ingestion  by  the 
mosquito  the  microfilaria  discards  its  chorionic 
sheath  and  migrates  to  the  thoracic  muscles  of  the 
mosquito  and  full  development  is  reached  in  six 
to  eight  days.  It  then  migrates  to  the  proboscis  and 
at  feeding  it  enters  the  lymphatics  of  man,  where 
it  develops  into  adult  form.  Thus  two  or  more  lar- 
vae of  opposite  sex  must  find  entrance  to  the  same 
host  in  order  to  continue  the  life  cycle. 

PERIODICITY 

A singular  feature  in  the  life  of  microfilariae  is 
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its  periodicity,  that  is,  its  appearance  in  the  blood 
stream  at  definite  periods  of  time.  This  follows 
very  closely  the  feeding  habits  of  the  intermediate 
host,  but  might  be  altered  also  by  the  habits  of 
rest  and  activity  of  the  host  or  the  cyclical  parturi- 
tion of  the  female.  For  example,  the  microfilariae 
of  the  most  common  type,  Wuchereria  bancrofti, 
are  ordinarily  found  in  the  peripheral  blood  only 
unless  the  total  number  in  the  circulation  is  enor- 
mous; hence,  the  importance  for  thick  blood  smear 
for  examination. 

According  to  latest  reports,  it  is  not  known  how 
many  fully  productive  female  adults  would  be  re- 
quired to  produce  such  a number.  Another  factor 
to  be  considered  in  hindering  the  microfilariae  from 
entering  the  peripheral  blood  may  be  the  fibrosis 
and  inflammation  about  the  lymphatic  vessels. 
Thus,  microfilariae  are  sometimes  numerous  in 
hydrocele  fluid  and  cannot  be  found  in  the  patient’s 
blood.  A patient  might,  on  the  other  hand,  have 
multiple  areas  of  infection  but  each  with  a soli- 
tary male  or  female  worm;  thus,  no  microfilariae 
are  produced. 

PATHOLOGY 

The  pathology  of  filariasis  is  primarily  the  result 
of  fibrotic  changes,  causing  obstruction  to  the  lym- 
phatic and  venous  flow.  The  degree  of  manifesta- 
tion depends  upon  the  location  and  extent  of 
lymphatic  blockage  and  the  question  of  toxins  are 
not  entirely  understood.  The  obstruction  on  a me- 
chanical basis  alone  is  not  entirely  acceptable  be- 
cause of  the  rich  anastomoses  of  the  lymphatic 
system.  Other  possibilities  are  toxins  produced  by 
live  and/or  disintegrating  worms,  superimposed 
bacterial  infection  and  allergic  responses. 

.Among  the  histologic  changes  are  hyperplasia  of 
the  connective  tissue  and  infiltration  of  lymphocy- 
tes, basophilic  cells  and  eosinophiles.  These  changes 
are  said  to  be  slight  to  the  living  worm  as  com- 
pared to  the  dead  worm,  and  may  be  manifested 
as:  (1)  chronic  adenitis  with  or  without  obstruc- 
tion and  elephantiasis,  or  (2)  dilatation  of  lym- 
phatics with  or  without  elephantiasis.  It  is  for  this 
reason  that  some  workers  believe  that  the  patho- 
logic lesion  may  be  due  to  sensitization  induced  by 
the  filariae. 

Some  other  common  types  of  lesions  are:  (1) 
the  lymphatic  varix  which  is  a tumor  consisting  of 
a mass  of  dilated  lymph  vessels,  (2)  lymph  scro- 
tum, the  result  of  dilatation  of  the  scrotal  lym- 
phatic system  and  pronounced  lymphedema;  ele- 
phantiasis frequently  supervenes  and  adds  to  the 
enlargement,  and  (3)  elephantoid  fever  which  is 


characterized  by  pyrexia  attributable  to  inflam- 
mation of  intraabdominal  or  intrapelvic  structures 
and  is  usually  associated  with  pain. 

SIGNS,  SYMPTOMS  AND  DIAGNOSIS 

The  onset  of  the  disease  is  characterized  by 
pyrexia  of  102-104°,  headaches,  rigor,  anorexia, 
often  nausea  and  occasionally  vomiting.  A very 
striking  symptom  is  a depressed  mental  state.  The 
affected  part  presents  signs  of  an  acute  inflamma- 
tory process  which  may  be  of  the  lymphatic  type 
or  the  erysipeloid  variety;  usually  the  acute  symp- 
toms largely  subside  in  a few  days  but  the  pro- 
nounced swelling  persists.  The  progress  of  the 
lesion  usually  starts  with  a lymphadenitis,  then 
continues  as  a retrograde  or  centrifugal  lymphan- 
gitis and,  if  the  lesion  involves  the  deep  lymphatics 
alone,  no  red  streaks  may  be  observed.  More  than 
70  per  cent  ol  a series  of  cases  recently  reported 
from  a mobile  hospital  had  scrotal  involvement 
and  more  than  half  of  these  also  had  involvement 
of  an  extremity.  Thus,  it  is  thought  that  the  scrotal 
structures  are  prone  to  involvements  in  both  the 
acute  and  chronic  lesions.  Septicemia  and  death 
may  supervene.  The  tendency  of  the  fever  to  re- 
cur, the  severe  rigor,  pyrexia  and  terminal  dia- 
phoresis have  caused  it  to  be  mistaken  for  malaria. 

TREATMENT 

There  is  no  specific  drug  therapy  for  filariasis. 
The  treatment  should  consist  of  (1)  bed  rest;  (2) 
morphine  for  pain;  (3)  elevation  of  affected  part 
to  assist  in  postural  drainage;  (4)  semielastic  band- 
age sometimes  helps  to  prevent  swelling;  (5)  keep 
the  skin  well  cleansed  with  soap  and  water;  (6) 
and  because  the  clinical  picture  so  closely  simu- 
lates a septic  condition  and  secondary  infections 
are  frequently  present,  the  sulfa  drugs  are  indi- 
cated and  frequently  are  found  to  exercise  a dis- 
tinctly beneficial  effect;  (7)  for  such  conditions  as 
lymph  scrotum  surgery  is  indicated.  The  onh^ 
known  definite  aid  to  filarial  disease  is  removal  to 
a cool  climate;  (8)  the  patient  should  be  told 
frankly  the  nature  and  prognosis  of  the  disease, 
particularly  since  about  70  per  cent  have  involve- 
ment of  the  scrotum. 

SUMMARY  AND  CONCLUSION 

1.  Filarial  diseases  appear  clinically  to  simulate 
many  of  the  more  common  conditions  and  espe- 
cially those  involving  the  genitalia. 

2.  Only  a few  weeks  in  an  endemic  area  are  re- 
quired for  acquiring  the  disease. 

3.  The  extensive  distribution  of  our  military 
forces  throughout  the  tropical  and  subtropical 
areas  of  the  world,  known  to  be  heavily  infected 
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with  Wuchereria  bancrofti,  and  with  the  present 
known  large  number  who  have  acquired  the  dis- 
ease, lead  us  to  expect  the  filarial  infection  will 
be  introduced  into  all  parts  of  the  United  States 
upon  their  return. 

4.  Several  of  the  known  vectors  of  Wuchereria 
bancrofti  are  known  to  exist  in  the  United  States 
so  that  their  infection  and  subsequent  spread  of 
filariasis  are  a distinct  possibility. 

5.  At  present  the  diagnosis  is  made  by  (1)  a 
history  of  having  lived  in  the  tropics  or  subtropics, 

(2)  the  progress  of  the  lesion  having  started  with 
an  adenitis  and  then  continued  as  a lymphangitis, 

(3)  the  highly  characteristic  type  of  scrotal  in- 
volvement, (4)  absence  of  urethal  infection,  (5) 
tendency  to  multiple  involvements  and  recurrence, 
(6)  and  in  the  acute  cases  sometimes  by  finding 
microfilariae  in  the  peripheral  blood. 

6.  Treatment  at  present  is  purely  symptomatic 
and  there  are  no  specific  measures. 

7.  It  now  becomes  necessary  to  include  a consid- 
eration of  filariasis  and  its  attendant  pathology  in 
the  differential  diagnosis  of  acute  fevers,  edema, 
pseudedema,  varicosities,  glandular  enlargements, 
lymphatic  disease,  general  enlargements  of  extrem- 
ities, synovitis  and  arthritis  in  all  persons  return- 
ing from  the  tropics  and  subtropics. 

The  opinions  and  views  set  forth  in  this  article  are 
those  of  the  writer  and  are  not  to  be  considered  as  re- 
flecting' the  policies  of  the  Navy  department. 

RHEUMATIC  FEVER  OF  CHILDHOOD* 
Percy  F.  Guy,  M.D. 

SEATTLE,  Vt'ASH. 

This  is  a study  of  178  cases  of  rheumatic  fever, 
including  Sydenham’s  chorea,  admitted  to  Chil- 
dren’s Orthopedic  Hospital,  Seattle,  over  a ten 
year  period  from  1934  to  1943. 

The  recent  nation-wide  increase  in  interest  in 
rheumatic  fever  prompted  a study  of  the  cases  ad- 
mitted to  the  Children’s  Orthopedic  Hospital.  In 
the  State  of  Washington  the  increasing  interest  in 
this  disease  has  already  been  reflected  in:  (1)  a 
program  for  rheumatic  fever  cardiacs  in  Spokane, 
including  diagnostic  clinics,  outpatient  care  and 
facilities  for  hospitalization  and  institutional  con- 
valescent care;  (2)  in  October,  1943,  the  State 
Board  of  Health  made  rheumatic  fever  a report- 
able  disease. 

The  prevalent  belief  seems  to  be  that  we  do  not 
have  as  much  rheumatic  heart  disease  in  this  area 
as  is  found  in  the  midwest  or  on  the  East  Coast. 
While  accurate  statistics  for  rheumatic  heart  dis- 
ease are  difficult  to  obtain,  figuring  that  a fairly 

♦ Read  before  Meeting  of  North  Pacific  Pediatric  So- 
ciety. Seattle,  Wash..  April  29,  1944. 


constant  percentage  of  cardiac  deaths  are  due  to 
rheumatic  fever  (about  80  per  cent  for  the  age 
group  of  five  to  twenty-four^’^),  we  can  assume  the 
State  of  Washington  ranks  about  midway  in  the 
list  of  Northern  border  states,  by  virtue  of  the  fact 
that  this  is  the  rank  it  holds  in  cardiac  deaths  for 
the  five  to  twenty-four  age  group. 

PROBLEMS  IN  DIAGNOSIS 

In  three-fourths  of  the  178  cases  (138)  the  diag- 
nosis was  arrived  at  simply  and  directly.  In  the 
remaining  one-fourth  (40  cases)  the  diagnoses  pre- 
sented problems  of  varying  degree,  either  to  the 
referring  physician  or  the  hospital  staff.  The  diffi- 
culties encountered  resulted  in  a wide  range  of 
consequences,  including  anything  from  a relatively 
simple  differential  point  to  a wrong  diagnosis. 

The  diagnostic  problem  in  seven  of  these  forty 
cases  was  due  to  intercurrent  infection.  The  under- 
lying rheumatic  fever  was  masked  in  varying  de- 
gree by  the  following:  lobar  pneumonia  in  three 
cases,  bronchopneumonia  in  two  and  acute  bron- 
chitis in  one  case. 

In  the  remaining  thirty-three  cases  a wide  vari- 
ety of  conditions  entered  into  the  differential  diag- 
nosis. Eighteen  different  conditions  were  named. 
The  frequency  was  as  follows:  poliomyelitis  and 
congenital  heart,  each  four  times;  osteomyelitis 
three  times;  suppurative  arthritis,  encephalitis,  lu- 
kemia,  rheumatoid  arthritis,  traumatic  injury  of 
the  leg,  nephritis  and  lobar  pneumonia,  twice  each; 
pyelitis,  cerebral  ataxia,  Friedreich’s  ataxia,  hys- 
teria, lung  abscess,  Addison’s  disease,  a case  of 
arsenisum  from  two  years  on  Fowler’s  solution, 
glandular  dysfunction  and  acute  appendicitis,  one 

each.  four  manifestations 

I have  divided  the  178  cases  into  four  groups, 
those  having  (1)  arthritis  without  chorea;  (2) 
arthritis  with  chorea  occurring  some  time  or  other, 
(3)  chorea  without  arthritis,  (4)  those  having 
carditis  but  neither  arthritis  nor  chorea.  I have 
compiled  the  percentage  of  clinically  evident  car- 
ditis in  each  of  the  four  groups.  The  term  “clinic- 
ally evident  carditis”  is  used  out  of  deference  to 
those  authorities  who  believe  that  the  heart  is  al- 
ways attacked  in  some  degree  in  rheumatic  fever^. 

1.  .Arthritis  without  chorea,  102  cases,  with  75  per  cent 
carditis. 

2.  Arthritis  with  chorea,  10  boys  with  60  per  cent  car- 
ditis and  19  girls  with  60  per  cent  carditis. 

3.  Chorea  without  arthritis,  12  boys  with  40  per  cent 

carditis  and  25  girls  with  40  per  cent  carditis. 

1.  Swift,  H.  P. : Public  Health  Aspects  of  Rheumatic 
Heart  Di.sease ; Incidence  and  Measures  for  Control. 
J.A.M.A.  115:1509-1518,  Nov.  2,  1940. 

2.  Paul,  J.  R. : Rheumatic  Fever,  p.  132,  2d  Ed.,  Am. 
Heart  Assn.,  1943. 

3.  Wilson.  M.  G. : Rheumatic  Fever,  Commonwealth 

F'und,  New  York,  1940. 
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4.  Carditis  without  either  arthritis  or  chorea,  10  cases 
with  100  per  cent  carditis. 

Rheumatic  nodules  were  found  in  only  twelve  out 
of  the  178  cases.  I think  we  are  justified  in  feeling 
that,  if  they  had  been  searched  for  as  carefully 
early  in  the  period  covered  as  they  have  been  re- 
cently, the  number  would  have  been  greater. 

In  nineteen  cases  a rash  occurred  which  was  pre- 
sumably rheumatic  in  nature.  In  several  instances 
the  typical  rash  of  rheumatic  fever,  erythema  mar- 
ginatum, was  found^. 

I was  able  to  find  one  case  within  the  ten  year 
period,  in  which  all  five  manifestations  (arthritis, 
carditis,  chorea,  subcutaneous  nodules  and  rheu- 
matic erythema)  occurred.  For  this  reason  and 
other  points  of  interest  I have  included  an  abstract 
of  the  history. 

R.  W.,  a nine  year  old  boy  who  developed  soreness  in 
the  elbows  and  neck  March  20,  1940,  one  week  following 
tonsillitis.  During  the  succeeding  ten  days  there  was  a 
migratory  swelling  and  tenderness  in  the  neck,  ankles  and 
fingers.  There  were  frequent  nose  bleeds.  He  developed 
“erythema  all  over  his  body.”  He  was  in  another  hospital 
for  ten  days  at  that  time. 

He  gradually  improved  until  just  before  admission  to 
the  Children’s  Orthopedic  Hospital  .August  20,  when  he 
complained  of  dyspnea,  and  there  was  swelling  of  the  feet 
and  ankles.  There  were  frequent  jerking  choreiform  move- 
ments. The  apex  impulse  was  1 cm.  outside  the  left 
nipple  line,  and  a soft  blowing  systolic  murmur  was  heard. 
The  tonsils  were  enormous  and  inflamed.  The  sedimenta- 
tion rate  was  52.  He  was  discharged  six  days  later,  and 
tonsillectomy  was  recommended  at  such  time  as  the  sedi- 
mentation rate  should  become  normal. 

During  the  next  three  years  this  patient  was  admitted 
to  the  hospital  three  more  times,  for  a total  stay  of  eleven 
months.  In  the  interim  he  was  followed  in  the  outpatient 
department.  There  were  repeated  swelling  and  pain  in  the 
joints.  Rheumatic  nodules  were  found  in  the  summer  of 
1943.  A transient  erythema,  mostly  over  the  arms  and 
legs,  was  noted  as  recurring  over  a period  of  two  weeks 
during  the  fall  of  the  same  year.  On  November  30,  in  spite 
of  a sedimentation  rate  of  35,  it  was  considered  necessary 
to  do  tonsillectomy  and  adenoidectomy.  Sulfathiazole  was 
given  before  and  after.  This  patient  is  still  being  seen  in 
the  outpatient  department,  the  sedimentation  rate  ranging 
from  8 to  40. 

ONSET 

In  reference  to  the  history  of  rheumatic  fever, 
Paul’  refers  roughly  to  three  phases  of  our  struggle 
to  arrive  at  the  etiology.  Preceding  1910,  vaguely, 
rheumatic  fever  was  thought  to  be  due  to  exposure 
to  cold  and  dampness.  From  1910  to  1930  the  doc- 
trine of  focal  infection  dominated  the  thinking. 
Since  1930  we  have  come  more  and  more  to  asso- 
ciate the  onset  with  a preceding  hemolytic  strep- 
tococcic infection.  The  streptococcic  theory  also 
admits  of  an  additional  factor  or  factors  as  yet  not 
clearly  understood. 

4.  Lichtwitz,  L. : Pathology  and  Therapy  of  Rheumatic 
Fever,  1944. 

5.  Paul,  J.  R. : Rheumatic  Fever,  p.  23,  2d  Ed.  Am. 
Heart  Assn.,  1943. 


Sulfanilamide  and  other  sulfa  drugs  have  been 
used  successfully  over  long  periods  of  time  in  a 
number  of  well  controlled  experiments*’’"'*  to  pre- 
vent recrudescence  of  rheumatic  fever  in  the  quies- 
cent patient.  This  would  support  the  streptococcic 
theory.  Further,  a bad  year  for  streptococcic  in- 
fections is  usually  a bad  year  for  rheumatic  fever, 
.^nd  still  it  is  a little  difficult  at  times  to  associate 
the  streptococcus  hemolyticus  with  such  a high  per- 
centage of  vague  and  indefinite  onsets  as  we  see. 

In  only  seventy-five  histories  out  of  the  178  was 
there  a clear-cut  episode  preceding  the  rheumatic 
fever,  that  is,  in  42  per  cent.  The  frequency  of  the 
various  conditions  mentioned  is  as  follows:  sore 
throat  led  the  list,  it  being  mentioned  twenty-two 
times;  upper  respiratory  infection  was  mentioned 
thirteen  times;  scarlet  fever  nine  times  and  simply 
“colds”  eight  times.  The  following  conditions  were 
mentioned  for  a total  of  eighteen  times:  otitis  me- 
dia, “stomach  flu”  pneumonia,  sinusitis,  measles, 
German  measles,  chickenpox  and  mumps.  In  five 
cases  there  was  a history  of  initial  onset  following 
tonsillectomy  and  adenoidectomy,  teeth  extraction 
or  trauma. 

In  fifty-two  instances  the  length  of  time  by 
which  the  episode  preceded  the  onset  of  rheumatic 
fever  or  chorea  could  be  definitely  determined.  It 
was  one  day  to  one  week  in  45  per  cent,  between 
one  week  up  to  two  weeks  in  35  per  cent,  three  or 
four  weeks  in  20  per  cent. 

The  onset  of  the  rheumatic  fever  itself  was  clear 
cut  and  definite  in  128  out  of  the  178  cases.  This 
left  28  per  cent  with  indefinite  or  insidious  onset. 

Over  the  ten  year  period,  forty-two  of  the  cases 
had  a total  of  sixty-five  readmissions.  In  only  ten 
instances  was  there  a history  of  clear-cut  and  defi- 
nite onset  of  rheumatic  fever  at  the  time  of  read- 
mission. This  left  a very  high  percentage  (85  per 
cent)  of  recurrences  with  indefinite  or  insidious 
onset. 

The  figures  also  show  that  there  is  a history  of 
preceding  infection  very  much  less  frequently  in 
the  recurrences  than  in  the  initial  onset.  It  is 
tempting  to  interpret  this  as  meaning  that  the 
streptococcus  hemolyticus  is  not  as  necessary  to 
set  off  a relapse  as  the  initial  onset.  But  here,  again, 
we  have  the  reports  on  the  prophylactic  sulfa  drugs 
which  apparently  refute  this  surmise.  In  this  con- 

6.  Thomas,  C.  B.,  France,  R.  and  Reichsman,  F. : Pro- 
phylactic Use  of  Sulfanilamide  in  Patients  Susceptible  to 
Rheumatic  Fever.  J.A.M.A.  116:551-560,  Feb.  15.  1941. 

7.  Coburn,  A.  F.  and  Moore,  L.  N. : Prophylactic  Use  of 
Sulfanilamide  in  Rheumatic  Subjects.  M.  Clinics  North 
America,  24:633-638,  May,  1940. 

8.  Hansen,  A.  E.,  Platon,  R.  V.  and  Dwan,  P.  F.:  Pro- 
longed Use  of  Sulfonamide  Compound  in  Prevention  of 
Rheumatic  Recrudescences  in  Children;  Evaluation,  Based 
on  Pour  Year  Study  on  64  Children.  Am.  J.  Dis.  Child. 
64:963-976,  Dec.,  1942. 
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nection  it  might  be  well  to  mention  the  altered  tis- 
sue reaction  after  the  initial  attack  that  is  referred 
to  by  various  authorities®. 

INSTITUTIONAL  CARE 

According  to  Swift^',  Walsh^®  and  others,  we 
would  be  justified  in  feeling  that  the  boy,  whose 
abstracted  case  history  was  given,  would  have  had 
a better  chance  of  minimum  permanent  heart  dam- 
age, if  continuous  care  in  an  institution  could  have 
been  provided.  The  Spokane  rheumatic  fever  pro- 
gram has  a convalescent  home  available,  to  which 
patients  are  referred  from  the  hospital  as  soon  as 
the  acute  clinical  symptoms  have  subsided.  These 
patients  remain  in  the  convalescent  home  until  all 
evidence  of  rheumatic  activity  has  subsided.  Usu- 
ally the  last  thing  to  become  normal  is  the  sedi- 
mentation rate. 

According  to  the  precepts  laid  down  by  Dr.  Stan- 
ley Gibson  at  the  time  he  appraised  the  program 
two  years  ago,  the  patient  is  then  allowed  prac- 
tically complete  freedom  of  activity.  Gibson’s  feel- 
ing was  that  the  toxic  damage  to  the  heart  by  rheu- 
matic fever  was  to  be  greatly  feared,  while  the 
residual  mechanical  damage  was  to  be  little  feared 
in  childhood.  When  quiescence  supervenes,  the 
toxic  attack  on  the  heart  disappears  and  there  is 
little  danger  of  further  damage  until  reactivity  of 
rheumatic  fever  occurs. 

You  might  be  interested  in  knowing  the  length 
of  time  these  patients  are  institutionalized.  A short 
time  ago  I checked  the  figures  and  found  an  aver- 
age stay  of  eight  and  a half  months.  In  arriving  at 
this  average  I included  only  those  patients  who 
were  in  the  hospital  or  convalescent  home  for  a 
total  of  one  month  or  more.  The  one  month  period 
excludes  those  who  were  in  for  observation  only. 

TONSILLECTOMY 

In  the  case  history  above,  tonsillectomy  is  men- 
tioned. The  tonsils  were  definitely  infected,  but 
removal  was  delayed,  awaiting  a normal  sedimenta- 
tion rate. 

Several  cases  of  rheumatic  fever  dating  from  ton- 
sillectomy and  teeth  extraction  are  mentioned 
under  “onset.”  Presumably  rheumatic  fever  was 
subclinically  active  at  the  time  in  these  instances. 

While  the  sulfa  drugs  are  contraindicated  in  the 
active  phase  of  rheumatic  fever,  when  tonsillectomy 
or  teeth  extraction  is  urgently  necessary,  they  are 
often  given  for  two  days  or  so  as  an  insurance 
against  bacterial  endocarditis. 

Tonsillectomy  was  done  before  admission  to  the 

9.  Swift.  H.  P. : Transactions  and  Studies,  Col.  Phys., 
Philadelphia,  Dec.,  1938. 

10.  Walsh,  B.  J. : Brief  Outline  of  Present-Day  Con- 
cept of  Rheumatic  Fever.  M.  Ann.  District  of  Columbia, 
12:9-11,  Jan.  1943. 


hospital  in  forty-five  of  the  178  cases.  At  least  in 
these  patients,  tonsillectomy  either  did  not  prevent 
onset  or  recurrence  of  rheumatic  fever. 

AGE  OF  ONSET 

The  age  of  onset  ranges  from  two  to  thirteen 
years  and  centers  around  eight  and  nine  years  of 
age.  In  the  178  cases  the  onset  was  at  the  age  of 
eight  in  seventeen  instances,  and  at  the  age  of 
nine  in  nineteen,  the  number  in  each  age  group 
growing  gradually  less  as  they  approached  the 
lower  and  higher  ages. 

MISCELLANEOUS 

I would  like  to  mention  one  or  two  more  things. 
Although  rheumatic  fever  is  considered  a disease 
in  which  the  hereditary  factor  plays  a part,  and 
home  environment  plays  a greater  part,  in  the  178 
cases  there  was  mention  of  family  history  of  rheu- 
matic fever  only  five  times.  Pericarditis  occurred 
in  eleven  patients  and  acute  bacterial  endocarditis 
in  five. 

It  might  be  worth  while  to  mention  the  incidence 
of  certain  symptoms:  nose  bleeds  occurred  in  sev- 
enteen cases;  pains  in  the  abdomen  occurred  in 
fifteen  cases;  the  diagnosis  of  acute  appendicitis 
was  only  suggested  once;  pains  in  the  chest  occur- 
red twelve  times;  vomiting  occurred  in  nine  cases. 

The  age  limit  at  the  Children’s  Orthopedic  Hos- 
pital is  zero  to  fourteen. 

SUMMARY 

1.  Problems  encountered  in  the  diagnosis  of  178 
cases  of  rheumatic  fever  admitted  to  the  Children’s 
Orthopedic  Hospital  of  Seattle  are  itemized. 

2.  The  five  manifestations  of  rheumatic  fever 
are  discussed  and  the  abstract  of  a case  history  in- 
cluding all  five  is  given. 

3.  The  onset  of  rheumatic  fever  and  the  fre- 
quency of  a preceding  episode  in  the  178  cases  is 
analyzed  and  reference  is  made  to  the  part  played 
by  the  streptococcus  hemolyticus. 

4.  The  value  of  continuous  institutional  care 
during  the  toxic  period  is  discussed. 

5.  Tonsillectomy  in  rheumatic  fever  patients,  the 
age  of  onset  and  other  observations  are  analyzed. 

ANOTHER  DISEASE  YIELDS  TO  PENICILLIN 

A 5 year  old  child  was  cured  of  bilateral  cavernous  sinus 
thrombophlebitis  (an  infeected  clot  in  a large  blood  vessel) 
by  the  use  of  penicillin  after  treatment  with  heparin  (to 
help  dissolve  the  clot)  and  sulfathiazole  had  been  without 
detectable  benefit,  Victor  Goodhill,  M.D.,  Los  .\ngeles,  re- 
ports in  The  Journal  of  the  American  Medical  Association 
for  May  6.  Until  recently  reports  of  recovery  from  this 
disease  were  rare. 
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INFECTIOUS  NEURITIS* 

Albert  L.  Severeide,  M.D. 

PORTLAND,  ORE. 

This  term  is  chosen  chiefly  because  of  its  con- 
venience, as  it  seems  to  include  any  acute  or  sub- 
acute disease  which  cannot  be  definitely  included 
in  the  recognized  entities  such  as  ordinary  post- 
infection multiple  neuritis,  anterior  poliomyelitis, 
lethargic  encephalitis,  and  demyelinating  forms  of 
encephalitis  and  myelitis.  During  and  soon  after 
World  War  I many  reports  of  “new”  types  ap- 
peared with  new  terms,  as  neuronitis,  radiculo- 
neuritis,  acute  febrile  polyneuritis,  polyradiculo- 
neuritis, etc.  All  of  these  are  best  described  by 
Guillain,  Barre,  and  Strahl  in  1916,  and  later  in 
more  complete  form  by  Guillaini^^  in  1936. 

The  essential  features,  an  onset  suggestive  of 
an  infection,  more  or  less  paralysis,  pain  and  other 
sensory  disturbances,  a high  protein  content  and  a 
low  cell  count  in  the  spinal  fluid,  with  a good 
prognosis,  are  characteristic  of  the  entire  group. 
Since  death  is  not  common,  autopsy  material  nat- 
urally is  scarce.  Gilpin‘S  and  others  reported  thirty- 
five  cases  of  all  types,  with  three  autopsies.  Each 
of  these  presented  facial  paralysis,  with  choked 
disc  in  three  cases.  The  protein  content  of  the 
spinal  fluid  ranged  from  100  to  800  mg.  per  100 
cc.  and  the  average  cell  count  was  twelve.  In  the 
three  cases  autopsied  the  degenerative  changes  were 
limited  to  the  peripheral  nerves  with  slight  changes 
in  the  spinal  cord  in  one  case.  Edema  of  the  nerve 
bundles  was  striking.  The  other  patients  recovered 
in  six  months  to  two  years. 

Viets^  reported  two  cases  of  polyneuritis  with 
facial  diplegia  and  noted  that  the  protein  content 
of  the  spinal  fluid  was  tremendously  increased  with 
little  or  no  other  changes  in  the  fluid. 

Honeyman*  reported  four  autopsies  on  cases, 
diagnosed  acute  febrile  polyneuritis  or  neuronitis 
which  clinically  seemed  to  meet  the  requirements 
of  such  a diagnosis,  chiefly  pain,  paralysis,  high 
protein  and  low  cell  count  in  the  fluid,  and  found 
little  to  account  for  death,  and  no  significant 
change  in  the  peripheral  nerves. 

Forster,  Brown  and  Merritt’  described  twenty- 
six  cases  of  polyneuritis,  twenty-two  of  which  had 

♦ Read  beefore  a Meeting  of  North  Pacific  Society  of 
Internal  Medicine,  Tacoma,  Wash.,  March  25,  1944. 
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cranial  nerve  involvement.  All  of  the  twenty-two 
cases  had  facial  diplegia,  and  sixteen  had  paraly- 
sis of  various  other  cranial  nerves.  There  were 
eleven  deaths,  a mortality  rate  greatly  in  excess  of 
any  other  group  reported.  This  author  again  em- 
phasized the  history  of  a preceding  infection,  often 
with  a febrile  period  after  qbservation,  paralysis, 
pain,  with  a relatively  high  protein  content  and  a 
relatively  low  cell  count  in  the  spinal  fluid.  The 
protein  varied  from  6 to  750  mg.  and  the  cell  count 
from  5 to  150. 

The  etiology  of  the  syndrome  is  not  clear.  The 
picture  is  like  an  infection.  Since  the  disease  so 
frequently  follows  upper  respiratory  infection,  the 
possibility  of  a filterable  virus  has,  of  course,  been 
suggested.  My  interest  in  the  topic  is  due  to  the 
following:  In  the  past  two  years  I have  had  the 
opportunity  of  observing  eighteen  cases  of  infec- 
tious neuritis  involving  the  cranial  nerves.  Four- 
teen of  these  involved  the  seventh  alone,  one  in- 
volved the  third  alone  and  three  involved  the  sev- 
enth in  conjunction  with  various  other  cranial 
nerves,  the  eighth,  ninth  and  third.  Fourteen  of 
these  were  men  and  four  were  women.  One  of  this 
group  was  a facial  diplegia.  The  ages  varied  from 
twenty-nine  to  sixty-three. 

As  a group  the  fourteen  men  and  four  women 
had  certain  well  defined  symptoms.  The  majority 
of  them  gave  a history  of  a preceding  febrile  at- 
tack, diagnosed  as  cold  or  influenza.  All  but  three 
first  complained  of  paralysis  which  was  later  asso- 
ciated with  headache,  dizziness  and  a general  feel- 
ing of  ill  health.  Some  had  no  other  complaint  than 
facial  paralysis.  One  had,  in  addition  to  headache, 
dizziness  and  facial  paralysis,  some  difficulty  in 
swallowing.  Pain  was  an  almost  constant  feature, 
usually  referred  to  the  ear  and  often  mistaken  for 
earache.  There  were  no  other  neurologic  findings 
noted  in  these  patients.  Spinal  drainage  and  study 
was  done  on  several  of  these.  One  or  two  of  these 
are  worthy  of  comment. 

CASE  REPORTS 

The  first  one,  a male  45  years  of  age,  presented  himself 
complaining  of  pain  in  the  region  of  the  right  orbit,  with 
some  frontal  headache.  He  continued  to  work  for  a week 
after  the  onset  of  his  illness,  but  his  headache  became 
worse  and  he  quit,  and  at  that  time  he  noticed  he  began 
to  have  double  vision.  He  had  difficulty  in  raising  the 
right  eyelid. 

General  physical  examination  was  negative  and  neuro- 
logic was  entirely  normal  except  for  a complete  paralysis 
of  the  right  third  cranial  nerve  and  a weakness  of  the 
right  seventh.  Patient  could  not  raise  the  right  lid  nor 
move  the  right  eye  medially  and  the  right  pupil  was 
dilated.  The  right  side  of  the  face  and  angle  of  the  mouth 
drooped.  Eye  grounds  were  entirely  normal.  Spinal  fluid 
was  slightly  turbid,  with  244  mg.  protein ; Kahn  was 
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negative;  Lange  0,0, 1,2, 2, 2, 1,0, 0,0,  390  cells;  65  per  cent 
polys  and  35  lymphocytes.  Temperature  was  100°. 

This  patient  was  hospitalized  and  soon  became 
entirely  comfortable  as  to  headache  and  pain.  He 
was  discharged  in  about  two  weeks  with  no  im- 
provement in  his  facial  paralysis  or  in  the  function 
of  the  third  nerve. 

The  second  case  was  a male,  63  years  of  age.  His  com- 
plaints were  nausea,  with  inability  to  vomit,  headache 
preceded  by  visual  attacks  consisting  of  the  loss  of  sight 
of  one-half  of  an  object.  These  complaints  had  been  of 
ten  years  duration.  Following  an  attack  of  influenza  May 
15,  1943,  his  condition  became  worse.  His  temperature 
was  101°.  His  headache  became  worse,  frontal  in  type, 
and  he  developed  paralysis  of  the  left  facial  nerve,  and 
inability  to  close  his  left  eye.  He  was  greatly  concerned 
because  he  felt  his  chronic  condition  was  rapidly  becoming 
worse. 

More  complete  history  revealed  the  fact  that  his  con- 
stant recent  head  pain  was  different  from  the  attacks  of 
headache  he  had  been  accustomed  to.  Physical  examination 
revealed  nothing  remarkable  except  a marked  paralysis  of 
the  left  seventh  facial  nerve  and  partial  paralysis  of  the 
right  seventh.  The  left  eye  could  not  be  closed  while  the 
right  could  be,  but  not  tightly.  The  left  side  of  the  face 
was  flaccid  and  the  right  could  only  be  partially  moved. 
Both  discs  showed  some  papilledema,  more  marked  on  the 
left.  Temperature  was  98.6° ; spinal  fluid  revealed  normal 
pressure,  50  cells;  50  mg.  of  protein  and  the  Lange  was 
0,0,0, 1,1,1,0,0,0,0.  The  Kahn  was  negative. 

Three  weeks  later  spinal  fluid  was  examined  with  nor- 
mal pressure,  50  mg.,  2 cells,  677  mg.  sodium  chloride, 
sugar  2-1-.  On  September  7 he  could  close  his  right  eye  and 
raise  his  lip.  His  only  complaint  was  that  his  back  hurt 
at  the  site  of  the  spinal  puncture.  This  man  had  infectious 
neuritis  in  addition  to  a typical  migraine. 

The  third  case  was  a male,  45  years  of  age,  involving 
only  the  seventh  nerve.  His  complaints  were  headache, 
dizziness,  localized  pain  in  the  region  of  the  left  ear,  some 
nausea  and  a general  feeling  of  ill  health.  He  gave  a his- 
tory of  having  had  influenza  four  weeks  previously.  He 
was  afebrile  at  the  time  of  examination. 

Examination  revealed  only  a complete  paralysis  of  the 
left  seventh  nerve  with  inability  to  raise  the  left  side  of 
the  face  or  close  the  left  eye.  Findings  of  the  spinal  fluid 
in  this  case  revealed  normal  pressure,  2 cells,  25  mg.  pro- 
tein, Lange  negative,  Kahn  negative. 

SUMMARY 

Briefly,  this  group  of  cases  has  been  character- 
ized by  a history  of  a preceding  febrile  attack,  usu- 
ally respiratory,  and  usually  afebrile  at  the  time  of 
examination,  with  headache,  localized  pain,  dizzi- 
ness, malaise  and  paralysis  of  one  or  more  cranial 
nerves,  usually  the  seventh.  The  spinal  fluid  find- 
ings are  usually  a low  or  moderately  Increased  cell 
count,  an  average  of  42  mg.,  and  a moderately  in- 
creased protein,  an  average  of  78  mg.  in  fourteen 
cases  of  study,  mild  or  no  change  in  the  Lange  and 
a negative  Kahn.  Prognosis  as  to  life  is  good,  but 
complete  return  to  function  has  been  very  slow. 
Treatment  has  been  entirely  symptomatic. 


HEMORRHAGIC  TUMORS  OF  THE  OVARY* 
E.  B.  Brookbank,  M.  D. 

SEATTLE,  WASH. 

Since  the  chief  hemorrhagic  cysts  of  the  ovary 
are  the  socalled  “chocolate  cysts,”  and  are  of  endo- 
metrical  origin,  I have  decided  to  review  the  subject 
of  endometriosis.  During  recent  years  the  incidence 
of  endometriosis  has  been  increasing,  or  with  more 
research  it  is  more  frequently  recognized  and  re- 
ported in  the  literature.  Many  problems  remain 
unsolved  and  require  further  investigation. 

Endometriosis  refers  to  the  development  of  endo- 
metriod  tissue  in  areas  normally  free  of  this  type 
of  tissue.  In  these  abnormal  sites,  of  which  there 
are  many,  these  misplaced  cells  assume  a neoplastic 
tendency,  and  are  composed  of  both  glandular  and 
connective  tissue  elements,  resembling  true  endo- 
metrium, and  are  also  referred  to  as  endometriomas. 
These  cells  go  through  the  same  cycle,  somewhat 
modified,  as  occurs  in  the  uterus  during  the  men- 
strual cycle.  Small  amounts  of  blood  are  discharged 
into  the  surrounding  tissue,  creating  a low  grade 
peritonitis,  with  the  formation  of  dense  adhesions 
to  adjacent  structures. 

Sampson  has  divided  this  misplaced  tissue  into 
five  groups,  depending  on  the  means  by  which 
these  misplaced  cells  reach  their  new  location; 

Group  1.  Internal,  direct  or  primary  endometri- 
osis by  way  of  the  blood  or  lymph  stream  direct  to 
the  uterine  wall. 

Group  2.  External  or  indirect,  in  which  implanta- 
tion occurs  by  regurgitation  from  the  fallopian 
tubes  (implantation  endometriosis). 

Group  3.  Transplantation  refers  to  the  develop- 
ment of  endometriosis  in  abdominal  scars  at  time 
of  operation. 

Group  4.  Metastatic  endometriosis  or  extraperi- 
toneal  growths  in  locations  similar  to  metastasis 
from  carcinoma  of  the  pelvic  organs. 

Group  5.  This  refers  to  embryonally  misplaced 
cells  and  will  be  discussed  later. 

ETIOLOGY 

Numerous  theories  have  been  advanced  regarding 
this  condition.  Briefly,  they  are  divided  into  two 
large  groups,  but  with  no  group  completely  estab- 
lishing the  true  etiology  in  all  cases.  The  widely 
accepted  Sampson  or  implantation  theory  is  that 
islands  of  endometrium  are  detached  particles  of 
endometrium  which  are  regurgitated  through  the 
tube  during  menstruation,  or  forced  through  during 
some  type  of  gynecologic  manipulation,  for  ex- 
ample, in  the  tubal  potency  test. 

♦ Read  before  Annual  Meeting  of  Seattle  Surgical  So- 
ciety and  Puget  Sound  Surgical  Society,  Seattle,  ‘Wash., 
Feb.  11-12,  1944. 
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2.  The  Wolffian  theory.  In  this  theory  the  origin 
of  endometriosis  of  the  uterus  and  fallopian  tubes 
is  from  rests  of  the  Wolffian  body.  This  is  based  on 
the  frequency  with  which  endometrial  deposits  are 
found  on  the  posterior  uterine  wall,  where  rests  of 
Wolffian  body  are  found. 

3.  The  Mullerian  theory.  In  this  theory  the  de- 
velopment takes  place  in  remnants  of  the  rniillerian 
ducts.  This  would  seem  to  be  the  logical  explanation 
of  the  origin  of  the  lesions  in  the  ovary  known  as 
the  chocolate  or  tarry  cyst. 

4.  In  the  serosol  theory  it  is  believed  that  endo- 
metriosis of  the  pelvic  peritoneum  is  the  result  of 
metaplasia  of  the  endothelial  cells  of  the  perito- 
neum. This  theory  would  explain  the  frequency  of 
finding  endometriosis  in  the  rectovaginal  septum. 
Novak  accepts  this  theory,  but  believes  that  some 
unusual  endocrine  disturbance  is  the  factor  that 
stimulates  the  formation  of  the  endometrioid  tissue. 

Endometriosis  occurs  between  the  ages  of  thir- 
teen and  sixty  years  with  the  greatest  incidence 
between  twenty  and  thirty  years,  or  during  the  age 
of  greatest  hormone  activity.  The  increase  in  the 
number  of  cases  in  this  latter  group  is  possibly  due 
to  the  infrequency  of  pregnancies,  due  to  birth 
control  and  resulting  constant  hormone  “drive” 
affecting  these  misplaced  cells. 

The  most  frequent  locations,  and  in  order  of  their 
frequency,  are  the  ovaries,  uterus,  posterior  culde- 
sac,  rectovaginal  septum,  sigmoid  and  rectum. 

SYMPTOMS 

There  is  no  typical  history  of  the  disease  to  lead 
one  to  suspect  the  process  from  other  pelvic  condi- 
tions. There  may  be  dysmenorrhea  of  the  acquired 
type  which  has  gradually  increased.  Fixation  of  the 
rectovaginal  septum  and  uterosacral  ligaments  re- 
sults in  pain  of  the  bearing  down  nature  and  with 
the  desire  to  defecate. 

Dyspareunia  is  a frequent  symptom,  due  to  the 
same  findings.  Menorrhagia  is  present  in  a large 
percentage  of  cases,  but  is  not  diagnostic  of  endo- 
metriosis. 

DIAGNOSIS 

Diagnosis  of  endometriosis  depends  upon  a care- 
ful history,  especially  in  regard  to  dysmenorrhea  of 
the  acquired  types,  and  the  persistence  of  pain  fol- 
lowing menstruation. 

Pelvic  findings  vary  with  the  location  of  the 
disease.  Bimanual  examination  gives  the  following 
findings: 

In  endometriosis  of  the  ovary,  with  formation  of 
cystic  masses,  these  are  usually  fixed,  while  other 
ovarian  neoplasms  are  movable  and  less  painful  on 
manipulation.  In  generalized  endometriosis  the  so- 


called  “frozen”  type  of  pelvis  is  found,  with  fixation 
of  all  pelvic  structures,  especially  the  rectovaginal 
septum. 

Visual  examination  of  the  vaginal  vault,  espe- 
cially the  posterior  fornix,  will  frequently  reveal 
dimpling,  and  in  some  cases,  the  “raspberrylike” 
spots  of  endometrial  deposits. 

Rectal  examination  is  important  and  reveals 
thickening  of  rectovaginal  septum  and  the  beadlike 
feel  of  the  uterosacral  ligaments.  This  is  also  of 
great  value  in  differentiating  between  malignancy 
of  the  rectal  wall.  Diagnosis  is  most  frequently 
made  at  the  time  of  operation. 

TREATMENT 

Since  the  growth  of  endometriosis  is  influenced 
by  the  estrogenic  hormones,  the  removal  of  this 
influence  causes  the  recession  of  the  growth. 

As  the  age  incidence  is  largely  found  in  young 
women,  it  presents  a serious  problem,  as  conserving 
the  ovaries  to  permit  later  pregnancies  is  important. 
This  course  may  be  followed  if  the  disease  is  limited 
to  one  ovary.  But  if  both  ovaries  are  extensively 
involved,  sacrifice  of  them  is  necessary.  Surgical 
resection  of  the  growth  is  recommended,  leaving  the 
healthy  tissue  of  the  least  involved  side. 

In  cases  of  extensive  involvment  of  the  uterus, 
tubes  and  ovaries,  with  areas  spreading  along  the 
ligaments,  panhysterectomy  is  the  best  procedure. 

Where  the  process  involves  the  rectum  and  recto- 
vaginal septum,  roentgen  treatment  is  the  safest 
procedure.  Recently,  a small  group  of  cases  were 
treated  with  testosterone  propionate,  with  favorable 
results.  In  advanced  cases,  where  surgery  is  contra- 
indicated, this  would  seem  to  be  a rational  pro- 
cedure. 


TONSILLECTOMY  DURING  AN  EPIDEMIC 
OF  INFANTILE  PARALYSIS  INADVISABLE 
In  view  of  the  present  evidence  it  would  not  seem  wise 
to  remove  tonsils  and  adenoids  when  infantile  paralysis  is 
present,  The  Journal  of  the  American  Medical  Association 
again  advises  in  its  May  20  issue.  The  Journal  says: 

“In  his  recent  review  of  reports  on  the  relationship  be- 
tween poliomyelitis  and  tonsil-adenoid  operations,  R.  E. 
Howard  lists  no  less  than  259  cases  of  poliomyelitis,  mostly 
of  the  bulbar  type  (affecting  the  muscles  of  breathing), 
following  tonsillectomy  (surgical  removal  of  a tonsil)  up  to 
within  sixty  days.  These  cases  were  reported  from  various 
parts  of  the  United  States  between  1910  and  1943.  The 
patients  were  children  as  a rule  not  more  than  12  years  of 
age.  The  bulbar  type  of  poliomyelitis  was  most  frequent 
and  caused  many  deaths.  Nearly  all  these  cases  occurred  in 
the  presence  of  typical  epidemics  of  poliomyelitis.  While 
control  observations  are  not  available  showing  that  polio- 
myelitis, under  the  circumstances  mentioned,  occurs  more 
frequently  in  children  after  tonsillectomy  and  adenoidec- 
tomy  than  in  children  who  have  not  been  subjected  to  such 
operations,  the  clinical  observations  and  impressions  indicate 
that  these  operations  may  favor  poliomyelitic  infection. 
It  would  seem  wise  not  to  remove  tonsils  and  adenoids 
when  poliomyelitis  is  prevalent.” 
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TREATMENT  OF  PARASITES  OF  THE 
SMALL  INTESTINE  WITH 
DOVER’S  POWDER 
J.  Otto  George,  M.D. 

PORTLAND,  ORE. 

From  1936  to  1939  I was  travelling  physician 
in  Alaska  for  the  U.  S.  Indian  Service.  Assign- 
ments included  the  Kuskokwim  River,  an  area 
approximately  800  miles  in  length  and  200  miles 
in  width,  and  again  the  area  between  Point  Hope 
and  Canada,  a distance  of  1,000  miles.  Headquar- 
ters were  located  at  Point  Barrow. 

Patients  consisted  mainly  of  Eskimos  who  in- 
habit the  Coast,  Indians  who  live  on  the  inland 
rivers,  and  the  whites  who  carry  on  mining  and 
other  industries  within  these  boundaries.  Travel 
was  by  airplane,  dog-sled  and  boat.  Weather  con- 
ditions often  hampered  travel  and  made  the  prac- 
tice of  medicine  difficult. 

Facilities  for  treating  patients  were  understand- 
ably inadequate  and  only  the  simplest  procedures 
were  possible  except  in  extreme  emergencies.  Sup- 
plies were  very  limited,  replenished  yearly,  and  I 
was  forced  to  use  the  materials  on  hand.  These  in- 
cluded many  obsolete  and  infrequently  used  medi- 
cines. Conditions  most  commonly  encountered  were, 
in  order  of  frequency,  tuberculosis,  infectious  dis- 
eases of  childhood,  parasitic  and  fungus  diseases, 
epidemic  meningitis,  injuries,  acute  infections  and 
frostbite. 

In  1938,  while  I was  treating  an  Eskimo  woman  for 
tuberculosis  of  the  throat,  she  developed  intense  abdomi- 
nal pain.  Examination  of  the  abdomen  revealed  a soft 
movable  mass  above  the  pubis.  This  at  first  was  thought 
to  be  within  the  bladder.  Urinary  antiseptics  were  of  no 
avail.  In  desperation  five  grains  of  Dover’s  powder  were 
given  for  relief  of  pain. 

When  I visited  the  patient  the  next  day,  she  stated  that 
she  was  much  relieved  and  had  passed  a tape  worm.  She 
was  advised  to  continue  treatment  and  save  any  other 
specimens.  The  second  morning  she  had  a specimen  which 
half  filled  a pint  fruit  jar.  This  I took  to  be  dibothrio- 
cephalus  latus.  She  continued  to  pass  segments  of  tape 
worm  for  two  or  three  more  days,  when  all  symptoms, 
except  those  pertaining  to  her  tuberculosis,  were  relieved. 

Other  patients  suspected  of  having  tape  worm 
were  treated  similarly.  Favorable  clinical  results 
occurred  in  a majority  of  these  individuals  and 
improvement  of  the  patient’s  condition  always  fol- 
lowed successful  removal  of  the  parasites.  Search 
for  the  head  of  the  worm  was  made  and  I was  cer- 
tain that  in  some  instances  this  was  found,  but 
limited  facilities  for  this  procedure  greatly  ham- 
pered my  work.  Possibly  forty  or  fifty  individuals 
received  this  treatment. 

It  was  impossible  for  me  to  say  when  a patient 
was  completely  cured.  Reinfection  could  readily 
occur,  since  the  diet  of  the  Eskimo  is  mainly  of 


fish,  either  raw  or  dried.  However,  since  each  pa- 
tient treated  with  Dover’s  powder  was  completely 
relieved  of  abdominal  pains  and  associated  symp- 
toms, I concluded  that  this  treatment  was  both 
effective  and  much  less  drastic  than  any  heretofore 
tried. 

In  private  practice  I have  had  opportunity  to  use  this 
treatment  once  on  a 73  year  old  woman  who  complained 
of  having  round  worms  in  her  stools.  Examination  was 
irrelevant  except  for  the  blood  findings  which  were  as 
follows;  hemoglobin  76  per  cent,  red  blood  cells  3,850,000, 
white  blood  cells  7,600,  polymorphonuclear  cells  28  per 
cent,  lymphocytes  35  per  cent,  staff  cells  12  per  cent, 
eosinophils  19  per  cent,  monocytes  6 per  cent. 

Five  grains  of  Dover’s  powder  every  four  hours  for 
twenty  doses  was  prescribed  on  March  7,  1944.  She  fell 
asleep  following  the  fourth  dose,  and  upon  awakening 
expelled  one  pint  of  worms  (ascaris  lumbricoides) . All 
worms  appeared  dead.  On  March  11  she  was  instructed 
to  repeat  the  treatment  and  to  save  all  worms  passed. 
Three  or  four  were  recovered  and  she  brought  these  to 
the  office  on  March  15.  She  was  now  entirely  free  of 
symptoms. 

Her  blood  count  on  March  21  was  hemoglobin  75  per 
cent,  red  blood  cells  3,330,000,  white  blood  cells  8,400, 
polymorphonuclear  cells  41  per  cent,  eosinophils  5 per 
cent,  lymphocytes  40  per  cent,  staff  cells  4 per  cent,  mono- 
cytes 10  per  cent.  On  March  27,  the  patient’s  stool  was 
examined.  Two  ova  of  ascaris  lumbricoides  were  found 
in  three  preparations. 

On  March  29,  the  patient  was  advised  to  take  Dover’s 
powder  as  formerly,  to  follow  this  after  four  hours  with 
a heaping  teaspoonful  of  epsom  salts  in  hot  water  and 
to  bring  in  all  stools  following  this.  The  subsequent  speci- 
men of  stool  showed  no  ova  or  parasites.  A blood  count 
on  this  date  showed:  hemoglobin  89  per  cent,  red  blood 
cells  3,800,000,  white  blood  cells  10,650,  polymorphonu- 
clear cells  34  per  cent,  lymphocytes  26  per  cent,  staff  cells 
31  per  cent,  monocytes  4 per  cent,  basophils  3 per  cent, 
eosinophils  2 per  cent. 

It  should  be  noted  that  the  eosinophil  count  had  drop- 
ped from  19  per  cent  to  2 per  cent,  and  red  cells  and 
hemoglobin  had  increased. 

While  this  is  not  conclusive  evidence  that  Dover’s 
powder  is  a cure  for  parasites  of  the  small  intes- 
tine, it  is  suggestive.  I hope  that  doctors  in  other 
regions,  where  parasites  are  more  frequently  en- 
countered, will  try  this  method  of  treatment  and 
evaluate  it  more  fully. 

510  Stevens  Building. 


WAR  BOND  FACTS  AND  FIGURES 

The  Fifth  War  Loan  will  begin  June  12,  closing  July  8. 

The  goal  will  be  $16,000,000,000,  of  which  6 billions  will 
be  sought  from  individual  investors. 

More  than  55,000,000  Americans  own  at  least  one  War 
Bond.  That’s  an  average  of  better  than  bond  owners 
for  every  U.  S.  family. 

Total  sales  in  the  four  War  Loan  drives,  plus  the  sales 
of  savings  bonds,  aggregate  more  than  87  billion  dollars. 
Three  weeks  after  Pearl  Harbor  it  was  only  lYi  billions. 

Individual  investors  purchased  32}4  billions  of  the  total 
— 13  times  more  than  their  holdings  in  December  1941. 

Single  “E”  Bonds  sold — separate  pieces  of  paper — total 
more  than  500,000,000.  That’s  a 38-time  increase  since 
Pearl  Harbor.  A half-billion  “E”  Bonds  laid  side  by  side 
would  girdle  the  globe  2J4  times.  Placed  one  on  top  of  the 
other,  thev  would  make  a pile  39J^  miles  high. 

Sales  of  $25  Bonds  alone  have  jump-^d  to  346  million 
pieces.  That’s  69  times  the  number  of  dollar  bills  now  in 
circulation. 

Twenty-seven  million  Americans  are  now  putting  almost 
ten  cents  of  every  dollar  they  make  into  War  Bonds  every 
pay  day. 
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SEVENTIETH  ANNUAL  MEETING 
PORTLAND,  SEPT.  2-3,  1944 


DOCTORS  WATCH  YOUR  TITLES  

At  the  request  of  the  State  Board  of  Medical  Examiners  attention  is  directed  to  the  failure  of  a number  of 
doctors  in  Oregon  to  comply  with  the  provisions  of  the  Doctor’s  Title  Law.  The  Board  is  charged  with  adminis- 
tering the  interests  of  physicians  and  surgeons,  but  finds  that  the  failure  of  several  doctors  to  comply  with  the  legal 
requirements  in  Oregon  is  hampering  its  work  in  dealing  with  the  cults. 

Insofar  as  Doctors  of  Medicine  are  concerned,  it  is  not  sufficient  to  append  the  degree  M.D.  following  one’s 
name  on  office  cards,  letters  and  other  stationery.  The  word  physician  or  the  word  surgeon,  or  the  words  physician 
and  surgeon  must  be  used  in  order  to  comply  with  the  state  law.  Failure  to  comply  carries  a penalty  of  $100  maxi- 
mum fine  or  not  more  than  30  days  in  jail  or  both. 


STATE  COUNCIL  MEETING 


The  Council  of  the  Oregon  State  Medical  Society  met 
on  May  6 in  Portland  for  consideration  of  a number  of 
matters  of  concern  to  the  profession. 

The  committee  on  public  policy  reported  its  letter  sent 
to  the  Oregon  State  Nurses  -Association  regarding  a sched- 
ule of  minimum  salaries  and  personnel  practices  for  nurses. 

Dr.  L.  S.  Kent  of  Eugene  reported  on  the  recent  confer- 
ences concerning  the  federal  emergency  maternal  and  in- 
fant care  program. 

-A  request  from  the  State  Board  of  Medical  Examiners 
that  medical  doctors  comply  with  the  provisions  of  the 
Doctors  Title  .Act  was  read  and  ordered  published  in  North- 
west Medicine  before  any  “crackdowns”  occur. 

.Accepting  the  report  of  the  special  committee  investi- 
gating group  health  and  accident  insurance  for  society 
members,  the  Council  approved  the  proposals  as  submitted 
and  voted  to  recommend  that  the  various  component  so- 
cieties and  members  be  duly  notified  of  the  program.  On 
a group  basis  members  of  the  society  may  now  purchase 
health  and  accident  insurance  against  catastrophic  sickness 
or  injury  on  a similar  basis  to  that  in  use  for  malpractice 
insurance,  the  premiums  being  paid  into  the  society,  which 
in  turn  deals  directly  with  the  insurer.  This  convenience, 
with  benefits  scaled  to  the  amount  of  premium  as  desired, 
will  be  effective  when  at  least  fifty  per  cent  of  the  mem- 
bership sign  up. 

It  was  voted  to  hold  the  -Annual  Meeting  in  Portland 
September  2-3,  with  possibly  the  House  of  Delegates  meet- 
ing the  evening  of  September  1.  Program  announcement 
will  follow  in  a later  issue. 


O.P.S.  DIRECTORS  CANCEL  VANPORT 
HOSPITAL  CONTRACT 


On  May  6 the  directors  of  Oregon  Physicians’  Service 
met  at  the  association’s  Portland  office  for  the  disposal  of 
routine  business. 

The  members  of  the  committees  proposed  at  the  .April 


meeting  were  appointed,  subject  to  individual  acceptance, 
as  follows: 

Professional  Relations:  Gordon  B.  Leitch,  R.  Lloyd  Te- 
gart  of  Portland;  John  V.  Straumfjord  of  -Astoria. 

Public  Relations:  Thompson  Coberth,  The  Dalles;  -A.  H. 
McLean  of  Oregon  City,  John  Besson  of  Portland. 

Legal  Relations:  D.  R.  Ross  of  Salem,  C.  W.  McCain  of 
Hood  River,  E.  E.  Gambee  of  Portland. 

Subscriber  Relations:  L.  M.  Spalding  of  Astoria,  Verne 
L.  .Adams  of  Myrtle  Creek,  Harry  B.  Moore  of  Portland. 

Employer  Relations:  George  I.  Hurley  of  Eugene,  Charles 
E.  Sears  of  Portland,  J.  H.  Garnjobst  of  Corvallis. 

The  policy  of  paying  commissions  or  bonuses  to  em- 
ployees was  discussed  and  the  former  stand  of  not  paying 
them  w'as  reaffirmed.  .A  request  that  listings  of  the  amounts 
paid  out  to  indivddual  participating  doctors  be  given  pub- 
licity was  refused,  as  was  likewise  the  suggestion  that 
periodic  financial  .statements  be  forwarded  regularly  to  all 
staff  physicians.  The  directors  voted  to  make  available 
condensed  financial  statements  upon  request,  this  informa- 
tion being  on  file  in  the  association’s  offices  and  with  the 
insurance  commissioner  in  Salem. 

Discussion  of  the  Vanport  City  hospital  was  introduced 
by  the  supervisory  committee  of  Multnomah  County  which 
requested  the  board  of  directors  to  end  the  present  unsat- 
isfactory contract.  It  appears  that,  in  the  relatively  few 
months  during  which  the  Multnomah  pool  of  Oregon 
Physicians  Service  has  operated  this  hospital,  there  has 
been  accumulated  a deficit  in  the  neighborhood  of  $71,CW0, 
and  since  this  adversely  affected  the  quarterly  division  of 
funds  payable  to  doctors  in  Multnomah  county,  it  was  felt 
the  existing  contract  should  be  cancelled  as  provided.  .After 
due  consideration  the  directors  voted  unanimously  to  can- 
cel this  contract  with  the  Federal  Public  Housing  .Author- 
ity effective  June  30. 


INSULTING  PROVISION  MAY  BE 
ELIMINATED 


-A  constant  annoyance  to  modern  doctors  is  the  immense 
number  of  report  forms  to  which  they  are  needlessly  sub- 
jected. Many  of  us,  emerging  from  a bout  with  excessive 
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forms,  aided  by  blue  profanity  and  moderate  hair-tearing, 
have  sworn  there  ought  to  be  a law. 

There  is  a law.  It  is  called  the  law  of  supply  and  de- 
mand; just  as  long  as  there  is  a supply  of  forms,  and  com- 
pliant sucker  doctors  to  fill  them  out,  the  demand  will 
continue,  unless  we  reverse  the  trend  which  is  not  as  im- 
possible as  it  may  seem.  The  power  to  do  so  lies  largely 
with  doctors  themselves,  if  they  have  the  wits  and  deter- 
mination to  do  something  about  it.  This  time  they  may 
get  a little  outside  help,  according  to  the  following  press 
release  from  J.  Edwin  Dowling  of  the  Metropolitan  Life 
Insurance  Company: 

As  a step  to  relieve  the  burden  imposed  by  war  condi- 
tions on  the  medical  profession,  the  adoption  of  two  new 
short  simplified  statement  forms  to  be  filled  out  by  physi- 
cians for  their  patients  who  have  accident  or  sickness  claims 
under  personal  accident  or  health  policies  is  being  recom- 
mended by  The  International  Claim  Association  and  the 
Health  and  Accident  Underwriters  Conference  to  companies 
writing  these  forms  of  insurance. 

Introduction  of  the  new  forms,  the  Association  believes, 
will  be  an  advantage  not  only  from  the  physicians’  stand- 
point but  also  in  enabling  policyholders  to  establish  their 
claims  more  promptly. 

“The  standardization  and  simplification  of  forms  is  es- 
pecially important  at  this  time,  when  every  doctor  remain- 
ing on  the  home-front  is  called  upon  to  serve  a vastly  in- 
creased number  of  patients  and  has  the  added  handicap  of 
a shortage  of  clerical  help,”  said  J.  Doyle  DeWitt,  Secre- 
tary in  charge  of  the  Claim  Departments  of  The  Travelers 
Insurance  Company  of  Hartford  and  President  of  The  In- 
ternational Claim  Association.  “With  the  companies  using 
a standard  form  and  the  amount  of  information  requested 
held  to  a minimum,  the  doctor  can  fill  out  the  blanks  much 
more  easily  and  the  policyholders  who  are  his  patients  can 
more  promptly  establish  their  claims.” 

The  new  physician’s  statement  blanks  have  been  drafted 
jointly  by  the  Medical  Conference  Committee  of  the  Claim 
.Association  headed  by  A.  G.  Frankhauser  of  the  Conti- 
nental Casualty  Company  of  Chicago  and  a special  com- 
mittee of  the  Underwriters  Conference  headed  by  Georce 
W.  Young,  Secretary  of  the  Inter-State  Business  Men’s 
Company  of  Des  Moines.  These  committees  have  had  the 
interested  cooperation  of  Dr.  R.  G.  Leland,  Director  of  th-' 
Bureau  of  Medical  Economics  of  the  .American  Medical 
.Association,  and  also  of  the  Governing  Committee  of  the 
Bureau  of  Personal  Accident  and  Health -Underwriters. 

The  questions  on  the  simplified  blanks  are  designed  to 
bring  out  the  facts  necessary  to  establish  the  claim.  All 
other  Questions  have  been  eliminated.  No  notarial  acknowl- 
edgment or  other  verification  by  the  doctor  is  required. 

The  above,  if  consummated,  is  a step  in  the  right  direc- 
tion, but  so  far  it  is  only  the  adoption  which  has  been 
recommended  amid  all  the  high  sounding  titles  and  in- 
volved committees ; actual  use  of  the  proposed  forms  may 
be  a long  way  off. 

In  some  respects  the  last  sentence  is  the  best  of  the  en- 
tire release.  Many  doctors  see  red  (we  think  properly  so) 
when  confronted  with  a simple  report  requiring  notarial 
verification.  Chief  offenders  in  this  respect  are  some  of 
the  so-called  beneficiary  plans,  including  a number  con- 
nected with  labor  unions.  The  inclusion  of  the  notarial 
requirement  is  plainly  an  insult  to  the  integrity  of  the 
medical  profession. 

Many  Oregon  doctors  absolutely  refuse  to  fill  out  such 
a form  or,  if  doing  so,  carefully  strike  out  the  offending 
part.  The  forms  have  no  legal  standing  as  far  as  doctors 
are  concerned  and  they  are  not  legally  required  to  fill  any 
of  them  unless  they  wish  to  do  so.  The  only  forms  legally 
requiring  notarial  signature  by  a physician  are  those  having 
to  do  with  premarital  examinations  (which  could  likewise 
be  dispensed  with)  and  settling  the  affairs  of  an  estate.  All 


others  may  be  completely  ignored  as  being  merely  the 
expression  of  rules  adopted  by  commercial  concerns  for 
their  own  convenience;  doctors  are  not  a party  to  these 
rules  and  need  not  abide  by  the  company  requirement. 

History  of  the  notarial  arrangement  reveals  it  was  prob- 
ably inserted  by  attorneys  ostensibly  as  a deterrent  to  the 
filing  of  false  or  fraudulent  claim,  to  which  reason  there 
perhaps  could  be  ordinarily  little  objection.  However,  it 
has  the  practical  effect,  if  doctors  take  it  seriously,  of  re- 
lieving the  sponsors  of  the  burden  and  necessity  of  investi- 
gating their  own  claims  which  is  something  quite  different. 

Those  concerned  should  do  their  own  investigating.  If  it 
develops  any  physicians  and  surgeons  are  off  base  in  the 
matter  of  fraudulent  claims,  the  incidents  should  be  brought 
to  the  attention  of  the  grievance  committee  of  the  county 
medical  society  concerned  or  the  State  Board  of  Medical 
Examiners,  both  of  which  have  means  of  rectifying  any 
such  development,  in  addition  to  which  there  are  the  es- 
tablished laws  against  fraud. 

A safe  practice  to  follow  regarding  report  forms  is  that 
used  by  many  doctors,  depending  upon  the  source  and 
purpose  of  the  form,  so  that  no  imposition  upon  or  ex- 
ploitation of  the  profession  occurs.  The  test  of  “source  and 
purpose”  almost  automatically  designates  the  category  into 
which  any  report  falls,  and  indicates  the  peferential  method 
of  treatment  in  each  specific  instance. 

Reports  to  which  the  profession  is  a party,  such  as  those 
of  the  state  industrial  accident  commission,  are  filled  out 
without  question,  although  it  is  generally  conceded  the 
simplicity  of  these  and  the  manner  of  filing  could  well  be 
improved.  There  is  no  charge  made  for  these  reports. 

Death  claims  in  bona  fide  insurance  cases  are  likewise 
not  questioned,  although  for  probate  or  estate  purposes  a 
notarized  signature  of  the  doctor  is  usually  required.  For 
completing  this  type  of  form,  the  physician  is  within  his 
rights  in  making  a charge,  but  in  practice  the  charge  for 
making  one  report  is  occasionally  waived;  for  executing 
duplicate  or  successive  reports  a charge  is  definitely  in 
order.  The  fee  in  these  cases  is  the  responsibility  of  the 
beneficiary  in  whose  interest  the  service  is  sought. 

Forms  from  bona  fide  indemnity  insurance  carriers  may 
be  safely  filled,  but  preferably  a brief  letter  setting  forth 
the  fact  of  illness  or  accident  and  duration  of  any  disabil- 
ity alone  should  suffice.  A charge  for  this  letter  should 
invariably  be  made,  since  it  is  a convenience  to  the  patient 
which  requires  a physician’s  time  and  professional  knowl- 
edge ; a charge  should  also  be  made  for  each  similar  or 
additional  letter  furnished  the  patient. 

Reports  requested  by  insurance  companies,  concerning 
applicants  or  claimants  who  have  been  previously  seen  as 
private  patients,  may  be  completed  ethically,  provided  two 
points  are  kept  in  mind.  The  physician  should  first  receive 
the  permission  of  the  patient,  preferably  written,  author- 
izing him  to  disclose  the  information  sought.  The  charge 
for  this  service,  established  by  the  State  Council  in  1938 
at  the  minimum  of  three  dollars,  is  made  to  the  insurance 
company,  since  the  information  sought  is  for  their  direct 
benefit  in  determining  insurability  and  adjusting  claims. 
Refusal  of  an  insurance  company  to  compensate  as  out- 
lined above  should  be  reported  to  the  secretary  of  the  state 
society  immediately. 

Finally,  another  type  of  form  comes  under  an  entirely 
different  category. 

Reports  desired  by  the  providers  of  pseudoindemnity  in- 
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surance  constitute  a most  pernicious  attack  upon  the  prac- 
tice of  medicine  because  of  their  apparently  harmless  ap- 
pearance and  seeming  innocence.  The  profession  cannot  be 
too  alert  to  this  insidious  danger,  which  can  be  recognized 
by  the  presence  of  one  or  both  of  two  cardinal  signs:  There 
is  an  accompanying  or  implied  fee  schedule  of  third-party 
origin,  designed  to  have  the  physician  charge  for  his  serv- 
ices on  a basis  other  than  of  his  own  choosing  and  to  which 
he  is  not  a party;  there  is  a direct  or  indirect  interest  of 
a third  party  unnecessarily  intruded  into  the  direct  doctor- 
patient  relationship.  Request  for  such  reports,  either  by 
the  patient  or  by  any  third-party  commercial  individual 
or  organization,  should  be  most  carefully  scrutinized  and 
invariably  ignored  or  refused  if  at  all  off-color. 

.\  further  test  of  recognition  for  this  type  of  report,  if 
one  be  necessary,  is  the  attitude  of  the  intruding  commer- 
cial interest,  organization  or  individual.  Almost  without 
e.xception  the  doctor’s  refusal  to  furnish  the  requested  re- 
port will  be  pounced  upon  by  the  interested  commercials 
and,  with  a great  show  of  concern  for  the  patient’s  welfare, 
the  doctor  in  particular,  the  American  Medical  Association 
and  the  organized  profession  in  general  will  be  damned  and 
otherwise  excoriated  to  the  high  heavens. 

•\t  this  point  time  should  be  taken  out  to  explain  to  the 
patient  that  the  doctor’s  concern  and  legal  contract  are 
with  him,  the  patient,  direct  and  alone,  not  with  or  through 
a nonessential  third  party,  and  the  presence  of  any  third 
party  intruded  into  the  picture  is  or  would  be  without  the 
doctor’s  knowledge  or  consent,  therefore  unacceptable  and 
obnoxious  to  him  as  a doctor,  in  addition  to  being  totally 
unnecessary.  No  charge  should  be  made  for  the  time  spent 
with  the  patient  in  having  him  understand  the  doctor’s 
position  clearly,  although  it  may  interfere  with  other  de- 
mands of  practice.  It  should  be  considered  a small  contri- 
bution to  better  public  relations  and  the  protection  of  a 
grand  profession  against  its  enemies  without  and  within. 


PERSONALS 


A.  B.  Peacock,  for  over  twenty  years  a prominent 
Marshfield  surgeon,  has  removed  his  office  to  Eugene,  where 
he  will  continue  his  practice. 

Hugh  B.  Fate,  recently  in  practice  in  John  Day,  has 
left  to  take  a residency  in  eye,  ear,  nose  and  throat  dis- 
eases, following  which  he  plans  to  follow  this  specialty. 

Lenner  B.  Mellot  of  the  United  States  Public  Health 
Service  has  been  loaned  to  the  City  of  Portland  health 
department  to  ease  the  load  thrown  on  this  bureau  by 
recent  deaths  and  departures  for  the  armed  services.  Dr. 
Mellot  will  be  assigned  to  the  city’s  venereal  disease  clinic. 

Lamar  Byers,  formerly  of  Jackson,  Tennessee,  has 
recently  arrived  in  Coquille  to  take  over  the  duties  of 
county  health  officer.  The  Coos  County  Health  Association 
has  been  without  the  services  of  a doctor  for  the  past  year. 


OBITUARIES 


Dr.  Joseph  F.  Wood,  68,  Portland  physician  and  sur- 
geon since  1914,  died  at  the  St.  Vincent’s  Hospital  on  May 
17.  -After  graduation  from  the  University  of  Oregon  Medi- 
cal School  in  1900,  he  practiced  first  in  the  Orient  and 
then  in  Condon  before  establishing  in  Portland.  He  served 
as  a captain  in  the  medical  corps  during  the  last  war,  was 


secretary  of  the  State  Board  of  Medical  Examiners  for  ten 
years,  a staff  member  of  several  Portland  hospitals,  and  a 
member  of  the  American  College  of  Surgeons.  Dr.  Wood 
was  a former  mayor  of  Condon,  president  of  the  Jackson 
Club  of  Oregon,  and  a delegate  to  the  Democratic  National 
Convention  in  1932. 

Dr.  John  J.  Sellwood,  78,  died  at  Veterans  Hospital, 
Portland,  late  in  .April,  after  a lengthy  illness.  A descend- 
ant of  pioneers.  Dr.  Sellwood  graduated  from  Bishop  Scott 
Academy  and  Willamette  University.  He  located  in  the 
Sellwood  district  in  Portland  and  continued  in  practice 
there  until  his  retirement  except  for  a tour  of  army  duty 
in  France  in  1918. 

Dr.  James  Ellsworth  Webb,  76,  died  April  23  at  his 
home  in  Mount  Angel,  where  he  located  for  practice  in 
1900  after  graduating  from  Willamette  University.  He 
served  in  World  War  I and  was  active  in  American  Legion 
and  community  enterprises  until  his  retirement  four  years 
ago. 

Dr.  Wh-liam  Lee  Bishop,  71,  retired  Portland  physician 
and  surgeon,  died  in  April  after  a short  illness.  He  was 
noted  widely  as  an  authority  on  the  life  of  Abraham  Lin- 
coln and  the  principles  of  .American  government. 


SOCIETY  MEETINGS 


CLACKAM.AS  COUNTY  MEDICAL  SOCIETY 
The  Clackamas  County  Medical  Society  held  the  last 
meeting  before  summer  vacation  May  26  at  the  Barclay 
House  in  Oregon  City.  The  regular  meetings  will  resume 
again  in  the  fall.  This  past  season  the  meetings  have  all 
been  held  at  the  Barclay  House,  following  some  fine  din- 
ners. The  Society  is  very  grateful  to  the  State  Society  for 
its  kind  assistance  and  to  Mr.  Foley  for  the  very  interesting 
programs  he  has  arranged  for  us.  At  the  last  meeting  Dr. 
John  H.  Labadie  gave  an  interesting  and  instructive  dis- 
cussion on  Chronic  Vesicular  Eruptions  of  the  hand.  His 
vivid  description  of  these  conditions  enlightened  the  general 
practitioner  considerably. 

MULTNOMAH  COUNTY  MEDICAL  SOCIETY 
The  May  meeting  of  Multnomah  County  Medical  So- 
ciety, which  took  the  form  of  a dinner  meeting  at  the  Ben- 
son Hotel  on  May  3,  was  devoted  exclusively  to  matters 
of  medical  economics.  Major  speaker  and  official  guest 
was  Thompson  Coberth,  president  of  Oregon  State  Medi- 
cal Society  and  director  of  Oregon  Physicians’  Service, 
whose  topic,  “Is  1944  a Critical  Year  for  Medicine,”  was 
loudly  acclaimed. 

John  Fitzgibbon,  delegate  to  the  A.M..A.,  reviewed  the 
National  picture  with  reference  to  the  recently  published 
survey  of  the  National  Physicians  Committee. 

Other  speakers  were  Harold  Blosser,  medical  adivsor  to 
O.P.S.,  Paul  Neely  of  the  Multnomah  supervisory  commit- 
tee, and  Mr.  Willard  Marshall,  general  manager  of  O.P.S., 
who  discussed  certain  phases  and  problems  of  O.P.S.  af- 
fairs. 

The  meeting  was  conducted  under  the  leadership  of  E.  E. 
Gambee,  Multnomah  County  Society  president. 

SOUTHERN  OREGON  MEDICAL  SOCIETY 
The  fifty-third  annual  session  of  Southern  Oregon  Medi- 
cal Society  was  held  on  May  11  at  Camp  White,  through 
the  kind  invitation  extended  by  Col.  F.  T.  Chamberlain, 
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commanding  officer  of  the  Camp  White  Station  Hospital. 
L.  M.  Lehrback  of  Roseburg,  society  president,  conducted 
the  meetings. 

The  program  was  presented  in  its  entirety  by  the  staff 
of  the  station  hospital,  with  ward  rounds  on  the  medical 
and  surgical  services  occupying  the  forenoon,  followed  by 
lunch  in  the  patients’  mess  of  the  hospital.  The  afternoon 
was  taken  up  with  a symposium  of  scientific  papers  and 
motion  pictures  covering  the  following  topics,  presented 
by  the  indicated  sf>eakers; 

“Penicillin  in  Treatment  of  Sulphonamide  Resisting  Gon- 
orrhea,” “Renal  Complications  of  Sulphonamide  Therapy,” 
by  Capt.  M.  J.  Holdsworth. 

“Caudal  Anesthesia,”  by  Capt.  T.  L.  Magee. 

“Treatment  of  Pilonidal  Sinuses,”  by  Major  W.  A.  Per- 
kins. 

“Treatment  of  Metacarpal  Fractures,”  by  Capt.  Carl  E. 
Horn. 


“Significance  of  Rheumatic  Activity  in  Chronic  Rheu- 
matic Heart  Disease,”  by  Major  I.  R.  Juster. 

“Malaria,”  by  Lieut.  W.  R.  Miller. 

Following  the  symposium  the  annual  business  session 
was  held  which  disclosed  that  forty-nine  of  the  society’s 
members  are  in  the  armed  forces.  Col.  Chamberlain  ex- 
tended an  invitation  to  the  society  to  meet  at  Camp  White 
again  in  1945,  circumstances  being  unchanged.  The  invita- 
tion was  accepted  and  a vote  of  thanks  and  honorary 
membership  in  the  society  voted  those  officers  making  the 
program  possible.  Charles  W.  Lemery  of  Medford  was 
elected  president,  and  F.  C.  .Adams  of  Klamath  Falls  was 
reelected  secretary-treasurer. 

The  society  members  were  guests  of  the  medical  officers’ 
mess  in  the  evening,  on  which  occasion  Gordon  B.  Leitch 
of  Portland  represented  President  Thompson  Coberth  of 
Oregon  State  Medical  Society  with  a short  talk. 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


BOARD  OF  TRUSTEES  MEETING 


UNIVERSITY  OF  WASHINGTON  MEDICAL  SCHOOL 
One  of  the  main  items  of  interest  discussed  before  the 
Board  of  Trustees  at  its  meeting.  May  14,  was  the  proposed 
establishment  of  a medical  school  for  the  University  of 
Washington.  The  proposal  was  presented  to  the  Board  by 
David  Metheny,  member  of  the  State  Board  of  Medical 
Examiners  and  A.  J.  Hockett,  superintendent.  King  County 
Hospital  System. 

With  its  population  reaching  nearly  two  million,  Wash- 
ington State  is  one  of  the  very  few  in  the  nation  without 
a medical  school.  It  was  the  opinion  of  the  Board  that  now 
is  a propitious  time  to  establish  the  school,  and  the  State 
Medical  Association  shou'd  take  the  lead  in  the  movement. 

■As  a result  of  the  discussion  the  Board  adopted  the  fol- 
lowing motions:  “That  a committee  be  appointed  to  in- 
vestigate the  establishment  of  a medical  school  to  the 
University  of  Washington,  and  if  the  opinion  of  the  com- 
mittee is  favorable,  it  should  form  and  report  working 
plans  to  the  House  of  Delegates. 

“That  the  committee  be  composed  of  a member  from 
each  congressional  district,  a chairman  selected  at  large, 
and  the  President  and  Secretary  of  the  State  .Association  as 
ex-officio  members.”  The  Board  also  added  David  C.  Hall, 
Director,  University  of  Washington  Health  Center,  as  an 
ex-officio  member.  The  Board  then  named  the  following 
committee: 

David  Metheny,  Seattle,  Chairman, 

Homer  D.  Dudley,  Seattle,  1st  District, 

.A.  P.  Duryee,  Everett,  2nd  District, 

M.  P.  Graham,  .Aberdeen,  3rd  District, 

Geo.  W.  Cornett,  Yakima,  4th  District, 

Geo,  H.  .Anderson,  Spokane,  Sth  District, 

Warren  B.  Penney,  Tacoma,  6th  District, 

V.  W.  Spickard,  President,  ex-officio, 

.A.  J.  Bowles,  Secretary,  ex-officio, 

David  C.  Hall,  U.  of  W.,  ex-officio. 

This  committee  met  immediately  following  the  Board 
meeting  and  appointed  a subcommittee  composed  of  Drs. 


Metheny,  Dudley,  Duryee  and  Hall  to  meet  with  Dr.  Lee 
Paul  Sieg,  President  of  the  University  of  Washington  for 
further  discussion.  The  subcommittee  met  with  Dr.  Sieg  on 
May  18  and  presented  the  opinion  of  the  State  Association 
Board.  Dr.  Sieg  has  since  presented  the  matter  to  the 
Board  of  Regents  and  has  informed  Dr.  Metheny  that  the 
Regents  are  ready  to  carry  on  further  discussion. 

If  the  Regents  and  the  State  Medical  .Association  are 
agreeable  on  the  establishment  of  the  School,  it  is  believed 
that  both  groups  will  jointly  initiate  legislation  for  the 
appropriation  of  funds  in  the  coming  session  of  the  state 
legislature  when  it  meets  in  January,  1945. 


EMERGENCY  M.ATERN.AL  AND  INFANT 
CARE  PROGRAM 

The  Board  of  Trustees  approved  the  action  of  the  Ma- 
ternal and  Child  Welfare  Committee  which  sponsored  a 
nine-state  conference  in  Denver,  .April  28-29,  over  the 
E.M.I.C.  program.  The  nine  states  attending  the  Confer- 
ence were:  Colorado,  Idaho,  Indiana,  Nebraska,  Oregon, 
South  Dakota,  Washington,  Wisconsin  and  Wyoming. 
Resolutions  adopted  by  the  Conference  and  approved  by 
the  Board  were  as  follows: 

The  enactment  by  Congress  of  legislation  providing  funds 
to  pay  the  cost  of  securing  adequate  maternity  and  pedi- 
atric attentions  for  the  wives  and  children  of  enlisted  men 
of  the  lowest  four  grades  is  an  extension,  as  a wartime 
measure,  of  principles  with  which  we,  as  practicing  physi- 
cians, are  in  entire  accord.  It  is  our  earnest  desire  to  aid 
in  every  possible  way  application  of  these  services  with 
fairness  to  the  hospitals  and  to  physicians  who  furnish  the 
actual  care,  to  the  Congress  of  the  people  of  the  Llnited 
States,  which  provides  the  necessary  funds,  and  especially 
to  the  wives  and  children  who  need  and  are  entitled  to 
receive  these  benefits. 

We,  therefore,  members  and  representatives  of  the  State 
Medical  Societies  of  Colorado,  Idaho,  Indiana,  Nebraska, 
Oregon,  South  Dakota,  Washington,  Wisconsin  and  Wyo- 
ming, in  session  in  Denver,  Colorado,  Friday  and  Saturday, 
.April  28  and  29,  1944,  present  for  consideration  the  follow- 
ing resolutions  as  the  expression  of  our  deliberations: 

Resolved:  That  further  conferences  may  be  called  by  the 
permanent  chairman  at  his  discretion  for  the  purpose  of 
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discussion  and  solution  of  various  obstetric  and  pediatric 
problems  which  arise  under  this  Act  of  Congress. 

Resolved:  That  the  various  interested  state  medical  so- 
cieties appoint  representatives  who  can  be  called  to  similar 
conferences  in  the  future. 

We,  members  and  representatives  of  the  state  medical 
societies  of  Colorado,  Idaho,  Indiana,  Nebraska,  Oregon, 
South  Dakota,  Washington,  Wisconsin,  and  Wyoming, 
therefore,  present  to  our  respective  societies  the  following 
resolutions  for  consideration: 

Whereas:  .A  growing  feeling  exists  throughout  the  coun- 
try that  the  present  E.M.I.C.  program  is  unsatisfactory 
because  of  the  autocratic  and  dictatorial  manner  in  which 
the  Children’s  Bureau  has  administered  the  program,  thus 
destroying  the  confidence  which  physicians  should  have  in 
the  Bureau;  and 

Whereas:  The  Bureau  has  inflicted  its  own  plans  on  the 
State  Boards  of  Health  and  the  practicing  physicians  and 
hospitals,  completely  ignored  the  advice  and  plans  offered 
by  the  State  Committees,  and  have  thereby  enormously 
increased  the  administrative  cost  to  each  state  and  dis- 
rupted the  usual  functions  of  the  State  agencies,  and,  fur- 
thermore, it  has  placed  the  soldiers’  wiv'es  in  the  same  cate- 
gory with  indigent  patients;  and 

Whereas:  .\mple  and  efficient  facilities  for  the  disburse- 
ment of  such  funds  as  Congress  may  allocate  already  exist 
in  the  Army  Office  of  Dependency  Benefits  in  Newark,  New 
Jersey,  and  Bureau  of  Navy  Personnel,  Navy  Department, 
Washington;  and 

Whereas:  We  believe  that  the  program  can  be  more 
economically,  efficiently  and  satisfactorily  administered  by 
direct  allotments  through  these  agencies, 

W’e,  therefore,  suggest,  upon  receipt  of  an  affidavit  signed 
by  any  licensed  physician  of  the  state  in  which  he  resides, 
certifying  an  enlisted  man’s  wife  is  pregnant,  that  these 
same  agencies  shall,  upon  termination  of  the  case,  forward 
to  the  wife  such  funds  as  Congress  shall  deem  necessary  to 
cov'er  hospital,  medical,  and  nursing  care. 

We  further  suggest  that  the  same  procedure  be  followed 
in  furnishing  care  to  the  infants  of  enlisted  men  of  the 
grades  specified  during  the  first  year  of  life. 

Resolved:  That,  inasmuch  as  the  principle  of  allotment 
payments  has  been  approved  by  many  state  medical  soci- 
eties and  the  American  Medical  Association,  Congress  be 
urged  to  take  such  steps  as  may  be  necessary  to  remove 
this  program  from  the  direct  supervision  of  the  Children’s 
Bureau  and  place  it  on  an  allotment  basis,  thus  releasing 
the  State  Boards  of  Health  to  carry’  on  their  regular  public 
health  work  and  removing  a regulatory  board  now  placed 
between  the  patient  and  the  doctor. 

Resolved:  That  each  state  take  definite  action  in  con- 
junction with  all  other  states  in  accord  with  these  resolu- 
tions, to  acquaint  the  congressional  representatives  of  these 
states  with  the  full  intent  of  these  resolutions;  and  be  it 
further 

Resolved:  That  copies  of  these  resolutions  be  sent: 

1. To  the  secretaries  of  the  state  medical  societies  of  the 
United  States. 

2.  To  the  American  Medical  Association  (Olin  West.) 

3.  To  the  physician  members  of  Congress. 

STATE  MENTAL  HYGIENE  PLAN 

Washington  State  Medical  Association  and  the  State 
Department  of  Health  plan  to  inaugurate,  within  a few 
weeks,  a state-wide  mental  health  program  for  rehabilita- 
tion of  discharged  service  men  not  covered  by  the  Veterans 
Bureau.  The  proposed  program  was  suggested  by  N.  K. 
Rickies  to  the  President  of  the  State  Association  and  by 
Lee  E.  Powers,  Director  State  Health  Department,  to  the 
Board  of  Trustees. 

.^s  a result  of  Dr.  Rickies’  suggestion,  the  President  ap- 
pointed a new  committee  to  be  known  as  the  Committee 
on  Mental  Hygiene,  to  act  in  an  advisory  capacity  to  the 
State  Health  Department  when  the  program  is  inaugu- 
rated, probably  sometime  in  .August.  The  following  com- 
pose the  committee:  N.  K.  Rickies,  Seattle,  chairman; 
Ralph  M.  Stolzheise,  Seattle;  M.  W.  Conway,  superintend- 


ent Eastern  State  Hospital,  Medical  Lake;  William  N. 
Keller,  superintendent  Western  State  Hospital,  Steilacoom; 
H.  Ryle  Lewis,  Spokane;  S.  N.  Berens,  Seattle  and  Steven- 
son Smith,  head  of  the  Psychology  Department  and  Child 
Institute,  University  of  Washington,  ex-officio. 

Dr.  Rickies  stated  in  his  letter  to  President  Spickard: 

“I  have  been  doing  considerable  work  in  the  past  year 
with  the  Washington  State  Mental  Hygiene  Society  in  the 
rehabilitation  of  many  of  the  discharged  service  men,  who 
were  not  covered  by  the  Veterans’  Bureau. 

“This  is  going  to  present  an  increasing  problem,  as  more 
and  more  of  these  men  are  being  discharged  from  the 
armed  services  every  day.  I believe,  as  medical  men,  it  is 
our  duty  to  make  thorough  study  of  this  problem  and  to 
make  plans  through  our  state  organization  to  help  in  some 
measure  in  the  disposition  of  these  cases.” 

Dr.  Powers,  appearing  before  the  Board,  informed  them 
that  the  plans  call  for  employment  of  three  teams  composed 
of  three  each,  a psychiatrist,  psychologist  and  a social 
worker  trained  in  psychiatry,  with  possibly  one  of  the 
teams  stationed  in  Eastern' Washington  and  two  on  the 
West  side. 

The  Board  approved  the  program  by  the  following 
action:  “That  the  Board  of  Trustees  approves  the  Mental 
Hygiene  program  proposed  by  the  State  Department  of 
Health  with  the  provision  that  the  Committee  on  Mental 
Hygiene  act  in  an  advisory  capacity  to  the  program.” 

STATE  WIDE  BLOOD  B.ANK 
The  Board  of  Trustees  approved  establishment  of  a 
state-wide  blood  bank  cosponsored  by  the  State  Depart- 
ment of  Health,  Washington  State  Medical  Association  and 
county  medical  societies.  Funds  for  necessary  equipment 
have  been  obtained  with  the  understanding  that  it  will  be 
loaned  for  use  in  blood  bank  areas.  Medical  societies  within 
such  major  areas  will  control  the  bank  with  the  under- 
standing that  hospitals  will  not  be  permitted  to  make  a 
profit  from  it.  The  blood  and  plasma  will  be  sold  at  a 
reasonable  cost  to  maintain  the  bank.  The  plan  will  work 
in  with  the  civilian  defense  banks  now  in  existence,  thereby 
utilizing  stock  now  on  hand  and  replacing  it  continually 
within  a 16-day  period,  after  which  it  will  be  converted 

into  plasma.  

HOUSE  OF  DELEG.ATES  MEETING 
The  Executive  Committee  of  the  state  association  W'as 
instructed  by  the  Board  of  Trustees  to  schedule  a conveni- 
ent date  for  the  1944  session  of  the  House  of  Delegates, 
which  w’ill  be  held  in  Seattle,  the  date  to  be  announced  in 
the  July  issue  of  Northwest  Medicine. 

MEMBERSHIP  REPORT 

The  Secretary  of  the  state  association  made  the  following 


report  on  membership: 

-Active  (dues  paying)  members 1038 

Members  in  .Armed  Forces 431 

Honorary  members  96 

Exempt  because  of  illness IS 

Total 1580 


,ST.ATE  HEALTH  DEPARTMENT 
ADVISORY  COMMITTEE 

Because  of  the  growing  problems  in  public  health  and 
medicine  and  at  the  request  of  the  Director  of  the  State 
Health  Department,  the  Board  of  Trustees  approved  the 
appointment  of  an  .Advisory  Committee  to  the  State  Health 
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Department,  to  be  composed  of  the  Chairmen  of  the  fol- 
lowing committees:  Industrial  Hygiene,  Maternal  and  Child 
Welfare,  Neoplastic,  Public  Health  and  Sanitation,  Public 
Laws,  Public  Relations,  Social  Hygiene,  Tuberculosis  and 
Mental  Hygiene. 


OPA  ASKS  DOCTORS’  AID  ON 
PATIENTS’  GAS  REQUESTS 

The  Executive  Committee  of  the  State  Medical  Associa- 
tion has  ordered  published  a communication  from  the  Dis- 
trict Office,  Office  of  Price  Administration,  Hutton  Build- 
ing, Spokane,  in  which  the  OPA  asks  cooperation  of  all 
physicians  in  limiting  requests  for  their  patients  for  gaso- 
line, tires  and  automobiles.  The  Executive  Committee  ap- 
proves the  spirit  of  the  letter  and  urges  all  physicians  to 
cooperate.  The  letter  follows: 

.As  the  war  progresses,  our  resources  become  strained  and 
three  very  essential  commodities,  gasoline,  tires  and  auto- 
mobiles, are  now  vitally  affected.  With  this  in  mind,  we 
are  seeking  the  whole-hearted  cooperation  of  your  organi- 
zation in  carrying  to  your  members  a message  of  impor- 
tance through  your  journals  or  other  mediums. 

War  Price  and  Rationing  Boards  throughout  our  District 
often  are  confronted  with  special  requests  that  they  furnish 
gasoline  to  doctors’  patients  for  necessary  travel,  often 
from  points  which  are  regularly  served  by  trains  or  busses, 
w'hich  may  be  considered  as  adequate  transportation. 

Our  mileage  regulations  make  it  clear  as  to  travel  limita- 
tions by  individuals;  yet,  on  presentation  of  a doctor’s 
statement  that  “gasoline  should  be  given  to  so  and  so  as 
she  is  receiving  treatments  from  me,  or  at  my  office,”  the 
Board  members,  knowing  the  importance  of  a doctor’s 
services,  are  often  times  inclined  to  grant  the  request, 
rather  than  to  determine  from  the  doctor  the  necessity  for 
the  use  of  a private  car. 

.All  this  is  in  the  interest  of  our  entire  transportation  pro- 
gram, and  the  need  to  preserve  our  automobiles,  tires  and 
keep  wtihin  gasoline  allocations,  so  we  urgently  request 
that  you  submit  to  your  governing  committee  the  following 
requests: 

1. That  no  doctor  will,  unless  he  deems  it  in  the  interest 
of  the  patient’s  health  or  recovery,  request  Boards  to  issue 
gasoline. 

2.  That  they  be  fully  informed  as  to  the  importance  of 
assisting  in  the  elimination  of  unnecessary  trips  by  inform- 
ing patients  that  they  may  travel  by  bus  or  train.  We  will 
be  grateful  for  your  close  cooperation. 

Very  truly  yours, 

Clifford  E.  Lucas, 

District  Rationing  Executive. 

By:  H.  M.  Erickson, 

District  Mileage  Rationing  Repr. 


DOCTORS  NEEDED  IN 
CRITICAL  AREAS 


Raymond  L.  Zech,  state  chairman  for  Proceurement  and 
■Assignment,  has  again  made  known  that  physicians  are 
needed  in  the  following  critical  areas  or  war  industries: 
Ridgefield:  This  is  a community  18  miles  north  of  Van- 
couver, Wash.,  with  an  estimated  population  in  the  town 
and  immediately  surrounding  area  of  more  than  2,000.  The 
nearest  doctor  is  eight  miles  away.  Lumber  and  farming 
are  the  main  industries.  Offices  available.  Hospital  facili- 
ties at  Vancouver. 

Pasco-Kennewick  Area:  These  two  cities  are  separated 
by  a bridge  length  over  the  Columbia  River.  Population 
has  mushroomed  within  the  two  cities;  patients  feed  into 
the  towns  from  sixty  mile  area.  One  general  practitioner 


needed  in  Pasco,  another  in  Kennewick.  Hospital  facilities. 

Okanogan  County;  A recheck  shows  that  there  is  one 
doctor  to  about  7500  population  in  this  county.  More  doc- 
tors are  needed,  preferably  at  Omak  and  the  town  of 
Okanogan.  Hospital  facilities. 

Boeing  .Aircraft  Company,  Seattle:  Needs  several  more 
physicians.  Excellent  salary.  Regular  hours.  Private  prac- 
tice permitted.  Communicate  wtih  Dr.  William  E.  Russell, 
Medical  Director. 

Northern  Permanente  Foundation  (Kaiser’s),  Van- 
couver: Staff  physicians  needed.  Excellent  salaries.  Write  or 
see  Dr.  J.  Wallace  Neighbor,  Medical  Director. 

Hanford  Engineering  Works;  This  is  a huge  govern- 
ment project.  Excellent  salaries.  Write  Dr.  J.  M.  Wether- 
hold,  Medical  Director,  E.  I.  Du  Pont  de  Nemours  & 
Company,  P.  O.  Box  429,  Pasco. 

Note:  Communicate  with  Dr.  Zech,  218  Cobb  Bldg., 
Seattle,  for  further  details. 


PERSONAL  AFFAIRS  OFFICES 
ESTABLISHED  BY  ARMY 


Personal  Affairs  Offices  have  been  established  at  Head- 
quarters Ninth  Service  Command  and  at  Military  installa- 
tions under  its  jurisdiction  to  render  advice  and  assistance 
on  personal  affairs  to  members  and  former  members  of  the 
Army,  their  dependents,  and  the  dependents  of  deceased 
personnel.  Major  F.  S.  Ashley,  AGD,  Chief,  Personal  Af- 
fairs Branch,  IX  Corps  Area,  made  known  on  May  12. 

These  officers  are  prepared  to  advise  and  assist  in  mat- 
ters pertaining  to  gratuity  pay  and  arrears  of  pay,  war 
bonds,  family  allowances  and  allotments,  government  and 
commercial  insurance,  hospitalization,  vocational  rehabili- 
tation, pensions,  employment,  housing  facilities,  emergency 
financial  assistance  and  other  matters  arising  from  military 
service.  Personal  Affairs  Offices  will  give  all  information, 
advice  and  assistance  possible,  but  will  not  assume  any  of 
the  responsibilities  of  Governmental  or  private  agencies 
actually  performing  functions  of  the  above  subjects.  In- 
quiries may  be  made  to  the  personal  affairs  officer  at  the 
nearest  military  installation. 


MEDICAL  NOTES 


The  Veterans  Administration  is  contemplating  erection 
of  a 1000  or  1500  bed  veterans  hospital  in  Seattle,  at  an 
estimated  cost  of  $2,500,000.  Its  establishment  is  said  to 
depend  upon  securing  a satisfactory  site.  A twelve  acre 
tract  on  Beacon  Hill  is  under  consideration  which  is  said  to 
be  “the  most  ideal  hospital  site  in  America.”  It  is  an- 
nounced the  City  Council  has  declared  this  site  to  be  avail- 
able. They  will  be  requested  to  donate  it  for  this  hospital 
construction. 

Hospital  to  be  Incorporated.  The  Enumclaw  hospital 
is  to  be  incorporated  as  a nonprofit  corporation,  to  be 
known  as  Enumclaw  Community  Hospital.  Funds  are  ex- 
pected from  the  federal  government  for  construction  of 
the  building. 

Hospital  for  Whidby  Island.  An  agitation  is  under 
way  for  establishment  of  a hospital  at  Oak  Harbor  for  the 
benefit  of  residents  of  Whidby  Island.  Application  will  be 
made  to  Federal  Works  Agency  for  financial  aid  in  hospital 
construction. 
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DROP  THE  BOYS  A LINE 


Here  we  go  again  with  more  names  of  those  in  the  armed  forces  who  are 
line  now; 


CHELAN  COUNTY 
Major  Lumir  M.  Mares,  MC,  AUS 
Army  Air  Base,  Salt  Lake  City,  Utah 

Capt.  Lloyd  H.  Smith,  MC,  AUS 

Box  119,  State  Hospital 

Wichita  Falls,  Shepherd  Field,  Texas 

GRAYS  HARBOR 
Capt.  Harry  C.  Smith,  MC,  AUS 
APO  41,  c/o  Postmaster,  San  Francisco,  Cal. 

KING  COUNTY 

Lt.  Joseph  H.  Whatmore,  MC,  AUS 
U.  S.  Army  Air  Base,  Casper,  Wyo. 

Major  Charles  Dennen,  MC,  AUS 
APO  304,  Fort  Lewis,  Wash. 

Major  M.  Madison  Compbell,  MC,  AUS 
Bushnell  General  Hospital,  Brigham  City,  Utah 
Lt.  Alex  D.  Campbell,  MC,  USNR 
U.  S.  Naval  Hospital,  Camp  Farragut,  Idaho 
Capt.  William  R.  Broz,  MC,  AUS 
Fort  Rosencrans,  Point  Loma,  Cal. 

Copt.  Walter  M.  Brown,  MC,  AUS 

Selfridge  Field,  Michigan 

Major  Charles  E.  Bender,  MC,  AUS 

APO  709,  c/o  Postmaster,  San  Francisco,  Cal. 

Copt.  John  F.  Beattie,  MC,  AUS 

APO  184,  c/o  Postmaster,  Los  Angeles,  Cal. 

Capt.  John  W.  Geehan,  MC,  AUS 

U.  S.  Army  Air  Base  Hospital 

Alamogordo,  N.  M. 

Major  F.  W.  Franz,  MC,  AUS 

APO  922,  c/o  Postmaster,  San  Francisco,  Cal. 

Major  Robt.  F.  Foster,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 


Lt.  Kenneth  Drewelow,  MC,  AUS 

APO  4604,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  Herbert  L.  Hortley,  MC 

APO  3247,  c/o  Fleet  Postmaster 

San  Francisco,  Cal. 

Lt.  Col.  John  K.  Martin,  MC,  AUS 
APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 
Lt.  Hunter  J.  Mackay,  MC,  USNR 
Naval  Hospital,  Mare  Island  Navy  Yord 
Vallejo,  Cal. 

Lt.  Comdr.  Albert  C.  Ohman,  MC,  USNR 
Navy  140,  c/o  Fleet  Postmaster 
San  Francisco,  Cal. 

Lt.  Comdr.  James  E.  Stroh,  MC,  USNR 
Navy  133,  c/o  Fleet  Postmaster 
San  Francisco,  Cal. 

PIERCE  COUNTY 
Lt.  Gerhart  A.  Drucker,  MC,  AUS 
APO  505,  c/o  Postmaster,  New  York,  N.  Y. 
Capt.  Glenn  G.  McBridge,  MC,  AUS 
Comp  Luna,  N.  Mexico 
Capt.  Albert  A.  Sames,  MC,  AUS 
1200  N.  39th  St.,  Fort  Smith,  Ark. 

Capt.  Don  G.  Willard,  MC,  AUS 
Station  Hospital,  Pyote,  Tex. 

SKAGIT  COUNTY 
Capt.  Harry  A.  Gilbert,  MC,  AUS 
APO  635,  c/o  Postmaster,  New  York,  N.  Y. 

SPOKANE  COUNTY 
Capt.  William  S.  Butts,  MC,  AUS 
APO  921,  c/o  Postmaster,  San  Francisco,  Cal. 
Lt.  Col.  Clyde  W.  Countryman,  MC,  AUS 
Station  Hospital,  Grand  Island,  Neb. 

Capt.  Leslie  Hoag,  MC,  AUS 

Hd.  1st  Dst.,  A.A.F.T.T.C.,  Greensboro,  N.  C. 


waiting  to  hear  from  you.  Drop  ’em  a 


Major  William  E.  Jones,  MC,  AUS 
APO  403,  c/o  Postmaster,  New  York,  N.  Y. 
Caut.  Frederick  R.  Judy,  MC,  AUS 
Stotion  Hospitol,  Army  Air  Base 
Santa  Maria,  Cal. 

Comdr.  Ray  A.  Lower,  MC,  USNR 
Naval  Station  Hospital,  Oakland,  Cal. 

Comdr.  Robt.  H.  Southcombe,  MC,  USNR 
Naval  Station  Hospital,  New  Orleans,  La. 

Capt.  Geo.  C.  Smith,  MC,  AUS 

APO  9788,  c/o  Postmaster,  San  Francisco,  Cal. 

Capt.  Thomas  D.  Thompson,  MC,  AUS 
APO  9648,  c/o  Postmaster,  New  York,  N.  Y. 
Major  Geo.  S.  Velonis,  MC,  AUS 
APO  9224,  c/o  Postmaster,  New  York,  N.  Y. 

THURSTON-MASON  COUNTY 
Major  Burnett  B.  Formon,  AUS 
59th  Field  Hospital,  Camp  Carson,  Colo. 

WHATCOM  COUNTY 
Major  Donald  Keyes,  MC,  AUS 
3112  E,  Lee  St.,  Tucson,  Ariz. 

Capt.  E.  K.  Sfimpson,  MC,  AUS 

APO  634,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  A.  McRae  Smith,  MC,  AUS 

APO  3613,  c/o  Postmaster,  San  Francisco,  Cal. 

Capt.  D.  L.  Stokesberry,  MC,  AUS 

APO  528,  c/o  Postmaster,  New  York,  N.  Y. 

YAKIMA  COUNTY 

Lt.  Comdr.  Kenneth  M.  McCoy,  MC,  USNR 
Tillomook,  Ore. 

Lt.  Comdr.  Harry  J.  Capell,  MC,  USNR 
Lion  4,  San  Bruno,  Cal. 


Hospital  Addition  Completed.  The  enlarged  Clark 
General  Hospital  at  Vancouver  was  opened  last  month. 
The  unit  of  two  stories  has  an  addition  of  96  beds.  Owing 
to  government  restrictions  no  private  rooms  or  2-bed 
accommodations  were  permitted. 

Nurses  Training  School  Proposed.  Plans  have  been 
made  for  establishment  of  a training  class  for  nurses  at 
Seattle’s  Firland  Tuberculosis  Sanatorium  in  the  hope  of 
augmenting  its  depleted  nursing  staff.  It  will  be  open  to 
student  or  graduate  nurses  wishing  to  specialize  in  this 
line  of  nursing. 

Library  Dedicated  at  Nurses’  Residence.  Last  month 
a library  was  dedicated  at  the  nurses’  residence  of  King 
County  Hospital  to  the  memory  of  Miss  Evelyn  H.  Hall 
who  was  for  seventeen  years  superintendent  of  Seattle 
General  Hospital.  After  retiring  from  that  hospital  in  1929, 
she  became  hostess  at  the  nurses’  residence,  filling  that 
position  until  her  death. 

New'  Tuberculosis  Hospital  Contemplated.  It  is  an- 
nounced that  King  County  commissioners  will  include  in 
the  1945  budget  $500,000  for  construction  of  a new  tuber- 
culosis hospital.  The  increased  number  of  tuberculosis  pa- 
tients cannot  be  cared  for  with  present  accommodations. 
When  thi^  hospital  is  completed  it  should  help  to  relieve 
this  condition. 

.■\nother  Change  in  County  Physician.  A few  months 
ago  a new  county  physician  was  installed  in  Yakima 
County,  George  Artis,  coming  from  Cedar  Rapids,  Iowa. 
He  has  now  retired  and  Jerome  Toupkin,  from  Florida, 
has  been  assigned  to  this  office.  He  was  discharged  after  two 
years  service  in  the  army,  and  had  been  located  in  Florida. 

Change  of  Health  Officer.  R.  H.  Wilson,  health  of- 
ficer and  U.  S.  Public  Health  physician  at  Bremerton,  has 
been  transferred  to  Atlanta,  Georgia.  He  will  be  succeeded 


by  J.  R.  Spielholz,  who  has  been  U.  S.  Public  Health  Serv- 
ice official  in  Grant  County. 

Medical  Director  Resigns.  C.  W.  Twinam,  who  has 
recently  served  as  superintendent  and  medical  director  of 
King  County  Morningside  Tuberculosis  Hospital,  has  re- 
signed and  accepted  a similar  position  at  North  Reading 
State  Sanatorium  in  North  Reading,  Mass.  Local  health 
authorities  are  now  endeavoring  to  secure  a superintend- 
ent for  the  Morningside  Hospital. 

Authority  for  County  Hospital  Construction.  The 
Attorney  General’s  office  at  Olympia  has  ruled  that  county 
commissioners  may  construct  county  hospitals  without 
consent  of  the  electors  of  the  county,  if  they  can  provide 
lawful  means  for  financing  such  construction. 

Increase  of  Tuberculosis.  The  increase  of  tuberculosis 
in  Seattle  from  32  per  100,000  in  1942  to  40  in  1943  has 
introduced  a serious  problem  at  Firland  Sanatorium,  the 
city’s  tuberculosis  hospital.  The  difficulty  is  to  provide 
beds  for  the  increased  number  of  patients.  There  are  410 
beds  at  Firland  and  Morningside,  the  county  tuberculosis 
hospital.  Several  hundred  more  beds  are  needed  to  meet 
the  emergency.  The  influx  of  people  from  other  parts  of 
the  country,  some  already  infected  with  tuberculosis,  is 
given  as  the  chief  reason  for  this  increase  of  patients. 

Reduction  of  Venereal  Disease.  According  to  an- 
nouncement of  Edwin  J.  Cooley  of  San  Erancisco,  regional 
representative  of  the  Federal  Security  Administration,  Se- 
attle is  one  of  the  nation’s  outstanding  cities  in  the  effec- 
tive control  of  venereal  disease.  This  is  a very  pleasing 
verdict  for  this  city  in  view  of  recent  publicity  that  it  was 
a “black  spot”  in  the  venereal  disease  picture. 

Distribution  of  Penicillin.  It  has  been  announced 
that  in  Seattle  the  following  hospitals  have  been  selected 
as  distribution  depots  for  limited  civilian  supply  of  penicil- 
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lin;  King  County,  Providence,  Seattle  General,  Columbus, 
Swedish  and  Virginia  Mason.  They  will  be  expected  to 
recognize  requests  for  supplies  from  other  hospitals,  as 
announced  by  the  War  Production  Board  Chemicals  Bu- 
reau. 


OBITUARIES 


Dr.  H.  S.  Judd,  Sr.  of  Tacoma,  age  72  years,  died  April 
18.  He  was  born  in  Minneapolis  in  1872.  He  attended 
Northwestern  University  and  graduated  from  Rush  Medi- 
cal College  in  1894.  After  serving  internship  at  Presbyterian 
Hospital,  Chicago,  he  began  practice  in  Topeka,  Kansas. 
Later  he  moved  to  Lead,  South  Dakota,  where  he  prac- 
ticed for  ten  years.  He  located  in  Tacoma  in  1909.  During 
the  first  World  War  he  served  in  France  as  captain  in  the 
.Army,  returning  with  a commission  of  major.  In  the  early 
twenties  he  was  physician  at  Western  State  Hospital  for 
two  and  a half  years.  In  1926  he  became  Tacoma  health 
officer.  For  the  past  ten  years  he  has  been  resident  physi- 
cian at  Western  State  Hospital. 

Dr.  C.  Luverne  Smith  of  Seattle,  age  47  years,  died 
April  23  from  coronary  thrombosis.  He  was  born  in  Iowa 
City,  Iowa,  in  1897.  He  graduated  from  the  State  Univer- 
sity of  Iowa  College  of  Medicine  in  1923.  He  located  in 
Seattle  in  1923.  .After  serving  internship  at  Seattle  General 
Hospital,  he  became  one  of  the  leading  pediatricians  of 
the  city.  He  was  a man  of  unusual  ability,  having  the  con- 
fidence of  the  medical  profession  and  a large  clientele.  He 
was  specially  interested  in  gardening,  particularly  the  cul- 
tivation of  roses. 

Dr.  Irving  W.  Parsons  of  Everett,  62  years  of  age,  died 
.April  19  following  a brief  illness.  He  was  born  in  Boston 
in  1881.  He  graduated  from  College  of  Physicians  and  Sur- 
geons in  Chicago  in  1902,  and  in  1905  located  at  Lake 
Stevens.  Three  years  later  he  moved  to  Everett,  where  he 
practiced  until  the  time  of  his  death.  During  World  War 
I he  served  as  lieutenant  in  the  Navy.  At  one  time  he  was 
health  officer  for  Everett  and  a member  of  the  school 
board. 

Dr.  E.  C.  Lanter  of  Seattle,  66  years  of  age,  died  .April 
25  after  a brief  illness.  He  graduated  from  Vanderbilt  Uni- 
versity School  of  Medicine  in  1900.  He  located  in  Seattle 
in  1908,  practicing  in  Rainier  Valley  district  until  the  time 
of  his  death. 

Dr.  Harvey  N.  Gragg,  89  years  of  age,  died  in  Seattle 
May  6.  He  was  born  in  Lexington,  Kentucky,  and  gradu- 
ated from  Medical  College  of  Ohio  in  1889.  For  a number 
of  years  he  practiced  in  Mineral,  Lewis  County.  He  came 
to  Seattle  seven  years  ago. 


SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDIC.AL  SOCIETY 
Cowlitz  County  Medical  Society  met  at  a regular  din- 
ner meeting  at  the  Longview  Country  Club,  Longview, 
May  17. 

John  Krygier,  Clinical  Professor  of  Medicine  at  Univer- 
sity of  Oregon  Medical  School  and  associate  of  the  Drs. 
Rush  and  Boylan  Clinic  of  Portland,  spoke  on  “Cor  Pul- 
monale.” The  paper  was  very  interesting.  He  stressed  the 
importance  of  early  diagnosis  of  chronic  heart  diseases. 
When  early  treatment  is  instituted,  many  serious  heart 


complications  can  be  avoided.  He  classified  cor  pulmonale 
into  acute,  subacute  and  chronic  diseases,  indicating  which 
conditions  occur  in  each  of  these  classifications.  He  com- 
mented on  interesting  chest  cases  and  gave  valuable  point- 
ers in  differential  diagnosis  of  angina  pectoris.  There  was 
a general  discussion  of  the  paper  by  all  members  present. 

The  regular  monthly  meetings  will  be  adjourned  until 
this  coming  September. 

The  .Auxiliary  met  the  same  evening  at  the  home  of  Mrs. 
.A.  F.  Birbeck  with  Mrs.  R.  J.  LaRue  assisting  hostess. 
Nomination  of  officers  for  the  coming  year  was  held. 


KING  COUNTY  MEDIC.AL  SOCIETY 

The  monthly  meeting  of  King  County  Medical  Society 
was  held  May  1 at  8;  15  p.m.,  at  the  U.  S.  .Army  Station 
Hospital,  Fort  Lawton,  Seattle.  Lt.  Col.  D.  R.  Loree,  M.C., 
presided.  Guests  were  greeted  by  Col.  H.  L.  Branson,  com- 
manding officer  of  the  post.  President  James  E.  Hunter 
presided  at  a short  business  meeting. 

William  H.  Calhoun  was  elected  to  membership.  .Applica- 
tions for  membership  were  read  for  the  second  time  from 
Frances  M.  Hardy-Smith,  Charles  G.  Keigwin,  William 
Wakefield  and  Walter  W.  Whitla.  Applications  for  the  first 
time  were  read  from  J.  Trevor  Bryant  and  J.  Wister  Meigs. 

The  scientific  program  presented  papers  as  follows: 

Capt.  Scott  H.  Goodnight  discussed  “Unusual  Case  of 
Hyperchromic  Anemia.”  He  stated  that  this  patient  was 
presented  to  show  that  the  original  clinical  attack  of  ma- 
laria may  occur  in  this  country  in  individuals  flying  back 
from  malarial  areas.  Smears  do  not  necessarily  rule  out 
malaria.  Sulfadiazine  will  not  cure  the  disease. 

Maj.  Harold  H.  Marquis  presented  a paper  on  “Pneu- 
mothorax and  Interstitial  Emphysema.”  The  mechanism  for 
production  of  both  of  these  conditions  in  the  same  patient 
was  suggested  as  due  to  interstitial  emphysema.  Tubercu- 
losis, ordinarily  considered  the  etiologic  factor  of  spontane- 
ous pneumothorax,  is  probably  relatively  uncommon. 

Capt.  James  F.  Conroy  discussed  “Congenital  Solitary 
Kidney.”  Two  cases  of  this  anomaly  were  presented.  Its 
relative  infrequency  makes  it  most  important  that  the  pres- 
ence of  two  kidneys  be  verified  before  performing  upper 
tract  surgery. 

Capt.  John  H.  Walker  presented  “Interesting  Roentgeno- 
grams of  Miscellaneous  Conditions  of  the  Chest.”  This  in- 
cluded tumors  and  unusual  conditions  of  lungs  and  aorta. 

Maj.  Francis  J.  Ditter  spoke  on  “Idiopathic  Phlebo- 
thrombosis  of  Right  Axillary  and  Subclavian  Veins.”  The 
32-year  old  patient  presented  a swelling  of  entire  right  up- 
per extremity  due  to  this  condition.  There  was  a discussion 
of  etiologic  factors  and  treatment. 

Capt.  Charles  W.  Coffen  presented  a paper  on  “The  Ne- 
phrotic Syndrome.”  A patient  with  this  condition  was  pre- 
sented, together  with  a discussion  of  diagnosis  and  treat- 
ment. 

Capt.  Maxwell  Scarf  discussed  “Staphylococcic  Septi- 
cemia,” illustrated  by  a patient  with  symptoms  of  upper 
respiratory  infection.  There  was  a discussion  of  diagnosis 
and  treatment. 


WALLA  WALLA  VALLEY  MEDIC.AL  SOCIETY 
Walla  Walla  Valley  Medical  Society  held  its  monthly 
meeting  May  11,  at  the  Grand  Hotel,  Walla  Walla.  R.  D. 
Reekie,  obstetrician  of  Spokane,  gave  a very  excellent 
thought-provoking  paper  on  “Water  Balance  in  Preg- 
nancy.” There  was  a large  attendance  and  a lively  dis- 
cussion. 

The  following  officers  were  elected  for  the  ensuing  year: 
C.  R.  Garrett,  President;  W.  .A.  Pratt,  Vice-President; 
H.  P.  Kahler,  Secretary  Treasurer;  Morton  Tompkins  and 
Sam  Page,  Board  Members;  Elmer  Hill,  Delegate. 
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REPORT  OF  MEDICAL  ADVISORY  COM- 
MITTEE, IDAHO  STATE  ASSOCIATION 


The  Medical  Advisory  Committee,  which  was  appointed 
by  the  President  of  this  Association  following  our  last 
annual  meeting,  has  had  several  meetings  with  representa- 
tives of  the  State  Department  of  Public  Health.  A brief 
summary  of  the  discussion  follows: 

1.  Emergency  Maternity  and  Infant  Care  Program 

a.  The  attending  physician  shall  select  his  own  consultant 
for  obstetric  complications.  The  Department  of  Public 
Health  requested  that  an  increased  fee  be  allowed  for  con- 
sultants, but  this  request  was  refused  by-  the  Children’s 
Bureau.  .Accordingly,  the  consultant  fee  is  $5  and  the  total 
consultant  fee  cannot  e.xceed  $50.  The  .Advisory  Committee 
requested  the  department  to  protest  this  decision  and 
further  recommended  that  men  with  special  training  shall 
be  allowed  additional  fees  in  case  of  complications  instead 
of  calling  another  physician.  The  department  has  forwarded 
this  protest  to  the  Children’s  Bureau. 

The  U.  S.  Children’s  Bureau  has  advised  the  department 
that  the  .Advisory  Committee  assist  in  the  selection  of 
consultants  for  pediatrics  and  for  consultants  for  other  than 
obstetric  complications.  The  committee  has  taken  no  action 
on  this  matter. 

b.  The  committee  recommended  and  the  department  ac- 
cepted the  recommendation  that  for  the  duration  hospitals 
be  approved  for  this  program  and  hospitals  requiring 
licenses  be  licensed,  even  though  the  operating  room  is  used 
as  a delivery  room. 

c.  The  rate  for  maternity  home  care  shall  be  $3.50  per 
day  and,  if  this  is  not  adequate,  maternity  homes  shall 
submit  financial  statements  and  calculations  of  cost  on  the 
same  basis  as  hospitals. 

d.  The  committee  recommended  that  any  licensed  physi- 
cian be  allowed  to  participate  in  the  program  and  this 
recommendation  was  accepted. 

e.  The  recommendation  that  the  fee  for  complete  mater- 
nity care  be  placed  at  $50  for  all  physicians  was  accepted  by 
the  committee.  This  fee  will  be  divided  as  follows:  First 
prenatal  visit  will  be  $4.  Each  succeeding  visit  will  be  $1. 
$10  will  be  allowed  for  seven  visits.  Delivery  will  be  $38. 
Postpartum  examination  will  be  $2. 


f.  The  committee  recommended  to  the  department  that 
complications  of  a nonobstetric  nature  arising  among  ma- 
ternity cases  should  not  be  included  and  a fee  schedule  for 
nonobstetric  conditions  should  not  be  established. 

g.  If  a physician  fails  to  submit  his  statement  for  serv- 
ices rendered,  one  duplicate  authorization  will.be  sent  to 
him.  The  Advisory  Committee  recommended  that,  if  this  is 
not  returned  within  a month  with  his  statement  for  services 
rendered,  the  case  will  be  automatically  closed  and  the 
payment  cancelled. 

It  is  the  opinion  of  the  Medical  .Advisory  Committee  that 
the  Department  of  Public  Health  is  making  every  possible 
effort  to  conduct  this  program  in  a manner  which  will  be 
satisfactory  with  the  members  of  the  State  Medical  Asso- 
ciation. 

2.  Health  Cards. 

The  committee  believes  that  the  present  methods  of  issu- 
ing health  certificates  as  required  by  law  is  not  satisfactory 
and  recommends  that  the  present  procedure  be  changed  so 
that  these  certificates  are  issued  by  the  Department  of 
Public  Health. 

3.  The  committee  recommended  that  a copy  of  venereal 
disease  rules  and  regulations  recently  adopted  by  the  de- 
partment be  distributed  to  all  physicians.  It  was  further 
recommended  that  the  recommendation  of  the  American 
Medical  .Association  regarding  such  action  be  forwarded 
with  these  rules. 

4.  Policies  regarding  immunization  programs  were  dis- 
cussed and  the  committee  recommended  that  the  State 
Department  of  Public  Health  furnish  biologicals  but  assume 
responsibility  for  payment  of  physicians  only  in  the  pres- 
ence of  epidemics  or  in  emergency  large-scale  programs. 

We  will  appreciate  receiving  your  comments  on  this  brief 
summary  of  the  committee’s  activities. 

Respectfully  submitted, 

H.  E.  Dedman,  Chairman 

Medical  .Advisory  Committee 
Idaho  State  Medical  .Association. 


CLINICAL  FORUM 


PEDI.ATRIC  PROBLEM  FOR  JUNE 

M.  L.  L.,  born  October  22,  1941,  was  first  seen  in  the 
office  March  3,  1944. 

History:  She  was  normal  yesterday,  “playing  as  usual.” 
She  awakened  her  mother  this  morning  complaining  or 
“right  leg  and  knee  hurting,”  unable  to  walk. 

Examination:  Temperature  102.4°,  otherwise  essentially 
negative  except  for  2x  cervical  and  2x  inguinal  glands. 
Both  ear  drums  were  red. 

She  was  next  seen  in  consultation  .April  5.  Her  parents 
had  taken  her  to  the  hospital,  having  requested  a surgeon 
to  correct  an  umbilical  hernia.  He  was  disturbed  by  her 
pallor  and  asked  for  consultation.  Her  general  waxy  ap- 
pearance was  striking,  mucous  membranes  pale.  Important 
points  noted  were  3x  cervical  glands,  3x  inguinal  glands; 
also  epitrochlear  and  axillary  were  palpated;  her  liver  was 
down  one  finger  and  her  spleen  extended  to  her  umbillicus 
with  the  notch  plainly  outlined  at  the  navel. 

Blood  picture:  Hb.  34  per  cent,  R.  B.  C.  1,850,000; 


W.B.C.  16,600;  band.  4,  segs.  1,  S.L.  94,  coagulation  time, 
minutes.  Bleeding  time,  20  minutes  or  more.  Platelets 
19,000,  later:  fragility  test — hemolysis  begins  at  .46,  com- 
plete .34,  Reticulocyte  count  less  than  1 per  cent.  Direct 
transfusion  via  tibia  of  85  cc.  left  blood  picture  unchanged. 
What  is  your  diagnosis  and  treatment? 


COMMENTS  ON  OBSTETRIC  PROBLEM 
IN  MAY  ISSUE 

First  commentator  says:  In  the  case  of  twin  pregnancy 
and  the  infants  lying  facing  each  other,  it  is  very  important 
to  know  definitely  whether  the  presenting  one  is  a breech 
or  footling,  and  the  second  one  is  showing  a vertex,  for 
there  is  a great  deal  of  danger  that  their  chins  will  lock 
above  the  pelvic  rim.  If  the  mother  be  a multipara,  the 
procedure  for  delivery  is  much  more  simple. 

As  soon  as  labor  is  initiated  and  the  os  softening  and 
dilating,  the  mother  should  be  deeply  anesthetized.  The  pre- 
senting part  of  the  baby-to-be-born-first  should  be  pushed 
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out  of  the  pelvis.  With  the  entering  hand  peeling  off  the 
meml)ranes  from  the  uterus,  this  hand  should  proceed  over 
the  l)ack  of  the  verte.x- presenting  twin.  (But  here’s  hoping 
that  the  placenta  will  not  be  in  the  way  until  the  knee  of 
this  twin  is  reached.)  Still  peeling  off  the  membranes,  the 
fingers  should  continue  to  the  baby’s  foot  and  at  that 
point  rupture  the  membranes,  pull  the  baby’s  foot  through 
the  rent  and  as  quickly  as  possible  convert  this  infant  into 
a footling  before  the  “waters”  are  drained  out,  the  loss  of 
which  will  make  the  delivery  more  difficult. 

By  following  this  procedure  one  has  a much  better  guar- 
antee of  delivering  both  twins  alive.  After  the  version  has 
been  completed,  and  since  the  os  probably  is  not  entirely 
dilated,  it  is  better  to  allow  the  buttocks  to  “sit  on  the 
mother’s  perineum”  for  at  least  IS  to  20  minutes,  continu- 
ing your  anesthesia.  With  all  factors  being  equal,  the  cer- 
vi.x  will  then  be  thoroughly  dilated  and  delivery  of  this 
twin  followed  by  the  other  should  be  consummated  with 
comparative  ease  and  safety.  In  case  the  mother  is  a primi- 
para,  the  procedure  should  be  practically  the  same  except 
that,  before  attempting  the  version,  it  will  be  necessary  to 
have  a greater  dilatation  of  the  cervix  before  entering  the 
uterus  to  perform  the  version.  Undoubtedly  the  mortality 
of  the  infant  would  be  higher  with  a primipara. 

Second  commentator  holds  these  views:  The  points  to 
be  considered  in  this  twin  pregnancy  may  be  divided  into 
maternal  and  fetal  factors.  With  the  plural  pregnancy  in 
this  mother  we  have  increased  risks  in  relation  to  the  pre- 
natal and  delivery  hazards.  Certainly  she  shows  some  evi- 
dences of  toxemia  as  demonstrated  by  her  excessive  weight 
gain  and  the  appearance  of  albumin  in  the  urine  on  two 
occasions.  As  a toxic  patient,  presumably  preeclamptic  in 
type,  she  must  be  protected  from  impending  eclampsia  by 
adequate  sedation  and  possibly  hypertonic  intravenous 
dextrose  solution  or  magnesium  sulphate.  Whether  or  not 
toxemic  therapies  are  in  line  depends  upon  other  physical 
and  laboratory  findings  not  stated  in  the  problem.  The 
mother  is  also  subject  to  a longer  labor  with  her  twins 
and  there  is  greater  hazard  to  her  in  relation  to  uterine 
inertia,  exhaustion,  postpartum  hemorrhage  and  possibly 
infection. 

On  the  fetal  side,  the  position  of  the  twins  is  not  un- 
usual, as  35  per  cent  of  twin  pregnancies  present  in  this 
manner  as  breach  and  vertex.  The  usual  hazards  associated 
with  a breach  delivery  are  probably  minimized  to  the  first 


twin  because  of  the  prematurity  that  is  associated  with 
twins  and  thus  less  risk  in  the  delivery  of  a smaller  baby. 
As  prematurity  is  usual  in  twin  pregnancies,  these  babies 
are  subject  to  the  same  difficulties  as  accompany  all  pre- 
matures. .Added  precautions  and  additional  care  are  thus 
in  order  for  their  early  life.  The  relatively  rare  condition 
known  as  interlocking  is  to  be  considered  in  this  delivery 
and  the  situation,  if  met,  would  likely  best  be  treated  by 
appropriate  maneuvers  under  deep  anesthesia.  If  the  cord 
prolapses,  with  the  breach  presentation,  timely  care  will 
yield  better  results  than  with  cephalic  births. 

This  case  is  best  handled  vaginally  with  the  adequate 
pelvis  and  otherwise  normal  twin  findings.  Cesarean  sec- 
tion should  be  done  here  only  if  other  indications  are 
found  for  the  procedure. 

Third  commentator  suggests  as  j allows:  The  problem  as 
presented  leads  one  to  conclude  that  the  obstetrician  di- 
recting the  care  of  this  case  feared  the  chins  of  the  babies 
might  lock  during  the  process  of  birth.  If  he  feels  justified 
that  his  diagnosis  is  accurate,  authorities  seem  to  agree  that 
the  proper  method  of  delivery  is  to  push  the  feet  of  the 
presenting  baby  up  out  of  the  way  and  do  a version  on 
the  second.  That  would  be  my  method  of  procedure  in  this 
case.  However,  the  above  would  hold  only  in  case  of  a 
multipara.  If  the  babies  are  large,  the  mother  a para-one 
as  stated,  I would  consider  very  seriously  doing  a cesarean. 

Conclusion  of  case:  Since  the  twins  were  facing  each 
other  and  the  presenting  one  was  lying  L.S.P.,  a footling 
with  both  feet  in  the  pelvis,  there  was  an  unusual  chance 
of  their  chins  locking  when  the  presenting  twin’s  body 
fully  entered  the  pelvis.  To  determine  this  for  sure  a roent- 
genogram was  taken.  This  revealed  the  second  twin  to  be 
R.  O.  P.,  corroborating  our  fears  and  making  it  practically 
impossible  for  the  chins  to  escape  locking.  The  roentgeno- 
gram also  indicated  that  the  head  of  each  twin  was  as 
large  or  larger  than  the  pelvic  inlet.  Consequently,  the 
possibility  of  delivering  the  second  twin  first  by  version 
promised  a rather  hazardous  procedure,  with  high  prob- 
ability of  losing  one  baby  and  possibly  both. 

.A  caesarian  was  offered  and  accepted.  The  classic  opera- 
tion was  done  and  the  children  were  found  as  indicated 
by  the  roentgenogram.  The  mother  had  a normal  con- 
valescence, leaving  the  hospital  at  the  end  of  two  weeks 
in  good  condition. 
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Synopsis  of  Neuropsychiatry.  By  Lowell  S.  Selling, 
Sc.M.,  M.D.,  Ph.D.,  Dr.  P.H.  Director,  Psychopathic  Clinic, 
Recorder’s  (Tourt,  Detroit,  Michigan.  500  pp.  $5.00.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1944. 

This  is  a guide  for  the  physician  faced  with  a neurologic 
and/or  psychiatric  problem,  where  vagueness  of  memory 
needs  clearing  and  the  differential  possibilities  need  re- 
calling. It  will  appeal  to  the  busy  man  by  its  conciseness, 
and  the  ease  with  which  he  can  review  the  basic  facts  of 
any  structural  or  functional  disturbance  of  the  nervous 
system.  The  arrangement  is  simple,  and  the  facts  about 
each  major  portion  of  the  nervous  system  are  segregated 
by  chapters.  The  same  plan  is  followed  in  dealing  with  the 
major  divisions  of  psychiatry  and  psychology.  The  de- 
scriptive outline  form  is  the  manner  of  handling  the  perti- 
nent material. 

.As  is  true  of  all  synopses,  there  are  rare  syndromes 
omitted,  as  well  as  controversial  opinions  and  theories. 
The  author  has  succeeded  rather  well  in  giving  us  a con- 
densed version  of  neuropsychiatric  pictures  as  they  com- 
monly present  themselves.  The  inclusion  of  a section  on 


orthopsychiatry  gives  emphasis  to  the  need  of  a better 
understanding  and  handling  of  the  behavior  disorders  of 
childhood.  In  dealing  with  neurologic  disorders  and  psy- 
chiatric syndromes,  the  author  follows  the  pattern  of 
synonyms,  definition,  etiology,  pathology,  symptomatology, 
differential  diagnosis,  military,  medicolegal,  prognosis  and 
treatment. 

Inclusion  of  the  section  discussing  the  military  impor- 
tance of  the  syndrome  as  it  relates  to  induction  or  service 
is  a new  and  helpful  feature.  Comments  from  the  medi- 
colegal standpoint  jog  the  attention  and  prevent  overlook- 
ing the  importance  of  the  problem  to  society.  .As  a back- 
ground for  understanding  organic  disorders,  neuroanatomy 
and  neurophysiology  descriptions  are  included;  for  the 
functional  there  are  discussions  of  psychopathology,  ab- 
normal psychology  and  psychoanalysis.  The  synopsis  is 
recommended  for  what  the  author  intended,  to  give  a back- 
ground of  neuropsychiatry  without  excess  detail,  to  serve  as 
guide  for  diagnosis  and  treatment,  and  to  provide  a back- 
ground for  intensive  review.  R.  M.  Stolziif.ise 
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Oral  Pathology.  A Histological,  Roentgenological,  and 
Clinical  Study  of  the  Diseases  of  the  Teeth,  Jaws,  and 
Mouth.  By  Kurt  H.  Thoma,  D.M.D.  Professor  of  Oral 
Surgery  and  Brackett  Professor  of  Oral  Pathology,  Har- 
vard University.  Second  Edition.  With  1338  Illustrations, 
Including  128  Color  Plates.  1328  pp.  $15.  The  C.  V.  Mosby 
Company,  St.  Louis,  1944. 

“A  man’s  practice  is  as  his  knowledge  of  pathology.  It 
teaches  the  student  to  visualize  the  processes  of  disease, 
endows  the  diagnostician  with  a sixth  sense  and  guides  the 
clinician  in  the  selection  and  use  of  therapeutic  methods.” 
This  textbook  of  pathology  demonstrates  the  above  quota- 
tion. With  its  study  of  oral  disease  and  by  means  of 
stereoscopic  pictures  with  roentgenograms  and  clinical 
findings,  it  proves  the  value  of  pathology  as  a vital  part 
of  clinical  practice. 

The  first  edition  of  this  book  was  described  as  “a  com- 
prehensive coverage  of  oral  pathology,  easily  the  best  in 
the  field,”  and  was  recommended  without  reservation  to 
students  and  practitioners  interested  in  and  concerned  with 
diseases  of  the  mouth.  This  second  edition  has  additions, 
including  a few  of  the  rarer  diseases  that  were  omitted 
from  the  first  edition.  A number  of  new  illustrations  have 
been  added  and  others  have  been  replaced.  The  book  is 
composed  of  twelve  parts,  comprising  forty-six  chapters. 

The  opening  part  deals  with  experimental  pathology. 
Chapter  I discusses  hereditary  influences  in  anomalies  of 
the  teeth  and  jaws,  while  Chapter  HI  devotes  sixty-two 
pages  to  the  nutritional  influences  on  their  development, 
vitamin  deficiencies,  and  the  relation  of  hormones  to  vita- 
mins. Part  IX  treats  of  diseases  of  the  jaws.  Part  X with 
tumors  of  the  jaws  and  oral  mucosa,  while  Part  XII 
closes  the  book  with  diseases  of  the  salivary  and  mucous 
glands.  The  great  demand  which  depleted  the  first  edition 
of  this  volume  made  it  necessary  to  bring  out  the  second 
edition  within  three  years.  This  monumental  work  is  a 
standard  text  for  student  and  practitioner  in  the  general 
and  special  fields  of  dentistry  and  cannot  be  recommended 
too  highly.  N.  H.  Branchflower. 


Tuberculosis  of  the  Ear,  Nose  and  Throat.  Includ- 
ing the  Larynx,  the  Trachea  and  the  Bronchi.  By  Mervin 
C.  Myerson,  M.D.,  New  York  City.  291  pp.  $5.  Charles  C. 
Thomas,  Springfield,  111.,  and  Baltimore,  Md.  1944. 

Those  who  have  followed  the  literature  on  tuberculosis 
of  the  upper  air  passages  will  recognize  the  subject  mate- 
rial as  that  collected  by  the  author  from  his  many  excel- 
lent articles  published  in  various  medical  journals  in  the 
past  decade.  It  is  not  only  an  epitome  of  his  own  publica- 
tions but  he  also  includes  the  opinions,  statistics  and  con- 
clusions of  other  writers  on  the  subject,  with  a compre- 
hensive and  well  indexed  bibliography  which  makes  it  the 
last  word  on  the  subject.  The  statistics  are  collected  from 
the  author’s  vast  experience  at  Sea  View  Hospital,  where 
the  wealth  of  material  makes  the  figures  and  conclusions 
of  especial  value. 

Tuberculosis  of  the  larynx  is  the  major  item  of  the 
work.  The  status  of  this  complication  is  evaluated  from 
its  position  as  an  omen  of  100  per  cent  mortality  in  by- 
gone days  to  its  proper  position  as  a mild  or  serious  inci- 
dent in  pulmonary  tuberculosis  according  to  its  type  and 
stage  of  the  primary  disease.  The  only  serious  omission  as 
to  the  prognostic  significance  is  the  follow-up  of  cases 
such  as  St.  Clair  Thompson  made  after  ten  years.  This 
report  is  in  the  biblography  but  not  mentioned  in  the  text. 

Tuberculosis  of  the  middle  ear  is  emphasized  as  more 


common  than  is  ordinarily  supposed  and  in  like  manner 
the  rarity  of  the  complication  in  the  nose  and  mouth. 
Lupus,  a common  condition  in  other  countries,  is  stated  to 
be  practically  nonexistent  in  this  country.  Bronchoscopy, 
which  was  once  taboo  in  tuberculosis,  is  advised  as  a mod- 
ern therapeutic  measure  of  great  value  in  certain  condi- 
tions but  contraindicated  where  laryngitis  is  present. 

The  size  of  the  volume  should  not  mislead  the  reader 
as  to  the  meat  therein.  This  compactness  and  printing  on 
excellent  paper  with  adequate  semidiagnostic  illustrations 
should  set  a style  for  the  format  of  medical  books  for  the 
doctor’s  crowded  library,  to  say  nothing  of  his  present 
crowded  hours.  F.  A.  Brugman. 


Industrial  Opthalmology.  By  S.  Kuhn,  M.D.,  Ham- 
mond, Indiana.  With  114  Text  Illustrations  Including  2 
Color  Plates.  294  pp.  $6.50.  The  C.  V.  Mosby  Co.,  St. 
Louis,  1944. 

This  book  is  highly  recommended  to  all  who  are  inter- 
ested in  industrial  opthalmology.  It  is  quite  broad  in  its 
application  and  completeness.  Full  instruction  is  given  for 
employees’  job  analysis  and  allocation.  Various  types  of 
apparatus  are  discussed  and  recommended,  in  an  effort  to 
get  standard  basic  visual  data,  beginning  with  visual  acuity, 
near  and  far,  and  with  and  without  correction;  stereop- 
sis,  or  depth  perception;  ocular  muscle  balance  and  color 
perception.  Visual  defects  are  corrected  wherever  possible 
by  refraction  or  other  procedures,  bearing  in  mind  that 
certain  hazardous  jobs  are  carefully  filled  by  those  who 
do  not  require  glass  corrections,  while  the  performance  of 
other  difficult  jobs  is  made  possible  by  use  of  glasses,  due 
to  the  fact  that  certain  jobs  call  for  different  working  dis- 
tances and  levels.  Naturally  these  factors  vary  with  the 
age  of  the  employee  and  the  type  of  job,  and  type  of 
visual  defects. 

Under  “Eye  Injuries  Caused  by  Solid  Bodies”  is  a de- 
scription and  classification  of  eye, injuries,  with  ample  first 
aid  instructions  for  the  plant  staff  when  possible  before 
sending  patient  to  the  opthalmologist  in  office  or  hospital. 
The  thousands  of  injuries  by  foreign  bodies  and  other 
hazards  naturally  bring  to  the  front  the  great  value  of 
goggles  or  protective  glasses.  The  importance  of  welding 
is  dealt  with,  along  with  actinic  conjunctivitis. 

In  the  appendix  is  a discussion  of  toxic  hazards;  various 
toxic  substances  and  their  effect  on  the  eye,  “Eyes — a Pro- 
gram for  Industry”  and,  finally,  “Standard  Method  for  Ap- 
praisal of  Loss  of  Visual  Efficiency”  by  the  American 
Medical  .Association.  B.  E.  Peden. 


Manual  of  Human  Protozoa.  With  Special  Reference 
to  Their  Detection  and  Identification.  By  Richard  R.  Kudo, 
D.Sc.,  Associate  Professor  of  Zoology,  University  of  Illi- 
nois. 125  pp.  $2.  Charles  C.  Thomas,  Springfield,  111.,  1944. 

This  readable  little  book  is  something  more  than  a labor- 
atory manual.  In  the  preface  it  is  appropriately  called  a 
“practical  guide.”  Chapter  8 on  the  malarial  organism  is 
recommended  to  the  busy  practitioner  who  has  a minimum 
of  time  to  spare  on  this  timely  subject.  It  is  followed  by 
two  practical  chapters  on  detection  and  identification  and 
extraneous  objects  in  stained  films. 

The  eleven  pages  of  Chapter  7 briefly  discuss  the  try- 
panosoma and  the  leishmapia.  Other  chapters  making  up 
the  bulk  of  the  text,  while  covering  intestinal  protozoa 
in  a concise  manner,  would  probably  be  mainly  of  aca- 
demic interest  to  the  busy  practitioner.  The  illustrations 
throughout  the  book  are  excellent.  P.  F.  Guy. 
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ANNUAL  MEETING  OF  AMERICAN 
MEDICAL  ASSOCIATION 

The  recent  meeting  of  our  national  association  in 
Chicago  was  unusual  in  several  respects.  In  spite 
of  unusual  difficulties  in  transportation  and  hous- 
ing provision,  an  astonishing  number  of  physicians 
assembled  from  all  parts  of  the  country  and  re- 
ceived hotel  accommodations  during  their  visit. 
Although  the  various  features  of  this  great  meet- 
ing were  necessarily  housed  in  scattered  locations, 
the  visitors  were  enabled  to  take  satisfactory  ad- 
vantage of  their  programs.  Not  only  the  scientific 
presentations,  but  the  exhibits  compared  well  with 
those  of  previous  years.  For  information  concern- 
ing these  vital  features  one  is  referred  to  recent 
issues  of  The  Journal  of  the  American  Medical 
Association,  with  which  all  physicians  should  fa- 
miliarize themselves. 

Alany  vital  features  were  considered  in  the  meet- 
ings of  the  House  of  Delegates  which  have  a bear- 
ing on  the  practice  of  every  physician.  Most  of 
these  cannot  be  satisfactorily  discussed  at  this 
’ time.  It  was  evident  that  great  unanimity  of 
thought  exists  among  the  physicians  of  this  coun- 
try. On  the  whole,  the  members  of  the  National  As- 
sociation are  well  aware  of  the  responsibilities 
which  are  theirs.  They  realize  full  well  that  these 
are  trying  times  and  that  the  burden  of  supplying 
a large  part  of  the  younger  members  of  the  pro- 
fession to  the  armed  forces,  as  well  as  to  other 
agencies,  has  imposed  a great  hardship  on  manj' 
of  the  older  physicians  and  those  physically  dis- 
qualified. These  latter  are  now  caring  for  a much 
larger  group  of  patients  than  they  would  nor- 
mally be  called  upon  to  treat. 

The  problem  of  holding  the  medical  profession 
at  a figure  capable  of  maintaining  at  least  adequate 
service  for  civilians  was  one  of  the  first  matters  of 
business  to  be  considered.  It  was  felt  that  the  medi- 
cal schools  should  be  protected  to  the  extent  that 
a reasonable  number  of  physicians  will  be  graduat- 
ed each  year  in  order  to  supply  at  least  a reason- 
able replacement  for  those  lost  by  illness,  death 
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or  old  age.  In  1943  approximately  3900  died  and 
only  approximately  one-third  of  this  number  can 
be  replaced  by  recent  graduates  and  those  just 
completing  hospital  training.  Should  the  war  con- 
tinue even  two  or  three  years,  this  shortage  would 
soon  be  evident  in  caring  for  the  civilian  population. 
The  House  of  Delegates  passed  a resolution  direct- 
ing officers  of  the  Association  to  take  up  this  mat- 
ter with  the  proper  agencies.  It  is  hoped  that  the 
matter  of  guarding  the  health  of  the  public,  to  say 
nothing  of  the  health  of  those  rendering  such  serv- 
ices, be  given  serious  consideration  before  the  sit- 
uation is  actually  critical. 


ESTABLISHMENT  OF  NEW  MEDICAL 
SCHOOL 

During  the  past  half  century  establishment  of  a 
Washington  University  medical  school  has  been 
contemplated  several  times,  but  conditions  have 
never  appeared  propitious.  At  the  present  time  it  is 
agreed  that  an  emergency  exists  which  justifies 
measures  to  institute  this  medical  department.  Rea- 
sons are  obvious  for  this  determination,  some  of 
which  have  not  existed  during  past  years. 

All  the  states  except  ten  have  at  least  one  medical 
school,  others  containing  larger  numbers.  Without 
exception  they  are  connected  with  educational  insti- 
tutions, the  majority  being  departments  of  state 
universities.  Four  states  without  medical  schools  are 
on  the  Atlantic  Coast,  being  Maine,  Rhode  Island, 
New  Jersey  and  Florida.  The  other  six  are  in  the 
far  West,  being  Montana,  Idaho,  Wyoming,  Ne- 
vada, Arizona  and  Washington,  whose  population 
approaches  that  of  the  combined  inhabitants  of 
the  other  five  states.  Washington  is  the  only  largely 
populated  state  in  the  western  section  of  our  coun- 
try without  a medical  school. 

In  past  years  the  Washington  boys  seeking  medi- 
cal education  have  in  large  numbers  obtained  this 
at  University  of  Oregon  Medical  School,  one  of  the 
most  excellent  in  the  country.  This,  as  is  the  case 
with  all  other  leading  medical  schools,  limits  the 
number  of  entering  students  to  between  fifty  and 
seventy-five,  exercising  the  privilege  of  selecting 
those  who  seem  to  present  the  best  qualifications  as 
prospective  practitioners.  Naturally,  each  medical 
school  gives  a preference  to  residents  of  its  state,  in 
consequence  of  which  the  Washington  boys  often 
have  much  difficulty  in  securing  admission  to  the 
schools  of  their  choice.  Resulting  from  these  condi- 
tions, all  who  have  investigated  the  medical  school 
situation  are  unanimous  in  the  belief  that  University 
of  Washington  should  promote  this  department  at 
the  present  time. 


"The  trustees  of  Washington  State  Medical  Asso- 
ciation have  appointed  a committee,  including  mem- 
bers from  each  congressional  district,  who  have 
conferred  with  regents  of  the  University  relative  to 
future  procedures.  It  is  determined  that  a bill  will 
be  presented  at  the  next  session  of  the  legislature 
to  provide  funds  for  initiating  necessary  steps  to 
accomplish  this  purpose.  Location  of  the  school 
will  be  left  to  future  determination.  It  seems  timely, 
however,  to  suggest  that  proximity  to  King  County 
Hospital  would  provide  an  ideal  setting  for  the 
medical  school,  since  nowhere  else  are  equal  clinical 
facilities  available.  The  unusual  situation  exists  that 
within  a radius  of  a half  mile  are  included  all  of 
the  hospitals  of  Seattle  with  a very  few  exceptions. 
Such  a concentrated  collection  of  city  hospitals  can 
scarcely  be  duplicated.  While  this  medical  school 
plan  is  at  present  entirely  in  the  making,  its  possi- 
bility will  be  of  interest  to  the  whole  medical  pro- 
fession of  the  Pacific  Northwest.  More  information 
concerning  it  will  be  presented  as  developments 
progress.  

.^M.\ZING  DDT 

Many  authorities  have  declared  that  out  of  this 
World  War  have  developed  three  momentous  dis- 
coveries in  curative  and  preventive  medicine;  plas- 
ma, penicillin  and  DDT  (dichlorodiphenyltri- 
chloroe thane).  In  1874  a young  German  chemis- 
try student,  Zeidler,  in  Strasbourg,  as  a routine 
accomplishment  in  the  thesis  he  w'as  preparing,  in- 
cluded this  ingredient  which  he  regarded  as  a 
casual  test  tube  evolution  of  no  particular  signifi- 
cance. In  1839  Paul  Muller,  scientist  of  J.  R. 
Geigy,  of  Basle,  Switzerland,  determined  that  this 
drug  was  an  effective  insecticide  as  protection  for 
the  potato  crop.  The  same  insect  was  imported  into 
the  United  States  and  controlled  by  this  same  drug. 

Its  insecticidal  qualities  having  been  established, 
Geigy  produced  it  in  large  quantities  for  the  Swiss 
farmers  to  use  against  many  agricultural  insects, 
and  it  was  imported  to  the  United  States  for  the 
same  purpose.  Geigy,  having  discovered  that  it 
was  effective  against  the  l^hus  louse,  informed 
the  .‘\merican  military  attach  in  Berne  in  .August, 
1942,  of  the  lousicidal  composition  of  DDT.  Ex- 
periments confirmed  Geigy’s’ claims  which  were  so 
spectacular  as  to  attract  attention  of  the  Surgeon 
General’s  Office  and  the  Office  of  Scientific  Re- 
search and  Development.  Interest  in  this  new  drug 
was  so  great  that  it  is  stated  scientific  data  which 
under  normal  conditions  would  take  eight  years  of 
effort  to  compile  will  be  available  in  two  years. 

Production  of  this  product  was  assigned  to  Cin- 
cinnati Chemical  Works  which  in  a short  time 
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produced  enough  to  protect  300,000  servicemen  for 
a month.  Since  January  of  1944  three  other  com- 
panies have  also  engaged  in  producing  this  product. 
It  is  stated  that  sufficient  has  now  been  produced 
to  protect  over  50,000,000  individuals  against 
typhus  for  one  month.  Last  January  in  the  Naples 
area  alone  several  million  applications  were  made, 
the  preventive  effect  of  which  became  worldwide 
knowledge. 

The  applications  of  this  wonderful  DDT  are 
being  applied  to  parasites  of  animals  and  vege- 
tables. Spraying  of  cattle  will  protect  them  from 
the  pest  of  flies.  Fly-transmitted  diseases,  like  diar- 
rhea and  dysentery  which  plague  armies  in  the 
field,  will  thus  be  prevented.  Likewise  it  can  be 
applied  in  civilian  life  as  a protection  against 
typhoid  and  other  diseases  transmited  by  flies. 
The  number  of  garden  pests  which  it  is  believed 
may  be  eliminated  is  astounding.  Most  of  the  fruit 
and  vegetable  pests  are  included  in  this  enumera- 
tion. If  all  the  anticipated  results  can  be  obtained, 
it  looks  as  if  a new  era  of  health  and  prosperity 
might  be  in  the  offing  for  the  human  race. 

RUSSIAN  MEDICAL  LITER.^TURE 

Since  the  intimate  association  of  United  States 
with  Russia  during  World  War  II,  anything  per- 
taining to  that  great  nation  is  of  interest  to  the 
citizens  of  our  country.  Although  modern  medicine 
has  been  well  established  in  Russia,  we  know  little 
of  its  physicians  or  the  work  which  they  are  carry- 
ing on.  Information  in  these  medical  matters  is 
offered  to  the  physicians  of  this  country  through 
the  bimonthly  American  Review  of  Soviet  Medi- 
cine, published  in  New  York.  The  contents  of  this 
journal  comprise  abstracts  and  reviews  of  Russian 
books  and  medical  journals  which  aim  to  give  Eng- 
lish translations  of  their  essential  features.  The 
published  numbers  include  papers  on  some  condi- 
tions familiar  to  practitioners  of  our  country,  as 
well  as  interesting  descriptions  of  diseases  with 
which  we  have  little  familiarity,  all  of  which  offers 
valuable  information. 

The  editor.  Dr.  Henry  E.  Sigerist,  solicits  the 
services  of  anyone  familiar  with  the  Russian  lan- 
guage who  is  willing  to  serve  in  translating  im- 
portant medical  publications  for  inclusion  in  this 
journal.  This  will  be  worthwhile  service  capable  of 
benefiting  any  physician  who  has  access  to  this 
journal. 

OUR  HE.\LTHIEST  ARMY 

.A  report  from  Maj.  Gen.  Norman  T.  Kirk,  U.  S. 
-\rmy  Surgeon  General,  states  that  today’s  Ameri- 
can soldier  is  the  healthiest  ever  to  take  field 


against  the  nation’s  enemies,  attributed  to  the  rigid 
screening  process  exercised  by  civilian  and  military 
doctors  which  has  weeded  out  the  physically  and 
emotionally  unfit.  While  in  previous  wars  pneu- 
monia has  been  responsible  for  many  deaths,  dur- 
ing the  winter  of  1943  less  than  one  per  cent  of 
cases  in  the  U.  S.  Army  forces  died  of  this  disease. 
While  meningitis  had  a death  rate  approximating 
80  per  cent  fifty  years  ago  which  was  reduced  to 
40  per  cent  twenty-five  years  ago,  at  present  the 
death  rate  approximates  5 per  cent.  The  low  death 
rate  is  attributed  not  only  to  physicians,  but  also 
to  the  magnificent  organization  for  medical  re- 
search which  has  been  carried  on  during  the  war 
period.  A special  reference  is  made  to  low  death 
rates  from  wounds  of  young  men  not  killed  out- 
right, by  the  use  of  blood  plasma,  sulfonamides, 
penicillin  and  measures  for  control  of  measles,  men- 
ingitis, typhus  and  many  tropical  diseases. 


OFFICMLS  OF  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

At  the  annual  meeting  of  .American  College  of  Chest 
Physicians,  held  at  Chicago  June  10-12,  the  following  offi- 
cials were  elected  from  our  Northwestern  states:  Frederick 
Slyfield  of  Seattle  was  reelected  regent  of  the  College  for 
Dist.  14,  comprising  Oregon,  Washington,  Idaho,  Montana. 

The  following  were  reelected  as  governors  of  the  College 
for  their  states:  James  M.  Odell,  The  Dalles,  Oregon; 
John  E.  Nelson,  Seattle,  Washington;  Orval  F.  Swindell, 
Boise,  Idaho.  Ralph  C.  Matson  of  Portland  was  reelected 
chairman  of  the  editorial  board  and  editor-in-chief  of  the 
journal.  Diseases  of  the  Chest. 


PRONUNCIATION  OF  PENICILLIN 
.Accurate  pronunciation  is  a requisite  for  correct 
speech.  During  the  past  year  the  miracle-producing 
drug,  penicillin,  has  been  on  everyone’s  tongue.  Its 
method  of  pronunciation,  however,  has  not  been 
unanimous,  some  placing  the  accent  on  the  penult, 
others  on  the  antepenult.  One  must  be  right  and  the 
other  wrong.  Reference  to  the  medical  dictionary, 
authority  for  pronunciation  as  well  as  spelling, 
places  the  accent  on  the  antepenult  which  is  thus 
illustrated;  pen-is-ill-in.  This  indicates  that  accent 
on  the  penult  is  incorrect,  notwithstanding  its  some 
what  extensive  popularity. 

SEPTEMBER  ANNU.AL  AIEETINGS 
Attention  is  called  to  the  annual  meeting  of  Ore- 
gon State  Medical  Society  scheduled  for  September 
2-3,  and  that  of  Washington  State  Medical  Asso- 
ciation for  September  9-10.  The  Oregon  Society 
will  schedule  the  customary  program  of  scientific 
papers,  while  the  Washington  Association  will  con- 
fine itself  to  meetings  of  the  House  of  Delegates. 
Details  will  be  published  in  the  .August  issue. 
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PENICILLIN  AND  ITS  THERAPEUTIC 
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MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
CHIEF  OF  LABORATORY  SERVICE 
BUSHNELL  GENERAL  HOSPIT.AL 
BRIGHAM  CITY,  UTAH 

The  ideal  antibacterial  agent  should  possess  the 
following  properties: 

1.  High  bactericidal  or  bacteriostatic  action  against  the 
infecting  organism. 

2.  Rapid  action. 

3.  Ability  to  penetrate  tissue. 

4.  Low  toxicity  for  leucocytes  and  human  tissue. 

5.  Effective  in  the  presence  of  organic  material  (pus,  tis- 
sue autolysates  and  serum). 

6.  Good  solubility. 

7.  Stability. 

8.  Absence  of  unpleasant  odors. 

9.  Low  cost. 

10.  No  deleterious  effects  on  instruments. 

The  history  of  medical  progress  is  a long  recital 
of  the  search  for  such  an  ideal  healing  agent. 

Alany  important  discoveries  are  the  result  of  an 
accident  which  the  genius  of  an  investigator  turns 
to  good  account.  The  discovery  and  development 
of  the  sulfonamides  is  an  example  of  the  product 
of  such  a “chance”  observation.  The  investigation 
of  the  therapeutic  usefulness  of  the  sulfonamide 
drugs  began  w’hen  German  investigators  searching 
jor  a dye  with  a greater  ajfinity  for  bacteria,  found 
in  prontosil  a dye  that  inhibited  bacteria,  not  due 
to  its  staining  properties  but  because  the  hurnan 
body  possessed  the  ability  to  reduce  azo  dyes,  and 
the  reduction  product  of  prontosil  was  preferred 
by  bacteria  to  their  proper  food.  Out  of  the  hun- 
dreds of  sulfonamide  compounds  which  have  been 
tested,  sulfathiazole,  sulfadiazine  and  sulfapyridine 
have  emerged  as  the  three  most  useful. 

Penicillin,  too,  was  such  a chance  discovery, 
coming  about  in  this  manner.  In  1929,  the  English 
bacteriologist,  Alexander  Fleming,  of  St.  Marys 
Hospital,  London,  and  now  Professor  of  Bacteri- 
ology at  the  University  of  London,  while  studying 
staphylococcus  variants,  set  aside  a number  of 
culture  plates  on  the  laboratory  bench  for  observa- 
tion from  time  to  time.  In  the  course  of  repeated 
examinations  some  of  these  plates  became  contami- 
nated with  various  organisms.  About  one  of  these 
contaminants,  a large  colony  of  mold,  Fleming 
noted  the  staphylococcic  colonies  became  trans- 
parent and  were  obviously  undergoing  lysis. 

This  accidental  contamination  of  a culture  plate 
fourteen  years  ago,  “a  trivial  and  commonplace 

•Read  before  the  51st  Annual  Meeting  of  Idaho  State 
Medical  Association,  Boise,  Ida.,  Aug.  30-31,  1943. 


occurrence,”  was  to  have  immense  consequences 
and  r'leming,  we  think  rightly,  believes  that  he 
“can  w'ith  justification  claim  some  recognition”  for 
the  discovery  of  penicillin.  His  statement  is:  “I 
think,  how'ever,  I can  claim  some  merit  in  the  dis- 
covery as  without  a doubt  the  same  mold  has 
contaminated  hundreds  of  thousands  of  culture 
plates  and  has  merely  been  regarded  as  a nui- 
sance^.” The  mold  which  contaminated  Fleming’s 
plate  was  one  of  the  ordinary  types  commonly 
known  as  a bread  mold.  First  tentatively  identified 
as  Penicillium  rubrum,  it  w'as  later  identified  as 
Penicillium  notatum. 

Fleming  recognized  the  therapeutic  possibilities 
of  his  discovery  and  conducted  extensive  experi- 
ments with  broth  cultures  of  the  mold,  though  he 
could  not  separate  the  active  principle  from  the 
culture  medium  in  which  he  grew  the  mold.  He 
named  the  active  principle  “penicillin.”  As  the 
result  of  his  experiments  he  states  in  his  first  pub- 
lication, “it  is  suggested  that  it  may  be  an  efficient 
antiseptic  for  application  to,  or  injection  into,  areas 
infected  with  penicillin-sensitive  microbes-,”  and 
later  made  clinical  trials  of  the  material  locally  on 
septic  wounds,  chiefly  carbuncles  and  sinuses,  and 
states,  “although  the  results  were  considered  fa- 
vorable, there  was  no  miraculous  success.” 

Penicillin  is  one  of  the  so-called  antibiotic  agents, 
substances  of  cellular  origin  which  act  by  inter- 
fering wdth  essential  bacterial  metabolic  processes. 
A large  number  of  these  have  been  discovered  and 
investigated  to  varying  extent,  mostly  during  the 
past  four  years.  IMany  of  these  have  been  dis- 
cussed in  an  excellent  recent  review  by  Waksman®. 
Of  the  thirty  or  more  known  today  penicillin  holds 
b}7  far  the  most  therapeutic  promise. 

.\fter  its  discovery  penicillin  excited  little  inter- 
est for  a full  ten  years.  Only  four  papers  appeared 
during  this  period,  and  three  of  these  dealt  with 
the  technical  use  of  penicillin  in  bacteriology  for 
the  cultural  isolation  of  various  bacteria. 

In  1940,  Howard  W.  Florey,  Professor  of  Path- 
ology at  Oxford  Llniversity,  headed  a team  of 
workers  to  investigate  the  therapeutic  properties 
of  this  promising  substance,  and  thus  initiated  the 
clinical  interest  which  has  borne  so  much  fruit  to 
date.  Since  1940  over  one  hundred  articles  have 

1.  Fleming,  A;  Penicillin.  Brit.  M.  J.,  2:386.  Sept.  13, 
1941.  (In  correspondence.) 

2.  r'leming.  A.:  An  Antibacterial  Action  of  Cultures  of 
Penicillium  with  Special  Reference  to  their  Use  in  Isola- 
tion of  B.  influenzae.  Brit.  J.  Exper.  Path.,  10:226-236. 
June,  1929. 

3.  Waksman,  S.  A.:  Antagonistic  Relations  of  Micro- 
organisms. Bact.  Rev.,  5:231-271,  1941, 
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appeared  dealing  with  penicillin.  From  these  the 
following  facts  concerning  the  nature  id  useful- 
ness are  established. 

PRODUCTION 

Not  all  strains  of  penicillia,  nor  of  Penicillium 
notatum  produce  antibacterial  substances.  Atkin- 
son has  recently  studied  sixty-eight  strains  of  penic- 
illia, and  found  that  some  eighteen  of  these  pro- 
duce substances  active  against  various  bacteria'^. 
Not  all  strains  of  Penicillium  notatum  produce 
penicillin;  for  example,  the  type  culture  does  not. 
However,  following  the  incubation  of  certain  strains 
of  Penicillium  notatum  on  any  one  of  a number  of 
media,  the  principal  ingredients  of  which  are  sugar 
and  nitrogen  in  the  form  of  sodium  nitrate,  the 
maximum  production  occurs  in  eight  to  twelve 
days.  The  medium  most  frequently  used  is  the 
modified  Czapek-Dox,  having  the  following  com- 
position: NaNOa,  0.35%;  K2H2PO4,  0.15%;  KCl, 
0.05%;  MgSOi  • 7HoO,  0.05%;  FeSOi  • 7HoO, 
0.0015%;  brown  sugar,  2%. 

The  mold  is  grown  in  flasks  or  in  shallow  pans 
to  permit  the  ready  oxygenation  required  for 
growth.  After  the  appropriate  growth  period,  the 
fluid  substrate  is  removed  and  the  active  principle 
now  present  in  a potency  of  approximately  4 units 
per  cc.  is  concentrated  from  the  medium  by  the 
following  process".  The  culture  fluid  is  chilled  and 
acidified  with  phosphoric  acid  to  a pH  of  2,  and 
extracted  with  amyl  acetate.  This  removes  90  to 
95  per  cent  of  all  active  material.  The  penicillin  is 
then  extracted  from  the  amyl  acetate  with  an  alka- 
line aqueous  solution.  The  alkali  customarily  used 
in  the  laboratory  procedure  is  barium  hydroxide. 
The  temperature  during  this  process  is  maintained 
below  7°C.  The  aqueous  solution  is  then  filtered 
and  treated  with  animal  charcoal,  which  removes 
a good  deal  of  the  inactive  pigment  but  compara- 
tively little  of  the  active  principle.  The  aqueous 
medium  is  again  acidified  with  phosphoric  acid 
and  an  ether  extraction  made.  The  ether  solution 
now  contains  practically  all  of  the  active  penicillin. 
This  solution  may  then  be  passed  through  an 
alumina  (aluminum  hydroxide)  column,  on  which 
the  following  chromatographic  pattern  is  obtained: 

( 1 ) a narrow  dark  brown  layer  contains  some 
penicillin;  (2)  a long  light  yellow  layer  contains 
the  bulk  of  the  penicillin;  (3)  an  orange-yellow 
layer  of  varying  length  contains  small  amounts  of 

4.  Atkinson,  N. : Antibacterial  Substances  Produced  by 
Moulds.  II.  Antibacterial  Substances  Produced  bv  Some 
Common  Penicillia.  Austral.  J.  Exper.  Biol.,  2i;  15-16, 
1943. 

5.  Abraham.  E.  P.,  Chain,  E.  and  Holiday,  E.  R. : Puri- 
fication and  Some  Physical  and  Chemical  Properties  of 
Penicillin,  with  note  on  Spectrographic  Examination  of 
Penicillin  Preparations.  Brit.  .T.  Exper.  Path.,  23:103-119, 
June,  1942. 


penicillin;  and  (4)  a purple  layer  contains  no 
penicillin.  A further  yellow  pigment  is  unabsorbed 
and  passes  through  the  column.  Layer  2 is  sepa- 
rated mechanically  aiid  the  penicillin  is  separated 
from  the  alumina  by  dissolving  in  a phosphate 
buffer  at  pH  7.  After  two  more  ether  and  one  more 
chromatographic  extraction,  a preparation  with  an 
activity  of  450-500  Oxford  units  per  mg.  is  ob- 
tained. 

Using  a new  chromatographic  technic.  Catch, 
et  al.  were  able  to  obtain  penicillin  in  a concentra- 
tion of  750  units  per  milligram  of  the  strontium 
sale. 

CHEMISTRY 

Penicillin  is  a relatively  strong  organic  acid  with 
a low  molecular  weight  of  approximately  640.  A 
suggested  formula  of  the  barium  salt  is  C24H.S2- 
OioN2Ba.  It  is  very  bitter  to  taste,  and  dark  yellow 
in  color.  It  is  highly  soluble  in  water  at  neutral  or 
alkaline  pH,  and  in  organic  solvents  at  acid  pH. 
In  the  dry  state  it  is  relatively  stable,  especially  at 
refrigerator  temperature.  In  solutions  at  room  tem- 
perature it  is  rapidly  inactivated.  At  refrigerator 
temperature,  solutions  keep  well  for  one  or  two 
weeks  or  more.  The  dried  barium  salt  is  stable  in- 
definitely. Penicillin  is  unstable  in  the  presence  of 
acids,  alkalis,  oxidizing  agents,  primary  alcohols 
and  heavy  metals.  Boiling  destroys  it. 

ASSAY  AND  UNIT 

Since  penicillin  has  not  yet  been  obtained  in 
pure  form,  it  was  necessary  to  establish  some  arbi- 
trary unit  of  measurement.  The  best  preparations 
obtained  thus  far  contain  perhaps  90  per  cent  or 
more  of  impurities. 

The  Oxford  (or  Florey)  unit,  proposed  by  the 
Oxford  workers  as  a measure  of  penicillin,  is  that 
amount  which  when  dissolved  in  1 cc.  of  water 
will  inhibit  the  growth  of  Staphylococcus  aureus 
on  a nutrient  agar  plate  over  a zone  24  mm.  in 
diameter  under  standard  conditions  (i.e.,  0.25  ml. 
of  penicillin  solution  is  placed  in  a “standard” 
short  glass  cylinder  9.6  mm.  long  and  5.1  mm.  in 
internal  diameter,  embedded  in  a nutrient  agar 
plate  previously  flooded  with  the  “Oxford  test 
strain”  of  Staphylococcus  aureus  in  broth  culture 
and  incubated  for  12-16  hours  at  37°C.).  The 
accuracy  of  such  an  assay  is  about  25  per  cent 
plus  or  minus’’,  i.e.,  in  line  with  the  usual  accuracy 
obtained  with  biologic  tests. 

When  reduced  to  dosage  this  unit,  perhaps,  has 

6.  Catch,  J.  R.,  Cook,  A.  H.  and  Heilbron,  I.  M.  : Puri- 
fication and  Chemistry  of  Penicillin.  Nature,  150:633-634, 
Nov.  28,  1942. 

7.  Abraham,  E.  P.,  Chain,  E.,  Fletcher,  C.  M.,  Gardner, 
A.  D.,  Heatley,  N.  G.,  Jenning.s,  M.  A.  and  Florey,  H.  W. : 
Further  Obsei'vations  on  Penicillin.  Lancet,  2:177-1  89. 
Auf?,  16,  1941. 
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more  meaning.  The  amount  ordinarily  required  to 
treat  a patient  with  a generalized  infection,  such 
as  staphylococcic  septicemia,  is  from  60,000  to 
as  much  as  1,000,000  units  or  more. 


N.  gonorrhoeae 
N.  meningititidis 
Staph,  aureus 
Strep,  pyogenes 
B.  anthracis 
A.  bovis  (hominis) 


Cl.  tetani 
Cl.  welchii 
Cl.  septique 
Strep,  oedematiens 
Strep,  viridans 
Pneumococcus 


ANTIBACTERIAL  ACTION 

The  effectiveness  of  penicillin  against  a variety 
of  organisms  has  been  tested  both  in  vitro  and 
in  vivo.  The  following  have  been  found  susceptible 
or  resistant: 


BACTERIAL  SUSCEPTIBILITY  TO  PENICILLINt 


Insusceptible  Strains 
Enterococcus  (27  strains) 

Strep,  faecalis 

Staphylococcus  albus  (1  strain) 
Micrococcus  albus  (1  strain) 
Streptococcus  lactis  (6  strains) 
M.  flavus 
B.  influenzae 
B.  parainfluenzae 
B.  pertussis 
B.  typhosus 
B.  paratyphosus 
B.  paratyphosus  A 
B.  pullorum 
B.  coli 

B.  Friedlander 
B.  diphtheriae  (gravis) 

B.  pyocyaneus 
B.  proteus 
B.  cholerae 

B.  dysenteriae  (Flexner  & 

Shiga) 

B.  prodigiosus 
B.  enteritidis  (S.  gartneri) 

B.  fluorescens 
Pasteurella  pestis 
Monilia  albicans 
Monilia  krusei 
Monilia  Candida 
Mycobacterium  tuberculosis* 
-\cne  bacillus 

Trypanosoma  equiperdum** 
Influenzae  virus  PR8** 

S.  typhimurium 
Br.  abortus 
Br.  melitensis 
L.  icterohaemorrhagiae 

There  is  considerable  variation  of  susceptibility 
among  different  strains  of  the  same  organisms,  as 
well  as  between  different  organisms.  Generally 
speaking,  penicillin  divides  bacteria  into  two  wide 
groups,  as  does  the  Gram  stain.  However,  both 
Gram-negative  and  Gram-positive  organisms  are 
found  among  the  penicillin-sensitive  and  insensi- 
tive organisms.  Usually  a species  or  strain  is  either 
completely  inhibited  by  relatively  small  amounts, 
or  else  it  is  not  inhibited  at  all,  even  by  very  large 
amounts  of  penicillin.  Some  of  the  more  important 
of  the  human  pathogens  in  the  approximate  order 
of  their  sensitivity  to  penicillin,  according  to  Abra- 
ham, Florey  et  al.^  are: 

tPrincipal  sources  are  Florey  et  al.  (7)  and  Hobby  et 
al.  (8). 

•Strains  tested  both  in  vitro  and  vivo. 

•♦Strains  tested  in  vivo  only. 

8.  Hobby.  G.  L...  Meyer,  K.  and  Chaffee,  E. : Activity  of 
Penicillin  in  Vitro.  Proc.  Soc.  Exper.  Biol.  & Med.,  50: 
277-280.  June.  1942. 


Susceptible  Strains 
Staphylococcus* 
Streptococcus* 

S.  hemolyticus* 

S.  pyogenes* 

S.  viridans 

(13  strains) 

S.  salivarius* 

(mod.  effective) 
Pneumococcus* 

Type  1* 

Type  2* 

Type  3*=* 

Type  7* 

Type  8* 

Gonococcus 
Meningococcus 
M.  catarrhalis 
B.  diphtheriae  (mitis) 
B.  acidophilus 
Cl.  welchii* 

Cl.  septique 
Cl.  edematiens 
Cl.  sporogenes 
Cl.  histolyticus 
Cl.  tetani 
B.  subtilis 
B.  sporogenes 
B.  sordelli 
V.  septique 
Lactobacillus 
Crytococcus  hominis 
.\ctinomycosis  bovis 
B.  anthracis 


Hobby  et  al.®  found  hemolytic  streptococci  and 
pneumococci  to  be  two  to  four  times  more  sensitive 
than  staphylococci,  and  ten  to  twenty  times  more 
sensitive  than  nonhemolytic  streptococci.  Impor- 
tant insusceptible  strains  include  the  colon-typhoid 
groups,  B.  proteus,  B.  pyocyaneus,  Mycobacterium 
tuberculosis  and  the  influenza  bacillus. 

Penicillin  possesses  marked  superiority  over 
other  antibacterial  agents  known  today,  first,  be- 
cause it  is  nontoxic,  and,  second,  because  its  anti- 
bacterial activity  is  greater  than  that  of  the  others. 
Numerous  in  vivo  experiments  confirm  this.  Thus 
Powell  and  Jamieson®  demonstrated  the  superiority 
of  penicillin  over  sulfathiazole  in  protecting  mice 
infected  with  staphylococcus;  Robinson^®  its  su- 
periority over  sulfanilamide,  sulfathiazole  and  sul- 
fadiazine in  protecting  mice  against  staphylococ- 
cic, streptococcic  and  pneumococcic  infections; 
Tillett  et  al.^’^  the  superiority  of  penicillin  over 
tyrothricine  in  protecting  mice  against  pneumo- 
cocci Types  I and  VIII;  and  McIntosh  and  Selbie^® 
its  superiority  over  proflavine,  zinc  peroxide  and 
sulfonamide  in  the  protection  of  mice  against  ex- 
perimental Clostridium  welchii  infections.  Hac  and 
HuberU®  confirmed  the  superiority  of  penicillin 
over  sulfonamides  in  the  treatment  of  Cl.  welchii 
infected  mice  and  guinea  pigs.  Clark,  Colebrook 
et  al.^^  found  penicillin  in  ointment  more  satisfac- 
tory than  propamidine  in  the  treatment  of  human 
burn  cases  infected  with  hemolytic  streptococci. 

Penicillin  is  500  times  as  active  as  penicillic  acid 
and  citrinin'*^,  and  its  activity  against  Streptococ- 
cus hemolyticus  is  comparable  to  that  of  gramicidin 
and  tyrocidine.  It  has,  in  addition  to  being  only 
about  one-tenth  as  toxic  to  cells  of  tissue  cultures, 
the  great  advantage  not  possessed  by  either  grami- 
cidin or  tyrocidine  of  being  nonhemolytic^®. 


9.  Powell,  H.  M.  and  Jamieson,  W.  A. : Penicillin  Chemo- 
therapy of  Mice  Infected  with  Staphylococcus  Aureus. 
,T.  Indiana  M.  A.,  35:361-362.  July,  1942. 

10.  Robinson,  H.  J. : Toxicity  and  Efficacy  of  Penicillin. 
J.  Pharmacol,  and  Exper.  Therap.,  77:70.  Jan.,  1943. 

11.  Tillett,  Wm.  S.,  Cambier,  Margaret  J.  and  Harris, 
■\Vm.  H.,  Jr.:  Sulfonamide-fast  Pneumococci.  Clinical  Re- 
port of  Two  Cases  of  Pneumonia  Together  with  Experi- 
mental Studies  on  Effectiveness  of  Penicillin  and  Tyro- 
thricin  against  Sulfonamide-resistant  Strains.  J.  Clin.  Inv., 
22:249-255.  March,  1943. 

12.  McIntosh,  J.  and  Selbie,  F.  R. : Zinc  Peroxide,  Pro- 
flavine and  Penicillin  in  Experimental  Cl.  welchii  Infec- 
tions. Lancet,  2:750.  Dec.  26,  1942. 

13.  Hac,  L.  R.  and  Hubert,  A.  C. : Penicillin  in  Treat- 
ment of  Experimental  Clostridium  Welchii  Infections. 
Proc.  Soc.  Exper.  Biol.  & Med.,  53:61-62.  May,  1943. 

14.  Clark,  A.  M.,  Gibson,  T.,  Coiebrook,  L.  and  Thomson, 
M.  L. : Penicillin  and  Propamadine  in  Burns.  Lancet,  244: 
605-609.  May  15,  1943. 

15.  Fiorey,  H.  W.  and  .Tennings,  M.  A.:  Some  Biologic 
Properties  of  Highly  Purified  Penicillin.  Brit.  J.  Exper. 
Path.,  23:120-123.  June,  1942. 
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Penicillin  possesses  marked  superiority  over  the 
sulfonamides  in  particular  in  two  other  important 
respects;  namely,  its  action  is  not  inhibited  by 
tissue  autolysates  or  pus,  and  it  is  nontoxic. 

MODE  OF  ACTION 

Penicillin  probably  acts  by  preventing  cellular 
division  in  bacteria.  Gardner^’  has  studied  the 
morphologic  effects  upon  a number  of  bacteria 
when  grown  in  concentrations  of  penicillin  of  less 
than  full  inhibiting  power.  The  growth  becomes 
flocculent,  the  cells  extremely  enlarged,  taking  the 
form  of  unsegmented  filaments  ten  or  more  times 
as  long  as  the  normal  cell.  Straphylococci  undergo 
spherical  enlargement,  and  are  subject  to  imperfect 
fission.  Streptococci  are  not  lysed,  nor  is  penicillin 
absorbed  by  the  bacteria.  Apparently  it  is  bac- 
teriostatic only  in  small  concentrations,  though 
bactericidal  in  larger  concentrations^*. 

Since  the  development  of  penicillin  resistance 
does  not  alter  the  sulfonamide  sensitivity^®,  nor 
conversely  does  the  development  of  sulfonamide 
resistance  alter  the  penicillin-sensitivity  of  pneu- 
mococci'-®”^, the  fundamental  actions  of  the  two 
agents  are  distinctly  different. 

PENICILLIN-FASTNESS 

Penicillin-fastness,  or  the  adaptation  of  bacteria 
to  penicillin  has  been  reported  both  in  vivo  and 
in  vitro.  It  has  been  developed  experimentally  with 
staphylococci,  streptococci  and  pneumococci  by 
the  cultivation  of  these  bacteria  in  increasing  con- 
centrations of  penicillin.^^’^2  With  the  development 
of  penicillin-fastness,  pneumococci  lose  their  patho- 
genicity as  tested  with  mice.  The  development  of 
resistance  during  the  course  of  treatment  of  pa- 
tients with  staphylococcic  infections  has  been  re- 
ported by  three  different  authors®' and  we  have 
obseiA’ed  one  such  case. 


16.  Heilman,  D.  H.  and  Herrell,  W.  E. : Comparative 
.Antibacterial  Activity  of  Penicillin  and  Gramidicin  ; Tis- 
sue Culture  Studies.  Proc.  Staff  Meet.  Mayo  Clin.,  17: 
321-327.  May  27,  1942. 

17.  Gardner.  A.  D. : Morphological  Effects  of  Penicillin 
on  Bacteria.  Nature,  146:837-838.  Dec.  28,  1940. 

18.  Hobby,  G.  L.,  Meyer,  K.  and  Chaffee,  E. : Observa- 
tions on  Mechanism  of  Action  of  Penicillin.  Proc.  Soc. 
Exper.  Biol.  & Med.,  50:281-285.  June,  1942. 

19-  Schmidt.  L.  H.  and  Sesler,  Clara  L. : Development  of 
Resistance  to  Penicillin  by  Pneumococci.  Proc.  Soc.  Exper. 
Biol.  & Med.,  52:353-357.  April,  1943. 

20.  Powell,  H.  M.  and  Jamieson,  W.  A.:  Response  of 
Sulfonamide-fast  Pneumococci  to  Penicillin.  Proc.  Soc. 
Exper.  Biol.  & Med.,  49:387-389.  March,  1942. 

21.  McKee.  C.  M.  and  Rake,  G. : Activity  of  Penicillin 
again.st  Strains  of  Pneumococci  Resistant  to  Sulfonamide 
Drugs.  Proc.  Soc.  Exper.  Biol.  & Med.,  51:275-278.  Nov., 
1942. 

22.  McKee,  C.  M.  and  Houck,  C.  L. : Induced  Resistance 
to  Penicillin  of  Cultures  of  Staphylococci  Pneumococci 
and  Streptococci.  Proc.  Soc.  Exper.  Biol.  & Med.,  53:33- 
34.  May,  1943. 

23.  Florey,  M.  E.  and  Florey,  H.  W. : General  and  Local 
Administration  of  Penicillin.  Lancet,  244:387-397.  March 
27,  1943. 

24.  Rammelkamp,  C.  H.  and  Maxon,  Thelma:  Resist- 
ance of  Staphylococcus  Aureus  to  Action  of  Penicillin. 
Soc.  Exper.  Biol.  & Med.,  51:286-288.  Dec.,  1942. 


TOXICITY 

No  toxic  effects  have  been  reported  in  humans 
treated  therapeutically  with  penicillinff.  The  ex- 
perimental administration  of  10,000  units  intra- 
thecally  to  a subject  with  idiopathic  epilepsy  was 
followed  by  headaches,  vomiting  and  increased 
intrathecal  pressure  for  about  twenty-four  hours 
following  the  administration®®.  Doses  as  large  as 
40,000  units  in  a single  intravenous  injection®®, 
52,800  units  by  intravenous  drip  over  a five  and 
one-half  hour  period®"^,  and  102,500  units  by  intra- 
venous drip  in  thirty-eight  hours  have  been  re- 
ported. One  patient  was  treated  with  4,670,000 
units  over  a thirty-day  period  by  Florey  and 
Florey  without  toxic  manifestations.®®  For  cats,  rats, 
rabbits  and  guinea  pigs  no  lethal  dose  has  been 
determined.  Guinea  pigs  have  been  given  as  much 
as  90,000  units  without  toxic  effect.  The  lethal 
intravenous  dose  for  mice  has  been  found  to  be 
more  than  12,000  units.^®  A comparable  lethal  dose 
for  man  would  be  4,000,000  units. 

Toxic  symptoms  in  mice  consist  of  choking  and 
gasping  immediately  following  injection.  Death 
occurs  in  one  to  three  minutes.  Autopsy  findings 
are  limited  to  congestion  of  the  lungs.  With  sub- 
lethal  doses  the  symptoms  are  very  rapid  respira- 
tion and  complete  prostration,  followed  by  recovery 
in  fifteen  minutes  to  several  hours®'^. 


ABSORPTION,  EXCRETION  AND  DISTRIBUTION 

The  absorption,  excretion  and  distribution  by 
various  routes  of  administration  have  been  studied 
by  Rammelkamp  and  Keefer®®  and  Rammelkamp 
and  Bradley®®  who  find  the  following  results: 
Intravenous:  Immediately  and  within  one  to  two 
minutes,  the  blood  serum  level  rises  sharply  from 
1.25  to  2.5  units  per  cc.  following  the  I.  V.  injection 
of  5,000  and  40,000  units,  respectively.  (The  indi- 

ttThe  following  reactions,  some  of  which  have  been  ob- 
served by  us,  are  reported  by  Lyons  (Penicillin  Therapy 
of  Surgical  Infections  in  the  U.  S.  Army.  J.  A.  M.  A.,  123: 
1007-1018,  Dec.  18,  1943)  : 

1.  Chills  with  or  without  fever  after  intravenous  in- 
jection. 

2.  Eosinophilia  of  20  to  30  per  cent. 

3.  Burning  pain  at  the  site  of  intramuscular  injection. 

4.  Headache. 

5.  Faintness  and  flushing  of  the  face. 

6.  Unpleasant  taste  after  parenteral  injection. 

7.  Tingling  in  testes. 

8.  Muscle  cramps. 

9.  Femoral  phlebothrombosis. 

Lyons,  as  do  we,  regards  these  as  the  result  of  impuri- 
ties in  particular  batches  of  penicillin,  and  not  as  toxic 
reactions  to  the  penicillin  itself. 

25.  Rammelkamp.  C.  H.  and  Keefer,  C.  S. : Absorption, 
Excretion  and  Toxicity  of  Penicillin  Administered  by  In- 
trathecal Injection.  Am.  J.  Med.  Scl.,  205:342-350.  March, 
1943. 

26.  Rammelkamp,  C.  H.  and  Keefer,  C.  S. : Absorption, 
Excretion  and  Distribution  of  Penicillin.  J.  Clin.  Invest., 
22:425-437.  May,  1943. 

27.  Abraham,  E.  P.  and  Chain,  E. : Enzyme  from  Bac- 
teria Able  to  Destroy  Penicillin.  Nature,  146:837.  Dec. 
28,  1 940. 

28.  Rammelkamp,  C.  H.  and  Bradley,  S.  E. : Excretion 
of  Penicillin  in  Man.  Proc.  Soc.  Exper.  Biol.  & Med.,  53: 
30-32.  May.  1943. 
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vidual  serum  levels  obtained  following  twelve  ex- 
perimental injections  in  eleven  different  patients 
were  quite  variable:  in  one  patient,  for  example,  a 
serum  level  of  10  units  per  cc.  was  found  two  min- 
utes after  the  I.V.  injection  of  20,000  units).  The 
curve  of  excretion  is  in  general  similar  whatever  the 
dose,  falling  off  rather  sharply,  though  with  the 
larger  doses  the  penicillin  remained  longer  in  the 
blood.  Thus,  with  a dose  of  5000  units,  penicillin 
was  practically  gone  from  the  blood  in  one-half 
hour;  with  10,000  units  in  one  and  one-half  hours; 
and  with  20,000  and  40,000  units  in  about  three 
hours.  The  average  renal  excretion  is  rapid,  from 
37  to  99  per  cent  with  an  average  of  58  per  cent  of 
the  administered  dose  in  the  first  hour.  It  is  delayed 
if  there  is  renal  failure,  or  if  the  renal  tubules  are 
blocked  by  diodrast;  and  as  with  the  normal  pa- 
tient, when  larger  doses  are  administered,  the  blood 
serum  level  is  higher,  and  penicillin  remains  longer 
in  the  blood. 

Oral:  Absorption  is  poor;  blood  serum  levels  of 
0.007  u.  per  cc.  are  attained  in  40  minutes  follow- 
ing a dose  of  10,000  units,  or  0.039  u.  per  cc.  fol- 
lowing 20,000  units  given  10  minutes  following  4 
grams  of  sodium  bicarbonate.  But  small  amounts 
are  excreted  in  the  urine  (average  in  three  cases, 
8.6  per  cent).  Concurrent  sodium  bicarbonate  ad- 
ministration does  not  significantly  alter  either  ab- 
sorption or  excretion.  Absorption  from  oral  ad- 
ministration is  insufficient  for  the  satisfactory  treat- 
ment of  infections. 

Intraduodenal:  There  is  greater  absorption  and 
excretion  (18  per  cent  of  administered  dose)  and 
the  absorption  curve  is  similar  to  that  following 
intramuscular  injection. 

Rectal:  Both  absorption  and  excretion  are  very 
low  (maximum  blood  serum  level  attained  absorp- 
tion of  0.007  u.  per  cc.;  total  excretion  but  12  per 
cent  of  administered  dose),  probably  due  to  the 
property  of  B.  coli  to  produce  “penicillinase,”  or  an 
enzyme  capable  of  destroying  penicillin-*’^®.  This 
property  is  found  in  several  of  the  penicillin-resist- 
ant organisms,  including  the  colon  bacillus,  M.  lyso- 
deikticus,  and  the  paracolon  bacilli*®. 

Intrabursal:  Absorption  is  very  slow  and  excre- 
tion delayed.  Maximum  blood  serum  level,  0.007  u. 
per  cc.  one  hour  and  fifty-five  minutes  after  admin- 
istration; 44  per  cent  of  amount  injected  recovered 
in  urine. 

Intraarticular:  Absorption  is  slow,  though  greater 
than  following  subcutaneous  administration;  excre- 

29.  Hobby,  G.  U.,  Meyer.  K.  and  Chaffee,  E. : Chemo- 
therapeutic Activity  of  Penicillin.  Proc.  Soc.  Exper.  Biol. 
& Med.,  50:285-288.  June,  1942. 

30.  Harper,  G.  J. : Inhibition  of  Penicillin  in  Routine 
Culture  Media.  Lancet,  245:569.  Nov.  6,  1943. 


tion  delayed.  Blood  serum  level  0.019  u.  per  cc. 
after  70  minutes;  21  per  cent  excreted  in  55 
minutes. 

Intrapleural:  Absorption  is  slow’,  excretion  de- 
layed, though  penicillin  remains  long  in  cavity  in 
effective  concentrations.  Maximum  blood  serum 
level  (after  30,000  units  into  empyema  cavity) 
0.039  u.  per  cc.  after  two  and  three-fourth  hours; 
about  14  per  cent  excreted  in  seven  hours,  twenty 
minutes. 

Intrathecal:  Absorption  is  very  slight,  excretion 
delayed,  remains  long  in  cerebrospinal  space  in 
effective  concentrations.  In  normal  human  subject 
little  penicillin  is  found  in  blood  after  10,000-unit 
dose  intrathecally,  and  but  10  per  cent  is  excreted  in 
urine  during  first  thi/ty-seven  hours.  (In  a second 
subject  22  per  cent  was  excreted  in  twenty-four 
hours  following  an  intrathecal  dose  of  5000  units). 
Detectable  amounts  remain  in  the  spinal  fluid  for 
31.5  hours  (0.078  u.  per  cc.) ; and  in  a second  sub- 
ject, given  but  5000  units  intrathecally,  the  con- 
centration in  the  spinal  fluid  was  31.2  u.  per  cc. 
after  eight  hours;  0.625  u.  per  cc.  tw’enty-six  hours 
after  injection,  and  at  forty-four  hours  none  could 
be  detected. 

Penicillin  is  absorbed  into  the  blood  follow’ing 
intrathecal  injection  more  rapidly  when  the  men- 
inges are  inflamed.  Thus,  in  a patient  with  menin- 
gitis and  brain  abscess,  a blood  serum  level  of  0.039 
u.  per  cc.  was  obtained  at  one,  two  and  three  hours 
following  the  injection  of  10,000  units  intrathecally. 
Twenty-seven  per  cent  of  the  dose  administered  w’as 
recovered  in  the  urine  over  a period  of  twenty-eight 
hours;  at  six  hours  there  were  5 units  per  cc.  in 
the  spinal  fluid,  0.019  u.  per  cc.  at  twenty-seven 
hours,  and  at  forty  hours  none  remained.^ 

Subcutaneous:  .Absorption  is  delayed,  concentra- 
tions much  less  than  following  intravenous  or  intra- 
muscular administration,  with  maximum  blood 
serum  level  of  0.007  units  per  cc.  two  hours  follow’- 
ing administration.  Excretion  is  also  delayed. 

Intramuscidar:  .Absorption  is  rather  rapid,  peak 
level  less  than  following  intravenous  administra- 
tion; excretion  delayed.  The  maximum  blood  serum 
level  of  0.078  u.  per  cc.  is  attained  within  five  to 
thirty  minutes  following  the  injection  of  10,000 
units.  .About  95  per  cent  may  be  recovered  in  the 
urine  within  twenty-two  hours. 

It  is  informed  that  the  best  therapeutic  effect  is 
obtained  with  local  administration,  when  the  nature 
of  the  infection  or  wound  permits  this.  Systemic 
infections,  and  wound  and  infections  inaccessible  to 
local  therapy  are  best  treated  by  the  intravenous  or 
intramuscular  routes.  Systemic  absorjation  is  de- 


July,  1944 


PENICILLIN QUEEN 


193 


layed  when  penicillin  is  injected  into  cavities  and 
enteral  administration  is  of  little  or  no  value. 

There  is  considerable  variation  in  the  quantity 
of  penicillin  excreted,  depending  upon  ( 1 ) the  route 
of  administration,  (2)  quantity  administered,  and 
(3)  urinary  output.  Floyer  et  al.’^  were  the  first  to 
demonstrate  that  the  principal  route  of  penicillin 
excretion  following  intravenous  injection  is  by  way 
of  the  urine  in  rabbits,  cats  and  man.  In  man,  pen- 
icillin intravenously  injected  is  usually  very  rapidly 
eliminated  by  the  kidneys,  with  most  of  it  appearing 
within  the  first  hour.  The  amount  thus  excreted  is 
extremely  variable,  from  37  to  99  per  cent,  the 
average  being  58  per  cent.  Excretion,  as  well  as 
blood  absorption,  is  delayed  when  penicillin  is  in- 
jected into  closed  cavities.^*^ 

Renal  suppression  decreases  the  amount  of  penic- 
illin excreted  in  the  urine,  and  the  amount  retained 
in  the  blood  stream;  and  if  urinary  output  could 
be  controlled,  one  of  the  major  problems  in  penicil- 
lin therapy,  i.e.,  the  necessity  for  its  repeated  and 
frequent  administration,  might  be  overcome.  Ram- 
melkamp  and  Keefer  first  observed  this  effect  of 
renal  suppression  in  a patient  who,  during  the  first 
eighteen  hours  following  intrathecal  administration 
of  10,000  units,  excreted  but  30  cc.  of  urine  con- 
taining 75  units  (0.75  per  cent  of  the  administered 
dose) . 

They  then  studied  the  absorption  and  excretion 
in  two  cases  of  renal  failure,  one  of  six  years  and 
the  other  of  two  years  duration.  In  both  the  con- 
centration of  penicillin  in  the  serum  remained  ele- 
vated for  a long  period  of  time.  Significant  levels 
(0.39  u.  per  cc.)  were  present  in  the  blood  of  each 
four  hours  following  administration,  while  in  a nor- 
mal control  all  traces  had  disappeared  from  the 
blood  in  one  hour  and  ten  minutes.  The  blood  level 
in  one  of  these  patients  was  followed  for  twelve 
hours,  when  a trace  of  penicillin  could  still  be  de- 
tected. Only  12  per  cent  of  the  administered  dose 
was  excreted  in  the  urine  by  this  patient  in  thirteen 
hours. 

To  test  experimentally  the  effect  of  renal  sup- 
pression upon  the  excretion  of  penicillin,  Rammel- 
kamp  and  Bradley  administered  diodrast  with 
penicillin  to  six  normal  subjects,  and  found  the 
excretion  to  be  partially  blocked  (about  50  per 
cent)  by  this  simultaneous  administration  of  dio- 
drast and  penicillin.  With  the  depression  of  excre- 
tion the  serum  concentrations  were  found  to  be 
higher  and  to  remain  elevated  longer,  a fact  of 
clinical  importance. 

Smith  and  his  coworkers®^  have  shown  that  there 

31.  Smith.  H.  W..  Golding,  W.  and  Chesis,  H. ; J.  Clin. 
Invest.,  18:263.  1938. 


is  mutual  depression  of  the  diodrast,  hippuron  and 
phenol  red  clearances,  when  these  substances  are 
given  simultaneously.  This  phenomenon  of  mutual 
depression  of  the  excretion  of  these  agents  is  attrib- 
uted to  competition  for  elimination  through  a com- 
mon tubular  mechanism.  Because  penicillin  excre- 
tion is  depressed  when  given  with  diodrast,  Ram- 
melkamp  and  Bradley  believe  that  penicillin  is  also 
excreted  by  the  tubules  in  addition  to  being  filtered 
through  the  glomeruli.^® 

Excretion  by  other  than  urinary  routes  has  been 
little  investigated.  Florey  found  penicillin  in  bile  of 
cats  and  rabbits  following  intravenous  injection, 
and  in  the  saliva,  but  none  in  the  tears  or  pancreatic 
juices.  In  one  human  case  studied,  Rammelkamp 
and  Keefer  found  no  penicillin  in  the  saliva,  tears 
or  spinal  fluid  after  a twenty-four  hour  intravenous 
drip  administration  of  2500-3000  units  per  hour. 
We  have  found  none  in  the  vitreous,  cisternal  or 
lumbar  spinal  fluid  at  postmortem  in  patients,  to 
whom  penicillin  had  been  administered  intramuscu- 
larly and  directly  into  empyema  cavities  during  life, 
and  in  whom  large  quantities  of  penicillin  remained 
in  these  localities  at  the  time  of  the  postmortems. 

The  distribution  of  penicillin  between  the  blood 
plasma  and  red  cells  was  also  studied  by  Rammel- 
kamp and  Keefer.  They  found  the  amount  which 
penetrated  the  red  cells  (in  as  long  as  fourteen 
hours)  to  be  exceedingly  small,  to  average  less  than 
10  per  cent  of  the  plasma  concentration,  and  that 
the  plasma  contained  2x  the  penicillin  concentra- 
tion of  whole  blood. 

Since  penicillin  is  so  freely  soluble  in  water  at 
the  pH  of  the  body  fluids,  it  would  be  expected  to 
be  readily  diffused  through  all  the  tissues,  or  at 
least  those  with  rich  blood  supply.  Actual  determi- 
nation of  this  awaits  future  studies. 

CLINICAL  EXPERIENCE 

There  is  now  reference  in  the  literature  to  over 
300  cases  treated  with  penicillin.  These  include  a 
great  variety  of  clinical  conditions,  and  infecting 
organisms,  Among  the  conditions  reported  as  re- 
sponding favorably  are: 

Abscesses,  multiple  subcutaneous. 

Burns  and  scalds  (54  cases). 

Carbuncles. 

Cellulitis  of  face  and  neck,  orbit  and  mouth  and  tongue. 

Corneal  ulcers,  conjunctivitis  and  other  eye  infections. 

Gonorrhea,  both  genital  and  ophthalmic. 

Pulmonary  infections,  including  lung  abscess,  pneumoni- 
tis, pneumonia,  empyema,  actinomycosis  and  leptothrix. 

Meningitis  (streptococcic). 

Osteomyelitis,  acute  and  chronic. 

Septicemia  (streptococcic  and  staphylococcic). 

Thrombophlebitis,  cavernous  sinus  thrombosis,  and  post- 
partum thrombophlebitis. 

Wound  infections,  including  acute  postoperative  mastoid 
wounds  (22  cases),  infected  postoperative  mastectomy  and 
abdominal  wounds. 
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Wound  infections,  chronic  with  sinuses. 

Ulcers,  chronic  cutaneous. 

Urinary  tract  infections,  staph,  nephritis,  pyelonephritis 
and  postoperative  infections. 

Conditions  reported  as  responding  unfavorably 
include  two  cases  of  subacute  bacterial  endocarditis 
and  tuberculous  meningitis. 

.Among  the  122  cases  treated  to  date  in  the  penic- 
illin ward  of  Bushnell  General  Hospital  are  the  fol- 
lowing conditions:! 


Type  of  Case 

N timber 

Results 

Cellulitis  of  neck 

2 

Cure 

Colitis,  .chronic  ulcerative 

1 

No  response 

Eye  conditions 

6 

Favorable 

Fungus  Infections 

-Actinomycosis 

3 

Doubtful 

Coccidioidomycosis 

1 

No  response 

Furunculosis 

3 

Cures 

Gonorrhea 

Urethritis,  sulfonamide 

resistant 

..  50 

Cures 

Urethritis,  acute  untreated 

..  6 

Cures 

-Arthritis 

2 

Cures 

Cervicitis 

..  2 

Cures 

Lung  Conditions 

Empyema 

2 

1 favorable ; 1 death 

Pericarditis 

1 

Favorable 

Pneumonia 

1 

Favorable 

Bronchiectasis 

1 

Favorable 

Malaria 

3 

No  response 

Mastoiditis  and  complications. 

3 

Cures 

Meningitis 

I 

Favorable 

Osteomyelitis 

Long  bone,  traumatic 

. IS 

Favorable  (1  death) 

Long  bone,  hematogenous.. 

4 

Favorable 

Skull  and  frontal  bones 

1 

Favorable 

Peritonitis  and  complications.. 

2 

Favorable 

Rheumatic  Fever 

1 

Doubtful 

Rheumatoid  -Arthritis 

I 

No  response 

Tenosynovitis 

I 

Favorable 

Wounds,  infected 

6 

Favorable 

Miscellaneous 

..  3 

A'ariable  response 

Since  these  cases  are  to  be  reported  in  detail 
later,  no  analysis  of  individual  cases  is  made  here. 


SUMMARY 

We  have  found  penicillin  a very  effective  thera- 
peutic agent  in  appropriate  cases.  These  are  pa- 
tients with  infections  caused  by  bacteria  sensitive 
to  penicillin.  In  our  experience  sensitive  organisms 
are  streptococci,  staphylococci,  gonococci  and  Cl. 
welchii.  Others  have  found  pneumococcal  and  men- 
ingococcal infections  sensitive  to  penicillin.  Though 
B.  coli,  B.  proteus  and  B.  pyocyaneus  are  penicil- 
lin-resistant, following  removal  of  the  pyogenic 
cocci,  wounds  harboring  these  pyogenic  organisms 
invariably  progressed  to  healing,  despite  the  con- 
tinued presence  of  such  bacilli. 

In  our  experience,  locally  accessible  wounds  are 
best  treated  by  the  local  administration  of  penicil- 
lin. For  successful  results,  all  parts  of  the  wound 
must  be  accessible  or  made  accessible  to  the  drug. 

JThi.s  Ward  i.s  under  the  direct  supervision  of  Capt. 
.\lvin  Ingram  and  Mai.  .lohn  Walker.  Officers  who  have 
advised  from  time  to  time  on  particular  cases  or  t.vpes  of 
cases  are:  Ut.  Ool.  H.  G.  Hollenberg,  Lt.  Col.  L.  W.  Riba, 
Ut.  Col.  K.  K.  Myers,  Ut.  Col.  .1.  K.  U.  Keyes,  Maj.  M.  T. 
S'chnitker,  Mai.  J.  S.  Uevy,  Mai.  C.  S.  Roof,  Ca])t.  R.  C. 
Tanzer,  Capt.  B.  F.  Souders,  Ca])t.  F.  J.  Putney,  Col.  .1.  .S. 
Sweeney,  Cai)t.  T.  F.  Barrett,  Capt.  R.  W.  Robinson,  Ca])t. 
W,  J.  Morginson,  and  others. 


Generalized  infections  in  our  experience  are  best 
treated  by  penicillin  given  systemically,  usually 
either  by  intravenous  injection  of  10,000  units 
every  two  hours  or  by  the  intramuscular  injection 
of  15,000  units  every  three  hours.  Dosage  has  not 
yet  been  standardized,  and  is  always  adjusted  in 
accordance  with  the  response  of  the  patient.  The 
first  gonorrhea  patients  were  treated  with  a total 
of  90,000  units;  following  two  failures  the  dose  was 
increased  to  a total  of  160,000  units,  given  intra- 
muscularly every  three  hours  in  10,000  unit  doses. 

Experience  to  date  has  shown  that  penicillin 
therapy  is  not  a substitute  for  surgical  treatment. 
It  does  serve  to  extend  the  field  of  operative  sur- 
gery. By  the  rapid  sterilization  of  wounds,  early 
operative  and  reconstructive  procedures  are  made 
possible,  as  well  as  the  election  of  the  most  favor- 
able time  for  surgical  intervention  in  many  in- 
stances. 

CONCLUSIONS 

1.  Penicillin  is  an  effective  antibacterial  agent 
against  many  of  the  common  pathogens  for  man, 
including  sulfonamide-resistant  staphylococci,  strep- 
tococci, pneumococci,  gonococci  and  Cl.  welchii  in- 
fections. 

2.  Penicillin  is  not  effective  against  coccidiodomy- 
cosis,  malaria,  infections  caused  by  the  colon-ty- 
phoid group  or  saprophytic  bacilli  generally. 

3.  Patients  should  be  selected  for  penicillin  ther- 
apy on  the  basis  of  the  susceptibility  or  nonsuscep- 
tibility of  the  infecting  organisms  to  penicillin. 


POSITIVE  RE.ACTIONS  IN  IS  OE  20  YOUNG 
CHILDREN  TESTED  WITH  D.ANDER  FROM 
PARENTS,  THEMSELVES  OR  OTHERS 
Dandruff  from  parents  or  others,  including  themselves, 
is  an  important  cause  of  eczema  in  infants  and  young 
children,  Frank  A.  Simon,  M.D.,  Louisville,  Ky.,  reports 
in  The  Journal  of  the  American  Medical  Association  for 
June  3. 

He  says  that  “Evidence  demonstrating  the  etiologic 
(causative)  significance  of  human  dander  in  the  genesis 
(origin)  of  infantile  eczema  consists  of:  1.  Positive  skin 
reactions  to  patch  tests  with  human  dander  in  IS  of  20 
infants  and  young  children  with  eczema,  whereas  in  23 
noneczematous  infants  and  young  children  there  was  only 
one  positive  reaction  to  the  patch  test.  2.  The  fact  that  all 
children  are  exposed  to  human  dander  either  from  their 
own  scalps  or  from  those  of  parents  or  others  with  whom 
they  come  in  contact.  3.  The  prompt  clinical  improvement 
in  3 or  4 cases  following  the  institution  of  measures  direct- 
ed at  the  avoidance  of  contact  with  human  dander.  4.  The 
reproduction  of  the  lesions  at  will  in  4 cases  (out  of  four 
attempts)  on  a previously  uninvolved  skin  area  by  ex'- 
posure  of  this  area  to  contact  with  human  dander.” 
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\'ARICOSE  VEINS  OF  LOWER  EXTREISIITY* 
Millard  S.  Rosenblatt,  M.D. 

PORTLAND,  ORE. 

The  venous  return  from  the  leg  is  composed  of 
two  superficial  and  one  deep  venous  system.  The 
superficial  system  is  composed  of  the  greater  and 
lesser  saphenous  veins.  The  greater  saphenous  vein 
arises  in  the  region  of  the  internal  malleolus,  runs 
up  the  inner  side  of  the  leg  and  thigh,  and  dips  into 
the  femoral  vein  at  the  fossa  ovalis.  The  lesser 
saphenous  arises  in  the  region  of  the  external  mal- 
leolus, runs  up  the  outer  side  of  the  lower  leg,  and 
disappears  into  the  popliteal  vein  in  the  region  back 


Fig.  1.  Both  the  greater  and  lesser  sajjhenous  veins 
communicate  with  each  other  as  well  as  the  deep  circu- 
lation. 

of  the  knee.  These  two  superficial  systems  communi- 
cate with  each  other  and  also  with  the  deep  system 
(fig.  1).  These  veins  are  equipped  with  valves,  the 
most  important  of  which  is  that  at  the  sapheno- 
femoral  junction.  Incompetence  at  this  point  is  the 
chief  cause  of  trouble  in  the  greater  saphenous  sys- 
tem. Incompetent  communicating  valves  between 
the  deep  and  superficial  systems  may  occur  but 
fortunately  are  not  extremely  frequent,  although 
much  has  been  written  about  them.  Incompetence 
of  the  lesser  saphenous  vein  by  reflux  from  the  pop- 
liteal may  also  occur  but  is  likewise  fortunately 
uncommon. 

*Read  before  a Meeting  of  Multnomah  County  Medical 
.Society,  Portland,  Ore.,  March  1,  1944. 


Persistent  deep  vein  occlusion  is  rare  and  when 
present  is  always  associated  with  edema  and  skin 
changes,  phlebitis  with  fever,  and  general  constitu- 
tional symptoms  usually  occur  at  the  onset.  In  deep 
vein  occlusion  recannalization  is  eventually  carried 
out,  sometimes  requiring  two  years  or  more  for  this 
to  occur. 

etiology 

Etiology  of  varicose  veins  doubtless  is  connected 
with  increased  intraabdominal  pressure,  producing 
back  pressure  in  the  veins  in  cases  in  which  there  is 
an  actual  or  relative  incompetence  of  the  valves, 
especially  at  the  saphenofemoral  junction.  Tren- 
delenburg^ was  the  earliest  writer  to  speak  of  the 
retrograde  flow  of  blood  in  varicose  veins.  Delbet^ 
first  proclaimed  the  factor  of  increased  intraabdomi- 
nal pressure  in  connection  with  the  etiology  of 
varicose  veins.  Murphy  and  Menget®  further  clari- 
fied his  studies  and  Adams,^  with  further  studies, 
showed  the  importance  of  various  acts  which  in- 
crease intraabdominal  pressure  in  relation  to  pres- 
sure readings  in  varicose  veins,  and  he  clearly 
brought  out  that  this  factor  is  an  addition  to  the 
force  of  gravity  which  occurs  as  a result  of  the  erect 
posture. 

That  the  tendency  for  these  varicose  veins  to 
occur  in  families  is  well  known,  which  means  that 
there  is  probably  some  hereditary  weakness  of  the 
valves  which  produces  this  backward  pressure  more 
easily  in  some  than  in  others.  Pregnancy  as  a result 
of  increase  of  intraabdominal  pressure  is  a large 
individual  factor  in  the  onset  of  this  condition. 

SYMPTOMS 

The  symptoms  of  varicose  veins  are  quite  varied. 
Some  complain  only  of  the  appearance,  some  of 
tiredness  in  the  legs,  others  of  a heavy  sensation, 
some  of  cramping  of  the  calf  muscles.  Swelling  is 
frequently  noted.  Phlebitis  may  be  a complication; 
ulceration  may  occur.  Varicose  eczema  is  not  infre- 
quent and  rupture  of  the  varicose  vein  subcutane- 
ously or  externally  may  be  noted. 

DIAGNOSIS 

The  differential  diagnosis  is  usually  easy,  the  ap- 
pearance of  the  tortuous,  dilated  veins  being  easily 
noted.  There  are,  however,  several  conditions  which 
should  be  kept  in  mind.  Femoral  hernia  may  be 
mistaken  for  a large  varix,  inasmuch  as  the  location 
is  similar  and  there  will  be  a sensation  of  thrill  in 

1.  Trendelenburg,  F.  : Ueber  die  IRitei  bindung  der  Vena 
saphena  magna  bei  Unterschenkelvaricen.  Beitr.  z.  klin. 
Chir.  7:195-210,  Nov.,  1890. 

2.  Delbet.  P.  : Pathology  and  Prophylaxis  of  Varico.se 
Veins.  Int.  Clin.  pp.  50-5(>.  1902. 

3.  Murphy,  D.  P.  and  Mengert,  W.  F. : Intraabdoniinai 
Pressuies  C^reated  by  Voiuntai'v  Muscular  K%ort.  Surg., 
(lynec.  & Obst.,  58:150-154.  Feb.,  1 934. 

4.  Adams,  J.  C. : Ktiological  Factors  in  Varicose  Veins 
of  the  Lower  Extremities.  Suig.,  (Ivnec.  & Obst.,  (19:717- 
725.  Dec.,  1939. 
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the  varix  as  the  result  of  coughing  which  may  be 
misinterpreted  for  an  impulse  in  a hernia.  Small 
muscle  hernias  in  the  lower  leg  are  occasionally 
noted  in  toe  dancers  and  others  of  athletic  pursuits, 
and  may  be  mistaken  for  varicose  veins. 

Arteriovenous  fistulae  may  readily  be  mistaken 
for  varicose  veins,  inasmuch  as  back  pressure  in  the 
veins  from  the  arterial  tree  very  rapidly  dilates  them 
and  gives  the  same  appearance  as  varicose  veins. 
The  presence  of  a thrill,  bruit,  and  history  of 
trauma  should  be  sufficient  to  differentiate  this. 

Test  for  circulation  should  always  be  made  prior 
to  any  therapy  for  these  cases.  The  Trendelenburg 
test  is  done  by  raising  the  leg  above  the  horizontal 
to  empty  the  superficial  venous  tree,  and  then  ap- 


Fig.  2.  Shows  reflux  from  either  the  deep  veins  or 
lesser  saphenous  and  this  may  be  differentiated  by  the 
Heyerdale  test  of  using  pressure  in  the  popliteal  space 
with  the  back  of  the  hand,  the  tourniquet  still  being  on, 
before  allowing  the  patient  to  arise. 

plying  a tourniquet  high  up  on  the  leg  sufficiently 
tight  to  obstruct  the  superficial  veins  only.  The 
patient  is  allowed  to  stand  and,  if  the  veins  rapidly 
fill  with  the  tourniquet  on,  this  indicates  an  ab- 
normal communication  from  either  the  deep  veins 
or  the  lesser  saphenous  vein.  The  tourniquet  is  then 
removed  and,  if  the  veins  very  rapidly  bulge  when 
they  did  not  before,  this  indicates  an  incompetence 
of  the  valves  at  the  sapheno femoral  junction. 
Adams  has  suggested  palpation  of  this  sapheno- 
femoral  junction  at  the  time  of  strain  or  coughing 
and  notes  that  the  sensation  of  a thrill  at  that  point 
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indicates  a relative  incompetence  in  the  valves  to 
the  act  of  straining. 

The  Hyerdale®  test  modifies  the  Trendelenburg 
in  cases  in  which  there  is  a reflux  filling  of  the  veins 
before  the  tourniquet  is  taken  off  (fig.  2).  He 
applies  pressure  in  the  popliteal  space  on  standing 
and  states  that,  in  practically  all  Ccises  in  which 
there  is  reflux  by  the  Trendelenburg  test,  it  is  from 
the  lesser  saphenous  vein  and  not  from  deep  com- 
municating veins.  The  pressure  in  the  popliteal 
space  prevents  the  veins  of  the  leg  from  filling,  if 
the  reflux  is  from  the  lesser  saphenous  vein. 

Pratt®  has  suggested  the  so-called  blowout  test, 
in  which  he  attempts  to  find  the  place  of  abnormal 
communication  from  the  deep  veins  by  using,  in 
conjunction  with  the  Trendelenburg  test,  ACE 


lost  foT*  patency  of  deep  veins 


Fig.  3.  The  bandage  test  is  reserved  for  doubtful  cases. 
The  Perthes  test  is  ordinarily  sufficient. 

bandages  from  the  toes  to  the  groin  which  are 
gradually  unwound  from  the  periphery.  The  test 
for  deep  vein  patency  is  done  by  the  Perthe’s 
method,  in  which  a tourniquet  obstructing  the 
superficial  veins  is  applied  high  in  the  thigh  with 
the  patient  standing  and  then  allowed  to  walk  (fig. 
3).  If  the  veins  do  not  get  larger  or  smaller,  this 
indicates  that  the  blood  is  being  milked  back  into 
the  deep  circulation  and  is  evidence  of  competent 
circulation. 

In  doubtful  cases  a paragum  rubber  bandage  may 
be  placed  from  the  ankle  to  the  groin  after  empty- 
ing the  superficial  veins  and  the  patient  is  allowed 

5.  Heyerdale,  W.  W.  and  Anderson,  E.  M. ; Diagnosis 
and  Occurrence  of  Communicating  Veins  in  Treatment 
of  Varicose  Veins.  Proc.  Staff  Meet.  Mayo  Clinic.  17:221- 
222.  April  8,  1942. 

6.  Pratt,  G.  H. : Test  for  Incompetent  Communicating 
Branches  in  Surgical  Treatment  of  Varicose  Veins. 
J.A.M.A.  117:100-101.  July  12,  1941. 
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to  walk  around.  If  the  deep  veins  are  not  compe- 
tent, severe  cramps  in  the  leg  will  be  noted  quickly. 

The  Mahoner-Ochsuer"^  comparative  tourniquet 
test  has  been  suggested  by  the  authors  as  a method 
of  deciding  whether  the  veins  should  be  tied  at  a 
point  lower  down  as  well  as  at  the  saphenofemoral 
junction.  They  do  the  Perthes  test  in  each  of  three 
places  high  in  the  thigh,  midthigh  and  just  above 
the  knee,  and,  if  the  veins  become  less  full  at  either 
of  the  two  lower  areas,  they  conclude  that  ligation 
should  be  done  farther  down  as  well  as  high  because 
of  abnormal  communications.  Heyerdale,  however, 
has  shown  the  reason  for  the  reflux  in  most  cases 
by  his  test  on  the  lesser  saphenous  vein. 

CONTRAINDICATIONS  FOR  TREATMENT 

Contraindications  for  treatment  are  failure  of 
the  deep  circulation  to  be  adequate,  thrombophle- 
bitis, poor  general  condition  of  the  patient,  severe 
arterial  disease  of  the  extremities,  and  a patient 
who  is  not  ambulatory.  The  importance  of  this  last 
cannot  be  overemphasized,  the  other  contraindica- 
tions being  relatively  self-evident.  The  reason  for 
the  latter  is  the  fact  that  in  published  statistics 
practically  all  the  mortality  and  much  of  the  mor- 
bidity seems  to  be  connected  with  patients  who  are 
not  ambulatory. 

The  mortality  rate  in  the  literature  seems  to  be 
proportional  to  the  number  of  patients  kept  in  bed. 
For  example,  Moore  and  Knapp®  reported  121  cases 
with  two  deaths  from  pulmonary  emboli,  both  of 
whom  were  kept  in  bed.  Dean  and  Dulin®  reported 
two  deaths  from  emboli,  each  case  being  kept  in 
bed  ten  days  after  injection.  Weeks  and  Mueller^®, 
reporting  on  325  cases,  described  one  death  in  a 
case  following  bed  rest.  Almost  all  authors  empha- 
size the  necessity  of  keeping  these  patients  active. 
Most  recent  writers  are  specific  in  suggesting  that 
no  morphine  be  given  preoperatively  for  fear  of 
causing  nausea  or  vomiting  which  might  encourage 
the  patient  to  stay  in  the  hospital.  For  the  same 
reason  local  anesthesia  is  preferable. 

TREATMENT 

Treatment  of  varicose  veins  of  the  leg  is  not  sat- 
isfactory by  the  injection  method  alone,  a high 
percentage  of  recurrence  being  noted.  In  many 
cases  the  veins  are  made  worse  after  a period  of 
months,  if  injection  treatment  alone  be  used.  The 
treatment  of  choice  is  by  high  ligation  of  the  saphe- 

7.  Mahoner,  H.  R.  and  Ochsner,  A. : Modern  Treat- 
ment of  Varicose  Veins  as  Indicated  by  Comparative 
Tourniquet  Test.  Ann.  Surg-.  107:927-951.  June,  1938. 

8.  Moore,  S.  W.  and  Knapp,  G.  M. : Varicose  Veins ; 
Analysis  of  Results  of  Various  Operative  Procedures. 
Ann.  Surg.  115:131-140.  Jan.  4,  1942. 

9.  Dean,  G.  O.  and  Dulin,  J.  W. : Treatment  of  Vari- 
cose Veins.  Arch.  Surg.  39:711-719.  Nov.,  1939. 

10.  Weeks,  C.  and  Mueller,  R.  S. : Injection  Treatment 
of  Varicose  Veins:  Report  of  325  Cases.  Surg.,  Gynec.  & 
Obst.  54:98-104.  Jan.,  1932. 


nous  vein  and  all  its  branches,  and  excision  of  a 
small  portion  of  the  vein  followed  by  peripheral 
injections  with  a sclerosing  solution.  The  incision 
should  be  placed  just  below  the  inguinal  crease  so 
as  to  be  able  to  expose  the  fossa  ovalis  and  get  all 
the  branches  which  include  the  superficial  iliac, 
superficial  epigastric,  pudendal,  sometimes  the  lat- 
eral superficial  femoral  and  occasionally  the  medial 
superficial  femoral. 

There  is  a wide  variation  in  the  anatomy  of  this 
region,  and  the  necessity  for  good  exposure  and  a 
proper  identification  of  all  branches  is  important 
(fig.  4).  The  work  of  Stalker  and  Heyerdale^^ 
brings  out  the  necessity  for  careful  exposure  and 
careful  ligation  of  these  branches  with  excision  of 
the  portion  of  the  saphenous  vein,  as  otherwise  the 
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Fig.  4.  Some  of  the  more  common  variations  in  anat- 
omy at  the  saphenofemoral  junction.  The  lower  left  one, 
for  example,  shows  all  branches  coming  off  from  the 
lateral  superficial  femoral  instead  of  the  great  saphenous 
vein.  The  upper  right  one  shows  how  back  pressure  may 
be  reestablished  if  all  tributaries  are  not  ligated.  In  dis- 
section, the  entire  rim  of  the  fossa  ovalis  must  be  ex- 
posed in  order  not  to  leave  any  branches  untied. 

collateral  supply  will  stay,  being  present  to  dis- 
tribute the  back  pressure  from  increased  intra- 
abdominal straining,  down  into  the  other  super- 
ficial veins  below  the  site  of  ligation.  Dunlop^^  has 
recommended  the  use  of  an  incision  placed  above 
the  inguinal  crease  in  obese  patients.  I have  tried 
this  incision  and  do  not  like  it  as  well  as  the  usual 
one. 

Ligation  further  down  the  leg  may  be  done  in 
cases  in  which  there  are  obviously  communications 
with  the  deep  circulation  or  reflux  from  the  lesser 

11.  stalker,  L.  K.  and  Heyerdale,  W.  W. : Factors  in 
Recurrence  of  Varicosities  Following  Treatment.  Proc. 
Staff  Meet.  Mayo  Clin.  15:350-352.  May  29,  1940. 

12.  Dunlop,  R. : Saphenous  (Ligation)  Resection  in 

Obese.  Ann.  Surg.  118:1024-1031.  Dec.,  1943. 
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saphenous  system  as  evidenced  by  Heyerdale’s 
modification  of  the  Trendelenburg  test.  Retrograde 
injection  of  the  vein  at  the  time  of  ligation  should 
not  be  done.  Atlas^^  reports  five  instances  in  which 
retrograde  injection  produced  thrombosis  of  the 
deep  veins.  Two  of  these  cases  died  of  pulmonary 
embolism.  One  had  pulmonary  embolism  and  re- 
covered. Each  of  the  other  two  developed  milk  leg 
with  serious  disability.  Dunlop  and  others  have 
reported  similar  circumstances.  The  injections 
should  be  done  from  the  periphery  and  not  at  the 
time  of  the  ligation. 

Beside  the  hazards  already  mentioned,  others 
should  be  included.  Tying  of  the  femoral  vein 
and  artery  have  been  frequently  reported.  Hem- 
orrhage at  the  time  of  ligation  and  afterward  is 
not  uncommon.  Pulmonary  embolism  should  again 
be  emphasized  and  seems  to  be  connected,  as  pre- 
viously stated,  with  failure  to  have  the  patient 
ambulatory.  Thrombosis  of  the  deep  veins  of  the 
thigh  from  retrograde  injections  should  again  be 
emphasized  as  a possibility.  Slough  of  tissue  from 
injection  outside  the  vein  is  frequently  reported 
in  the  literature. 

Thrombosis  and  phlebitis  of  the  polpliteal  vein 
may  occur  as  a result  of  injection,  even  peripheral. 
■\tlas  suggests  that  a tourniquet  be  placed  in  the 
popliteal  space  and  left  for  five  minutes  at  the  time 
of  every  injection  into  a varicose  vein,  either  above 
or  below  the  knee,  and  as  soon  as  the  tourniquet 
is  taken  off,  the  patient  is  urged  to  exercise  the  leg 
vigorously  in  order  to  prevent  this  complication. 

Reactions  to  the  various  solutions  have  been 
reported.  Quinine  and  urethane  are  condemned  by 
most  writers  as  being  most  dangerous  of  all.  Sodium 
morrhuate  has  caused  many  allergic  and  some  fatal 
anaphalacticlike  reactions,  even  in  small  doses. 
Sodium  monolate  also  has  similar  reports  against 
it  but  causes  less  discoloration  of  the  vein  than 
sodium  morrhuate,  and  probably  less  reactions  are 
reported  in  its  use.  Most  recommend  that  the  ini- 
tial dose  of  either  of  these  latter  two  be  extremely 
small  and  that  not  over  2 cc.  be  injected  at  any 
one  time.  .A  hypertonic  saline  and  glucose  solution 
may  be  used  with  less  danger  than  the  above.  Al- 
though more  severe  pain  on  injection  is  noted,  the 
solution  is  more  difficult  to  handle. 

Whether  or  not  to  ligate  further  down  in  the  leg 
in  some  cases  is  a moot  question.  IMost  cases  do 
not  require  this.  If  there  is  evidence  of  reflux  as 
shown  by  the  previously  described  tests,  ligation 

13.  Atlas,  n.  X.:  Hazards  connected  with  Treatment 
of  Varicose  Vein.s.  Surg.,  Gynec.  & Obst.  77:136-140. 
Aug.,  1943. 
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of  the  lesser  saphenous  should  be  done  as  it  goes 
into  the  popliteal  vein. 

SUMMARY 

Increased  back  pressure  through  relatively  in- 
competent valves  in  susceptible  individuals  is  the 
likely  cause  of  varicose  veins. 

High  ligation  of  the  greater  saphenous  vein  and 
all  its  branches  and  an  excision  of  a portion  of  it, 
with  subsequent  sclerosing  of  the  veins  by  peri- 
pheral injection,  is  the  treatment  of  choice. 

Cases,  in  which  reflux  from  the  lesser  saphenous 
is  demonstrated,  should  have  a ligation  of  this 
vein  at  the  popliteal  region. 

Hazards  of  treatment,  especially  of  nonambula- 
tory cases  and  of  retrograde  injections  are  stressed. 


PAR.\THYROID  EXTRACT  IN 
PREECLAMPTIC  TOXEMIA* 

John  C.  Brougher,  IM.D. 

VANCOUVER,  WASH. 

.\pproximately  two  and  a half  years  ago  I read 
a paper  before  this  group  on  the  subject  that  our 
president  asked  me  to  present  today.  At  that  time 
I reviewed  the  literature  and  gave  my  findings  in 
1000  deliveries,  eighty-eight  of  which  had  pre- 
eclamptic toxemia.  Since  then  I have  used  para- 
thyroid extract  in  seventy-four  cases  of  toxemia  in 
820  deliveries  and  wish  to  give  my  results. 

Toxemia  of  pregnancy  has  been  described  as  an 
acute  vascular  disorder  of  the  latter  half  of  preg- 
nancy which  disappears  before  or  soon  after  deliv- 
ery. Clinically  it  resembles  closely  acute  glomeru- 
lonephritis in  respect  to  hypertension,  albuminuria 
and  generalized  edema;  frequently  there  is  devel- 
opment of  permanent  vascular  disease  subsequently. 
The  most  important  factors  predisposing  to  the 
development  of  toxemia  are  generalized  edema  dur- 
ing pregnancy  and  prepregnant  hypertensive  vas- 
cular disease. 

Pathologically,  the  most  characteristic  and  con- 
stant lesions  in  toxemia  are  in  the  kidney  and  con- 
sist of  a glomerulonephrosis  (Fahr).  Liver  lesions 
are  inconstant  but  when  present  consist  typically 
of  lesions  in  the  periphery  of  the  lobule.  Placental 
lesions  are  characterized  by  infarction  and  prema- 
ture syncytial  degeneration.  Six  to  9 per  cent  of 
previously  normal  patients  have  hypertension  or 
albuminuria  in  the  latter  half  of  pregnancy. 

Dexter,  Wein,  Haynes  and  Sise^  of  Boston  report 
that  approximately  75  per  cent  of  all  pregnant  pa- 
tients have  easily  demonstrable  generalized  edema 

* Read  before  a meeting-  of  Washington  State  Obstetrical 
.Society,  Seattle,  Wash.,  March  25,  1944. 

1.  Dexter,  L.,  W^eiss,  S..  Haynes,  F.  W.  and  Sise,  H.  F. : 
Hypertensive  Toxemia  of  Pi-egnancy.  J.A.M.A.  122:145- 
152,  May  15,  1943. 
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which  is  only  rarely  of  pathologic  significance  to 
the  mother  or  fetus  in  the  absence  of  hypertension 
and  albuminuria.  Its  cause  is  unknown.  However, 
there  are  several  theories  pertaining  to  its  cause. 

Hofbauer-  believes  that  the  posterior  pituitary 
piays  the  major  role  in  the  etiology  of  the  late  tox- 
emias of  pregnancy.  He  cites  several  findings,  such 
as  the  striking  similarity  between  the  cardinal  fea- 
tures of  blood  chemistry  in  eclampsia  and  those  in 
experimental  hyperpituitarism  in  dogs. 

Others  believe  that  the  placenta  contains  the 
secret  to  the  cause  of  pregnancy  toxemias.  Signifi- 
cant is  the  discovery  of  the  existence  during  normal 
pregnancy  of  a delicately  balanced  equilibrium  be- 
tween a set  of  factors  affecting  arteriolar  hyper- 
tonicity and  placental  acetylcholine  and  dislocation 
of  this  equilibrium  in  toxemia,  resulting  in  the  un- 
opposed action  on  the  vascular  tree  of  naturally 
secreted  vasopressin. 

The  results  obtained  in  a study  by  Watts  and 
Adair^  suggest  that  the  estrogenic  and  gonadotro- 
pine  hormones  are  in  some  way  definitely  associated 
with  the  toxemias  of  pregnancy.  They  indicate  a 
lowered  excretion  of  estrogen  and  an  increased  ex- 
cretion of  chorionic  gonadotropin  in  preeclampsia 
and  eclampsia. 

Reekie^  in  our  group  believes  that  toxemias  of 
pregnancy  are  unfavorably  influenced  from  insuffi- 
cient fluid  intake.  Addition  of  the  fetal  burden,  he 
says,  may  be  sufficient  to  cause  an  otherwise  ade- 
quate renal  function  to  become  inadequate. 

A study  was  made  at  Cornell  University  by  Ja- 
V'ert,  iMacri  and  Kuder'',  in  which  they  supple- 
mented a balanced  diet  during  pregnancy  with  iron 
and  reduced  the  incidence  of  toxemias  of  preg- 
nancy from  approximately  7 to  4.8  per  cent. 
Weight  gain  was  nearly  3 kg.  less  in  treated  pa- 
tients than  in  the  controls.  This  may  be  indicative 
of  less  accumulation  of  tissue  fluid  and,  therefore, 
the  contributing  factor  in  the  lower  incidence  of 
toxemia. 

iMitchelP,  in  1910,  adavnced  the  theory  of  cal- 
cium deficiency  as  the  exciting  cause  of  eclampsia. 
Perpere'  (quoted  by,  Lopez)  reported  five  cases  of 
eclampsia,  in  which  parathyroid  extract  produced 
a dieuresis  with  disappearance  of  edema. 

2.  Hofbauer,  J.  I. : Hypertensive  Toxemia  of  Pregnancy. 
J.A.M.A.  122:892,  July  24.  1943. 

3.  Watts,  R.  M.  and  Adair,  P.  L. : Excretion  of  Estro- 
gene  and  Gonadotropin  in  Late  Pregnancy.  Am.  J.  Obst. 
& Gynec.  46:183-207,  Aug.,  1943. 

4.  Reekie,  R.  D. : Water  Balance  in  Pregnancy.  North- 
west Med.  41:377-383,  Nov.,  1942. 

5.  Javert,  C.  T.,  Maori,  C.  and  Kuder,  K. : Minerals  and 
Toxemias  of  Pregnancy.  Am.  J.  M.  Sc.  205:399-406, 
March.  1943. 

6.  Mitchell.  J.  R. : New  Theory  of  Eclampsia.  Med.  Rec. 
78:906-908.  Nov.  19,  1910. 

7.  Lopez,  R.  E.  : Parathyroid  Extract — Collip  in  Eclamp- 
sia and  Allied  Conditions.  Surg.,  Gynec.  & Obst.  49:689- 
693,  Nov..  1929. 


Richardson'’'  reported  two  patients  with  pre- 
eclampsia, with  blood  pressures  of  130  and  160, 
with  a two-plus  albuminuria  and  moderate  visual 
and  nervous  symptoms,  who  became  albumin-free 
and  showed  complete  symptomatic  recovery  in 
three  to  five  days  with  administration  of  parathor- 
mone intramuscularly,  together  with  viosterol  and 
calcium  gluconate  by  mouth. 

Symptoms  of  calcium  deficiency  during  preg- 
nancy appear  usually  in  the  middle  trimester  and 
increase  in  severity  in  the  last  trimester.  More 
often  obese  patients,  or  those  who  have  gained  ex- 
cessively, manifest  symptoms  of  tetany.  One  reason 
for  greater  calcium  deficiency  in  the  obese  is  the 
fact  that  calcium  combines  with  the  neutral  fat  in 
the  cells  to  form  lipoids,  in  which  form  it  is  trans- 
ported to  its  natural  depots  in  the  body.  The  most 
common  symptom  is  spasm  of  the  calf  muscles. 
Other  symptoms  noticed,  which  correspond  to  para- 
thyroid insufficiency  in  patients  following  damage 
to  or  removal  of  the  parathyroids  in  goiter  opera- 
tions, are  numbness  and  tingling  of  extremities, 
tightness  in  the  neck  and  chest,  disturbance  in 
swallowing,  fatigue  and  insomnia.  Such  patients 
are  usually  irritable  and  extremely  nervous.  They 
tire  easily  and  may  complain  of  cramps  in  the  back 
and  hips,  and  wonder  if  the  cause  is  not  rheuma- 
tism. Ultraviolet  light  or  vitamin  D in  addition  to 
calcium  has  repeatedly  relieved  the  hip  and  back- 
ache of  many  of  my  patients  manifesting  these 
symptoms.  This  beneficial  effect  I attribute  to  an 
increased  assimilation  of  calcium. 

The  presence  of  tetany  in  pregnancy  and  the 
puerperium  was  recognized  and  reported  as  early 
as  1830  by  Dance  and  Steinheil-'  and  in  1854  by 
Trousseau^".  Erdheim"  noted  that  tetany  appeared 
earlier,  was  more  severe,  and  abortion  and  death 
occurred  sooner  in  parathyroidectomized  pregnant 
animals  than  in  the  nonpregnant.  Also,  it  has  been 
observed  that  in  animals  with  chronic  parathyroid 
insufficiency,  following  extirpation  of  the  thyroid- 
parathyroid  glands,  gestation  is  very  likely  to  in- 
itiate tetanic  convulsions.  Thyroparathyroidecto- 
mized  dogs,  to  whom  I gave  cod  liver  oil  until 
symptoms  of  tetany  disappeared,  developed  tetany 
during  pregnancy,  lactation  and  estrus’-. 

Sietz  and  Thierry^^  noted  symptoms  of  tetany  in 
their  obstetric  patients  and  tested  the  galvanic  irri- 

8.  Richai'd.son,  G.  C.. : Role  of  Viosterol  in  Pregnancv. 
111.  M.  J.  59:453-461,  June,  1931. 

9.  Dance  and  Steinheil  ; 10.  Trou.sseau,  M.  ; 11.  Erd- 
heiin,  J.  ; Cited  by  Pool,  E.  H. : Parathyroid  System  and 
Genital  Aiiparatus.  Surg.,  Gynec.  & Obst.  25:260,  Sept., 
1917. 

12.  Brougher.  J.  C. : Treatment  of  Parathyroidectomized 
Dog  with  Cod  Liver  Oil.  Am.  J.  Phvsiol.  84:853-856,  Ai)ril, 
1928. 

13.  Seitz  and  Thierr.v  ; 14.  Kelner  ; Cited  by  Pool,  E.  H.: 
vide  1 1 supra. 
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lability  of  motor  nerves  during  pregnancy  and 
found  it  increased  in  the  last  month  of  gestation  in 
80  per  cent  of  the  seventy  healthy  women  exam- 
ined; and  a still  further  increase  of  nervous  irrita- 
bility was  found  at  the  time  of  delivery.  Kelner^^ 
noted  positive  findings  in  75  per  cent  of  his  cases 
in  the  latter  half  of  pregnancy  as  well  as  during  the 
first  ten  days  of  the  puerperium.  Richardson®  re- 
ported that  fully  75  per  cent  of  all  pregnant  women 
suffer  from  some  degree  of  tetany. 

Estimations  of  blood  calcium  during  pregnancy 
vary.  Bogert^®,  Feinberg^®  and  Davis^'  found  only 
slight  variation  during  pregnancy,  Widdows^®,  how-, 
ever,  noted  a decided  reduction  in  the  blood  cal- 
cium level  of  women  during  the  last  two  months  of 
normal  gestation.  He  found  that  serum  calcium  re- 
turned to  normal  after  labor. 

In  our  office,  serum  calcium  estimations  on  ob- 
stetric patients  in  the  last  trimester  have  given  a 
normal  figure  of  10  to  12  mg.  in  85  per  cent  of 
those  tested  and  a slightly  lower  figure  of  8 to  9 
mg.  in  the  other  15  per  cent. 

Clinical  symptoms  of  calcium  and  parathyroid 
deficiency  with  a normal  total  serum  calcium  have 
been  reported.  The  body  maintains  the  serum  cal- 
cium at  a normal  level  while  withdrawing  calcium 
from  tissue  reserves,  thus  giving  rise  to  paresthesia 
and  muscle  cramps. 

Maternal  tetany  occurs  in  the  last  trimester  of 
pregnancy,  this  being  the  same  period  during  which 
eclampsia  or  preeclamptic  toxemia  most  often  de- 
velops. In  a study  of  four  patients  having  para- 
thyroid tetany  following  goiter  operations  I found 
that  two  developed  tetany  only  during  pregnancy^®. 

In  the  former  paper^°,  I reported  my  findings  on 

I, 000  pregnancies,  in  which  there  were  eighty-eight 
cases  having,  during  the  last  trimester,  a systolic 
blood  pressure  of  at  least  140  and  a diastolic  of  90. 
The  highest  figure  was  185/110. 

Thirty-four  patients  had  a pressure  above  150 
over  100.  In  this  group  all  had  definite  toxemic 
symptoms  with  varying  degrees  of  ankle  edema, 
fatigue,  headache,  epigastric  distress  and  albumi- 
nuria. The  group  with  blood  pressures  ranging  be- 
tween 140  and  150  had  no  toxemic  symptoms  other 
than  slight  ankle  edema  and  traces  of  albumin. 

Along  with  elevation  of  blood  pressure,  edema 

15.  Bogert,  L.  J.  and  Class,  E.  D. ; Placental  Trans- 
mission. J.  Biol.  Chem.  56:297-307,  June,  1923. 

16.  Feinberg,  S.  M.  and  Lash,  A.  F. : Blood  Calcium  in 
Eclampsia.  Surg.,  Gynec.  & Obst.  42:255-258,  Feb.,  1926. 

17.  Davis,  C.  H.  Thyroid  Hypertrophy  and  Pregnancy. 

J. A.M.A.  87:1004-1009,  Sept.  25,  1926. 

18.  Widdows,  S.  T. : Menstrual  Cycle  and  Calcium  Con- 
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19.  Brougher,  J.  C.:  Viosterol  (Irradiated  Ergosterol) 
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and  excessive  weight  were  symptoms  of  tetany, 
such  as  fatigue,  irritability,  numbness  and  tingling 
of  the  hands  and  feet,  muscle  cramps,  insomnia  and 
weakness.  Blood  pressure  in  eighty-six  cases  was 
normal  in  early  pregnancy  and  returned  to  normal 
after  delivery.  Two  patients  had  chronic  glomeru- 
lar nephritis  with  elevation  of  blood  pressure.  One 
of  these  delivered  a stillbirth  at  six  months  and  the 
other  a normal  full-term  baby.  Parathyroid  extract 
was  used  but  found  to  be  of  no  value  in  reducing 
the  blood  pressure  due  to  nephritis.  It  did,  how- 
ever, lessen  ankle  edema. 

Because  of  the  associated  calcium  deficiency 
symptoms  in  this  group  of  preeclamptic  toxemias, 
parathyroid  extract  as  prepared  by  Collip  was  used 
in  1 cc.  doses  to  elevate  serum  calcium.  In  every 
case  the  extract  produced  diuresis,  lowered  blood 
pressure,  lessened  ankle  edema,  and  prompted 
weight  loss.  Whether  the  parathyroid  extract  bene- 
fited the  patient  by  a detoxification  action,  by  an 
effect  on  blood  calcium  and  phosphorus  or  by  a 
diuretic  action  is  not  determined. 

Edema  or  water  retention  in  tissues  is  a typical 
finding  in  preeclamptic  toxemia.  Bayliss®^  showed 
that  the  calcium  ion  decreases  cell  permeability  and 
then  tends  to  limit  exudation  and  transudation. 

According  to  Hamburger®^  the  ratio  of  calcium, 
sodium  and  potassium  ions  in  a perfusing  fluid  is 
the  determining  factor  in  formation  of  edema.  It  is 
evident  that  salt  should  be  restricted  and  baking 
soda,  which  is  sometimes  used  for  heartburn,  should 
be  avoided,  if  edema  is  present.  The  calcium  ions 
tend  to  raise  the  resistance  of  the  capillaries  to 
permeation  and  at  the  same  time  act  as  a capillary 
stimulant,  while  the  sodium  and  potassium  ions, 
on  the  other  hand,  tend  to  increase  the  permea- 
bility of  the  capillary  walls  and  favor  exudation. 
Blum^®  believes  that  the  administration  of  calcium 
reduces  the  sodium  content  of  the  blood  and  pre- 
vents the  migration  of  this  ion  into  the  tissues. 

CASE  REPORT 

Mrs.  A.,  aged  twenty-eight  years,  a primipara,  whose 
average  weight  was  165  to  170  pounds,  consulted  me  when 
six  and  one-half  months  pregnant.  ^Her  blood  pressure  was 
135/95  and  there  was  moderate  ankle  edema  present. 
At  the  eighth  month  her  blood  pressure  was  150/95  and  the 
ankle  edema  had  increased.  Her  urinary  output  was  1,500  cc. 
in  twenty-four  hours,  and  there  was  a definite  trace  of 
albumin. 

The  following  week  her  pressure  was  165/100;  weight 
192,  and  she  had  a dull  headache  and  scotoma.  The  edema 
was  more  marked.  One  cubic  centimeter  of  parathyroid 
extract  was  given,  and  the  blood  pressure  continued  to  rise 
to  175/100  and  the  weight  was  190;  the  headache  was  less. 
Three  days  later  she  was  again  given  parathyroid  extract, 

21.  Bayliss,  W.  M. : Principles  of  General  Physiology. 
Longmans,  Green  & Co.,  London,  1920. 

22.  Hamburger.  R.  J.,  Biochem.  Ztsehr.  129:135,  1922. 

23.  Blum,  L. : J.  Med.  Franco  11:282,  1922. 
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and  at  the  following  visit,  four  days  later,  her  edema  was 
less,  she  had  no  headache  and  there  was  less  swelling  of  the 
eyes,  although  the  pressure  was  185/100  and  her  weight  188. 
She  was  given  another  cubic  centimeter  of  parathyroid 
extract.  Three  days  later  her  pressure  was  165/100  and  her 
weight  in  the  last  twelve  days  had  dropped  from  192  to  181. 
Her  pressure  was  now  168/100. 

She  continued  to  feel  better  and  for  the  next  fourteen 
days  her  pressure  gradually  dropped  to  155/100,  and  her 
eye  symptoms  disappeared.  The  albumin  in  the  urine  was 
recorded  as  three  plus  on  the  two  office  calls  when  the  blood 
pressure  was  the  highest.  This  gradually  decreased  as  the 
pressure  decreased  until  it  was  only  a trace  on  the  day  the 
blood  pressure  was  155/100.  She  had  a normal  delivery  and 
an  uneventful  puerperium. 

Clinical  improvement  appeared  in  most  patients 
before  the  decrease  in  blood  pressure;  the  diastolic 
pressure  was  the  last  to  show  improvement. 

Three  patients  in  the  first  group  showed  very 
little  improvement  in  their  ankle  edema  or  in  re- 
duction of  their  blood  pressure  from  the  use  of 
parathyroid  extract.  Five  patients  manifesting 
ankle  edema  but  having  normal  blood  pressures, 
were  given  parathyroid  extract  and  a definite  bene- 
fit was  obtained. 

Each  patient  after  the  third  month  received  15 
gr.  dicalcium  phosphate  before  each  meal,  unless 
she  drank  a quart  of  skimmed  milk  daily.  In  the 
winter  months,  when  no  sunshine  was  available, 
ABDG  capsules  were  given.  I now  give  the  cap- 
sules routinely  winter  or  summer. 

The  action  of  the  parathyroid  hormone  and  that 
of  vitamin  D are  probably  different,  in  that  the 
former  increases  serum  calcium  by  the  withdrawal 
of  the  element  from  bones  and  tissue  reserves  and 
the  latter  increases  the  absorption  of  calcium  from 
the  gastrointestinal  tract.  Undoubtedly  a lack  of 
calcium  or  vitamin  D during  pregnancy  throws  an 
added  burden  on  the  parathyroid  gland. 

Since  the  original  report  I have  administered 
parathyroid  extract  to  sixty-seven  cases  of  mild 
preeclamptic  toxemia  and  seven  cases  of  severe 
toxemia  in  820  pregnancies.  Results  in  severe  tox- 
emia are  poor  and  of  no  benefit  in  eclampsia  chiefly 
because  these  patients  are  too  sick  to  be  benefited 
by  physiologic  stimulation  and  require  intravenous 
glucose,  sedation  and  delivery  as  indicated. 

Comparing  the  two  series,  it  is  interesting  to  note 
that  8.8  per  cent  developed  symptoms  of  toxemia 
of  pregnancy  and  in  the  second  group  9.8  per  cent 
did  the  same.  There  were  no  cases  of  eclampsia  in 
the  first  group  of  1000  pregnancies  but  in  the  past 
year,  with  the  great  increase  in  population  in  Van- 
couver, there  have  been  many  more  obstetric  pa- 
tients seen  with  severe  toxemia  and  three  patients 
have  had  eclampsia.  Two  of  these  were  seen  too 
late  in  pregnancy  to  expect  any  benefit  from  para- 


thyroid extract.  One  eclamptic  had  a prenatal  kid- 
ney impairment.  I am  interested  to  know  if  nerv- 
ous tension,  irregular  hours  for  rest  because  of 
labor  conditions  may  not  contribute  to  the  tox- 
emias. I also  wonder  if  smoking  and  drinking  in 
women  could  be  causative  factors. 

SUMMARY 

Parathyroid  extract  has  been  found  useful  in  re- 
lieving the  edema  and  lowering  the  blood  pressure 
in  mild  preeclamptic  toxemia.  Clinical  improve- 
ment preceded  the  fall  in  blood  pressure.  Systolic 
and  diastolic  pressures  dropped  in  all  patients  but 
did  not  remain  normal  till  after  delivery. 

There  were  no  maternal  deaths  in  either  the  first 
group  of  1000  patients  or  in  the  second  group  of 
820.  I refer  to  deaths  because  toxemia  of  pregnancy 
causes  approximately  25  per  cent  of  maternal 
deaths. 

In  the  first  series  it  was  not  found  necessary  to 
give  intravenous  glucose  or  hospitalize  any  of  these 
preeclamptic  patients.  In  the  second  group  four 
patients  were  hospitalized  and  others  were  advised 
to  stay  in  bed  at  home  and  report  to  the  office  twice 
a week  for  urine  and  blood  pressure  observation. 

All  patients  in  the  second  group  were  given  a low 
calorie,  low  salt  diet  and  advised  to  drink  three 
quarts  of  water  daily.  Results  in  the  second  group 
were  no  better  than  in  the  first,  when  only  a low 
calorie,  high  protein  diet  was  given  without  refer- 
ence to  salt,  but  soda  was  forbidden. 

Food  rich  in  calcium,  protein  and  vitamin  D 
were  included  in  the  diet.  Additional  rest  with  or 
without  sedatives  was  used  when  indicated. 

Certainly  one  should  not  infer  from  this  paper 
that  parathyroid  extract  alone  can  relieve  the 
symptoms  in  all  cases  of  preeclamptic  toxemia,  but 
I believe  it  is  a useful  drug  in  the  early  cases  and 
can  be  used  whenever  edema  appears,  even  though 
th  blood  pressure  may  be  normal. 
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Recoveries  from  Staphylococcus  albus  septicemia 
have  been  reported  previoush^,  but  careful  reading 
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shows  the  literature  to  abound  in  misinterpretation 
of  the  term  septicemia  which  is  used  loosely  and  in- 
accurately to  describe  cases  of  transient  bacteremia 
or  cases  in  which  there  is  a suspected,  presumed, 
“clinical”  septicemia  without  laboratory  proof.  With 
more  stringent  criteria  for  diagnosis  of  a septicemia 
we  find  that  recoveries  from  invasion  of  the  blood 
stream  by  the  Staphylococcus  albus  is  not  common. 

Although  cases  of  septicemia  consequent  to  upper 
respiratory  infections  have  been  recorded,  this  fact 
is  not  generally  known-.  About  90  per  cent  of  such 
septicemias  are  due  to  a streptococcus.  That  staphy- 
lococcic septicemias  also  occasionally  have  their 
origin  in  such  infections  is  even  less  generally 
known. Those  cases  that  have  been  so  recorded  al- 
most always  have  been  due  to  some  complication  of 
the  upper  respiratory  infections,  such  as  mastoiditis, 
pharyngeal  abscess  or  sinus  thrombosis. 

Because  our  case  represents  a recovery  from  a 
verified  septicemia  that  seemingly  had  its  origin  in 
an  uncomplicated  upper  respiratory  infection,  and 
because  the  invading  organism  was  a Staphylococ- 
cus albus,  we  deem  it  worthy  of  the  present  report. 
Had  we  been  aware  of  the  possibility  of.  such  a se- 
quence of  events,  it  would  have  been  most  helpful 
to  us  while  the  patient  was  under  our  care. 

REPORT  OF  CASE 

J.  a 4I-year-old  soldier,  was  admitted  to  our  hos- 
pital in  the  latter  part  of  November,  1942,  when  respiratory 
infections  were  at  their  peak  in  this  locality.  His  story  was 
the  usual  one  and  consisted  of  sore  throat,  cough  of  four 
days  duration,  chilliness,  hoarseness  and  aggravation  of  the 
throat  soreness  on  the  day  of  admission.  His  past  history 
was  irrelevant  with  the  exception,  perhaps,  of  an  attack  of 
chills  and  pains  in  the  extremities  diagnosed  as  neuritis 
which  lasted  about  two  months  when  he  was  twenty-four 
years  old.  He  had  had  several  attacks  of  tonsillitis  in  his 
youth  prior  to  a tonsillectomy. 

Examination  showed  no  findings  that  distinguished  him 
from  the  other  numerous  patients  in  our  respiratory  wards. 
He  spoke  somewhat  hoarsely.  The  temperature  was  elevated 
to  100°.  The  throat  was  markedly  injected  and  there  was  a 
considerable  amount  of  mucopus  over  his  nasopharynx.  The 
nasal  mucosa  was  congested  and  somewhat  edematous.  The 
tongue  was  coated,  .^t  the  right  lung  base  a few  fine  inspira- 
tory rales  were  present  which  cleared  after  coughing  or  after 
a few  deep  inspirations.  There  was  a soft,  grade  one,  systolic 
murmur  at  the  apex  and  a split  second  sound  at  the  pul- 
monic area. 

The  usual  conservative  measures  were  applied  and  on  the 
fourth  day  of  his  admission  his  highest  recorded  tempera- 
ture was  99.4°  and  he  seemed  improved.  On  the  following 
day  the  patient  was  seized  with  a paroxysm  of  chills  lasting 
several  hours  which  was  followed  by  profuse  sweating,  gen- 
eralized joint  pains,  fever  of  103°,  and  a rash  consisting  of 
nondescript  erythematous  areas  over  his  back  and  ex- 
tremities. 

This  storm,  succeeded  by  an  afebrile  and  calm  period  of 
twenty-four  hours  duration,  raged  again  on  the  following 
day,  with  a marked  rigor,  fever  of  10S°  and  profuse  out- 
cropping of  petechial  hemorrhages  which  literally  covered 

2.  Piercy,  F.  P. : Blood  Stream  Infection."!  in  Otolaryn- 
gology. Ohio  State  M.  J.  32:528-533,  June,  1936. 
25:306-310,  June,  1926. 


the  body.  The  petechiae  varied  in  size  from  a pin  point  to 
one-half  centimeter  in  diameter  and  were  more  prevalent 
on  the  legs,  back  of  the  hands  and  feet  than  on  the  trunk. 
Many  of  the  larger  ones  had  white  centers.  A few  were 
seen  on  the  finger  tips  but  no  splinter  hemorrhages  were 
observed.  Some  of  the  petechiae  were  seen  on  the  mucous 
membranes  of  the  palate,  buccal  areas  and  conjunctivae. 
While  these  manifestations  were  occurring,  the  spleen  re- 
mained impalpable  and  the  lungs  clear.  The  soft,  systolic 
apical  murmur  remained  essentially  the  same. 

In  the  meantime  a culture  was  made  from  one  of  the  skin 
lesions  but  this  proved  to  be  sterile.  A blood  culture  showed 
a pure  growth  of  several  colonies  of  Staphylococcus  albus. 
Suspecting  contamination,  this  was  repeated,  and  the  results 
were  the  same.  A third  blood  culture  was  likewise  confirma- 
tory. Subcultures  of  these  growths  continued  to  show  the 
same  organism  in  pure  form.  The  initial  leucocyte  count  of 
12,000  with  85  per  cent  polymorphonuclear  leucocytes 
jumped  to  19,600  with  86  per  cent  polymorphonuclear 
leucocytes. 

The  patient  looked  gravely  ill.  We  were  perplexed  and 
perturbed  by  the  serious  clinical  and  laboratory  picture  that 
suddenly  made  its  appearance  without  any  obvious  cause 
and,  because  of  it,  we  even  directed  our  attention  to  the 
heart  and  speculated  on  whether  the  innocent-sounding  sys- 
tolic murmur  represented  a bacterial  endocarditis  that  might 
well  prove  fatal.  Sulfathiazole  in  maximum  dosage  was 
administered  thereafter. 

Five  grams  of  the  drug  were  given  intravenously  and 
four  grams  by  mouth  initially  and  this  was  followed  by  one 
gram  every  four  hours.  Signs  of  mild  meningeal  irritation 
were  present  at  that  time  but  these  were  short  lived.  With 
the  exhibition  of  the  drug  the  chills  ceased.  There  were  no 
further  embolic  showers  and  defervescence  of  the  fever 
gradually  took  place. 

One  week  after  beginning  of  the  sulfonamide  therapy  the 
temperature  reached  normal  and  stayed  that  way  for  four 
days.  The  fever  curve  again  rose  moderately  for  a few  days, 
accompanied  by  vomiting  and  sulphathiazole  crystaluria. 
With  the  discontinuance  of  the  drug,  the  temperature 
promptly  became  normal  and  stayed  thus  for  the  remainder 
of  the  period  of  hospitalization.  Subsequent  blood  cultures 
were  sterile.  The  leucocytosis  disappeared.  The  patient 
gradually  and  progressively  regained  his  strength,  .\fter  a 
proper  convalescence  he  was  given  a furlough  and  one 
month  later  he  came  back  looking  well,  heavier  and 
symptom-free. 

COMMENTS 

The  whereabouts  of  the  source  of  the  septicemia 
puzzled  us.  The  usual  sources  for  a staphylococcic 
septicemia,  such  as  skin  lesions,  genitourinary  in- 
fections or  osteomyelitis,  were  not  apparent.  We 
questioned  the  patient  repeatedly  about  the  pos- 
sible presence  of  a previously  existing  and  evanes- 
cent skin  lesion.  There  were  no  apparent  complica- 
tions of  the  initial  respiratory  infection,  such  as 
ear  or  mastoid  disease,  sinus  thrombosis  or  abscess 
formation. 

When  he  became  afebrile  an  intravenous  pyelog- 
raphy was  done  without  uncovering  any  abnor- 
mality. A roentgenogram  of  his  left  shoulder  was 
made  because  of  some  atrophy  in  the  region  of  the 
shoulder  girdle  and  this  was  normal.  Dental  roent- 
genograms were  negative  for  disease.  A chest  film 
showed  no  pathology.  The  prostate  gland  was  nor 
mal.  Several  urines  were  negative.  Bacterial  endo- 
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carditis  was  untenable  in  view  of  the  negative  his- 
tory, absence  of  significant  murmur  and  subsequent 
course. 

\\’e  are  presenting  our  case  as  a recovery  due  to 
sulfathiazole  of  a Staphylococcus  albus  septicemia, 
resulting  from  an  uncomplicated  upper  respiratory 
' infection.  Pertinent  inquiry  and  studies  to  eliminate 
the  usual  sources  of  such  a septicemia  were  made. 
We  are  aware  that  there  have  been  cases  in  which 
no  discoverable  focus  was  found  and  that  the  same 
might  be  said  of  our  patient.  But  in  our  case  we  are 
confronted  with  the  reality  of  an  indisputable  fact, 
the  presence  of  definite  symptoms  and  signs  of 
an  upper  respiratory  infection  during  a respiratory 
epidemic. 

Postanginal  sepsis  has  been  reported  by  others. 
In  twenty  cases  of  streptococcic  septicemia,  cited 
by  Goldman^,  only  pharyngitis  or  nasopharyngitis 
was  present  as  a precursor.  Woodward’  deplores  the 
almost  universal  disregard  of  the  Staphylococcus 
albus  as  a potential  pathogen  in  the  nose,  throat  and 
bronchi.  Gallens“  reported  a case  of  staphylococcic 
septicemia  following  an  acute  pharyngitis,  in  which 
autopsy  showed  no  other  portal  of  entry.  Of  the 
fifty  cases  of  staphylococcic  septicemia  collected  by 
Lowenstein",  four  followed  tonsillitis  and  two  an 
upper  respiratory  infection.  In  another  series  of 
staphylococcic  septicemia®  following  tonsillitis,  the 
Staphylococcus  albus  or  aureus  was  the  causative 
organism  in  7 per  cent.  Of  the  one  hundred  and 
five  cases  of  renal  carbuncle,  studied  by  Brady", 
four  followed  an  upper  respiratory  infection. 

The  organism  probably  gains  entrance  into  the 
blood  stream  by  the  production  of  a local  lymphan- 
gitis and  thrombophlebitis  of  the  fine  vessels,  clini- 
cally unascertainable.  The  Staphylococcus  albus  is 
usuall}"  an  organism  of  mild  pathogenicity  and  a 
blood  stream  invasion  by  it  is  generally  considered 
as  implying  a low  resistance  on  the  part  of  the  host 
and  is  therefore  serious.  According  to  McNeil  and 
Frisber^"  all  cases  of  Staphylococcus  albus  septi- 
cemia, in  which  there  were  two  successive  positive 
blood  cultures,  died  before  modern  methods  of  treat- 
ment were  known. 
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MENIERE’S  SYNDROME 

WITH  THE  RESULTS  OF  TREATMENT 
WITH  HISTAMINE* 

S.  E.  C.  Turvey,  ]\I.D. 

VANCOUVER,  B.  C. 

\'ertigo  and  deafness  are  frequently  caused  by 
inflammatory  or  neoplastic  processes  involving  the 
labyrinth,  the  auditory  nerve  or  its  connections 
with  the  brain-stem,  but  there  is  another  group  of 
patients  in  whom  no  neurologic  abnormality  can  be 
found  and  which  constitutes  a poorly  defined  clin- 
ical entity  known  variously  as  Meniere’s  syndrome, 
Meniere’s  disease,  aural  vertigo  or  paroxysmal  ver- 
tigo. Rarely  do  two  authors  agree  on  the  exact 
definition  of  this  latter  group,  and  even  more  rarely 
do  they  agree  on  its  etiology. 

The  vertigo  is  characteristically  paroxysmal  and, 
though  it  is  often  and  even  usually  associated  with 
nausea,  vomiting,  deafness  and  tinnitus,  only  one 
of  these  symptoms  may  be  present  at  the  onset. 
Instances  are  not  uncommon,  in  which  tinnitus 
may  be  present  five  or  ten  years  before  the  vertigo 
and  deafness  begin,  and  similarly  the  attacks  of 
vertigo  may  persist  for  months  or  years  before  tin- 
nitus and  deafness  begin.  The  essential  symptom 
of  the  syndrome  is  the  explosive  attack  of  vertigo 
and  the  condition  may  be  diagnosed  tentatively  in 
the  presence  of  this  alone.  However,  there  are  au- 
thentic instances  on  record  in  which  the  vertigo 
did  not  begin  suddenly  but  slowly,  and  increased 
throughout  a climax  of  several  minutes  to  the  acme. 

Whether  it  is  a syndrome  or  a disease  is  in 
question,  insofar  as  a variety  of  causes  have  been 
stated  to  produce  the  symptoms.  Meniere’s  original 
disease  (1861)  was  an  acute  purulent  labyrinthitis 
with  an  exudate  of  blood  and  pus  in  the  labyrinth, 
and  was  not  a hemorrhage  into  the  labyrinth,  as 
has  been  supposed.  All  unanimity  of  opinion  prac- 
tically ends  there,  as  can  be  seen  from  the  opinions 
in  the  literature.  Thus,  Dandy^  reported  seven 
cases  of  Meniere’s  disease  cured  by  section  of  the 
vestibular  division  of  the  auditory  nerve,  and  lists 
the  causes  as  follows:  (1)  aneurysm  of  the  basilar 
artery,  (2)  acoustic  neuroma,  (3)  cerebellopontine 
cyst,  (4)  an  artery  strangulating  the  eighth  nerve. 
(5)  a vascular  loop  on  the  eighth  nerve,  (6)  an 
abnormal  anterior  inferior  cerebellar  artery. 

These  are  mechanical  irritations,  and  he  thinks 
the  attacks  in  Meniere’s  disease  are  analagous  to 
those  of  trigeminal  neuralgia  and  epilepsy,  and 
that  only  a lesion  of  the  higher  sensory  neuron  can 
induce  them,  i.  e.,  the  vestibular  nerv'e,  and  con- 

*Read  before  a Meeting  of  North  Pacific  Society  of  In- 
teinal  Medicine.  Tacoma,  W^ash.,  Marcli  25,  1944. 

1.  Dandy,  W.  F. : Pathological  Change.^!  in  Meniere's 
Disea.'fe.  J.A.M..\.  108:931-937,  March  20,  1937. 


204 


Meniere’s  syndrome — turvey 


VoL.  43.  Xo.  7 


sequently  lesions  in  the  semicircular  canals  cannot 
be  a cause.  In  a subsequent  paper,  Dandy^  still 
insists  that  the  primary  lesion  is  in  the  auditory 
nerve  and  not  in  the  semicircular  canals,  and  that 
operations  on  this  nerve  reveal  gross  lesions  in 
thirty-five  per  cent  of  cases  and  a fibrosis  with  de- 
generation of  the  nerve  in  the  remaining  cases.  He 
categorically  states  that  there  is  no  evidence  that 
infection,  either  local  or  focal,  are  directly  or 
indirectly  responsible. 

Smith®  states  that  the  same  symptoms  can  be 
caused  by  a “toxic  auditory  neuritis”,  due  to  foci 
of  infection  or  syphillis,  et  cetera,  or  by  unilateral 
obstruction  of  the  eustachian  tube  with  inward 
pressure  of  the  stapes  on  the  labyrinth.  Yet  he 
would  not  class  these  as  Meniere’s  symptom-com- 
plex because  to  make  this  diagnosis  he  insists  that 
there  must  be  present  no  pathology.  This  would 
seem  to  be  a reversion  to  the  untenable  and  absurd 
division  between  organic  and  functional  disease. 

Brown^  states  that  it  is  a definite  syndrome,  in 
which  the  labyrinth  may  be  hypoactive,  hyper- 
active or  dead.  Mygind  and  Dederding®  suggest  that 
the  disorder  is  due  to  a disordered  metabolism  of 
water,  due  to  the  sodium  ion  producing  retention  of 
water  with  extracellular  edema.  They  can  cause  the 
attacks  by  the  exhibition  of  sodium.  Wright®  be- 
lieves the  conditions  to  be  due  to  bacterial  intoxica- 
tion of  the  labyrinth,  and  describes  it  as  a focal  lab- 
yrinthitis. Crowe'^  thinks  it  is  a disorder  of  the  nor- 
mal conditions  of  pressure  and  chemical  constitution 
of  the  endolymph,  and  that  the  labyrinth  is  strongly- 
excited  in  the  attack  by  increased  endolymphatic 
pressure. 

Hallpike  and  Cairns®,  basing  their  opinion  on 
the  pathologic  examination  of  three  patients,  found 
a gross  distention  of  their  endolymph  systems  with 
degenerative  changes  of  the  sensory  elements.  They 
state  that  the  condition  is  a lowered  function  of 
the  affected  labyrinth  due  to  anoxemia  of  its  end- 
organs,  brought  about  by  extremely  rapid  rises  of 
fluid  pressure,  in  response  to  relatively  very  small 
volume  increases  in  the  endolymph.  In  their  words, 
“it  is  a chronic  relapsing  state  of  lowered  function 
of  the  affected  labyrinth”,  due  to  an  absence  of  the 
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3.  Smith,  C.  H. : M§ni6re’s  Symptom  Complex.  Laryngo- 
scope. 47:511-515,  Aug.,  1937. 

4.  Brown,  M.  R. : Medical  Treatment  of  M4ni&re's  Syn- 
drome. J.A.M.A.  108:1158-1160,  April  3,  1937. 

5.  Mygind,  S-  H.  and  Dederding,  D. : MSniSre’s  Syn- 
drome. Brit.  M.  J.  47:768.  938. 

6.  -Wright,  A.  J. : Aural  -Vertigo:  Clinical  Study.  J. 
Laryng.  & Otol.  53:97-112,  Feb.,  1938. 

7.  Crowe,  S.  J. : M4ni§re’s  Disease;  Study  Based  on 
Examinations  Made  Before  and  After  Intracranial  Divi- 
sion of  -Vestibular  Nerve.  Medicine.  47:1-36,  Feb.,  1938. 

8.  Hallpike,  C.  S.  and  Cairns,  H. : Observation.^  on 
Pathology  of  M4ni$re’s  Syndrome.  Proc.  Roy.  Soc.  Med. 
31:  1317,  1938. 


soft  perisaccular  connective  tissue  which  is  the 
normal  area  for  the  absorption  of  the  endolymph. 
Under  these  abnormal  conditions  of  fluid  pressure, 
the  sensitivity  of  the  inner  ear  to  displacement  of 
the  stapes  footplate  from  eustachian  obstruction  or 
the  impaction  of  wax  on  the  tympanic  membrane 
is  greatly  increased. 

Similar  pathologic  changes  have  since  been  found 
by  Hallpike  and  Wright®  in  one  case  and  by  Rol- 
ling® in  six  cases.  These  organic  changes  which  have 
been  demonstrated  in  the  labyrinth  (and  not  in  the 
eighth  nerve),  producing  an  endolymphatic  hyper- 
tension, would  suggest  that  the  condition  is  not  a 
syndrome  with  many  causes  but  rather  a specific 
disease. 

Altman  and  Fowler^^  have  described  the  patho- 
logic findings  in  the  labyrinth  in  three  cases  of 
Meniere’s  syndrome.  Their  findings  were  similar  to 
those  in  the  ten  cases  mentioned  above.  In  all  of 
them  there  was  a dilatation  of  the  endolymphatic 
system.  Dilation  of  the  cochlear  duct  was  always 
present  but  not  of  the  semicircular  canal.  They 
emphasized  the  fibrosis  of  the  “perisaccular”  tissue 
and  thought  that  the  most  probable  primary  cause 
of  the  condition  was  a disturbance  in  the  secretion 
of  the  endolymph.  They  state  that  the  vestibular 
symptoms  are  possibly  of  dual  origin,  due  either  to 
decreased  or  increased  vestibular  function  of  the 
affected  side,  and  the  auditory  disturbances  are 
possibly  due  to  the  distortion  of  the  saccule  and  of 
the  cochlear  duct  which  interferes  with  the  sound 
transmission  in  the  column  of  fluid  in  the  cochlea. 
These  pathologic  reports  are  the  first  light  that 
has  been  shed  in  eighty  years  on  this  baffling  prob- 
lem and  great  credit  is  due  to  the  various  investi- 
gators. 

Cawthorne  and  Hallpike^^,  in  one  hundred  cases 
of  the  disorder  in  which  vestibular  nystagmus  was 
induced,  found  twelve  per  cent  had  normal  reac- 
tions, twenty-one  per  cent  had  directional  prepon- 
derance, forty-nine  per  cent  had  canal  paresis 
(hypofunction),  and  eighteen  per  cent  had  direc- 
tional preponderance  with  canal  paresis. 

Atkinson^®' divides  Meniere’s  syndrome  into 
two  groups  on  the  basis  of  sensitivity  to  histamine. 
Only  one-fourth  of  patients  are  sensitive  to  the 
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cutaneous  test  with  histamine,  and  only  this  group 
can  be  treated  successfully  by  desensitization  to 
histamine.  In  the  histamine-insensitive  group  such 
treatment  is  of  temporary  value  only,  as  the  etio- 
logic  factor  is  vasospasm,  and  histamine  is  a pow- 
erful peripheral  vasodilator.  Amyl  nitrite,  acetyl- 
choline and  nicotinic  acid  act  equally  well.  He 
prefers  nicotinic  acid  to  histamine  in  this  vaso- 
constrictor group.  It  is  only  fair  to  note  in  passing 
that  Atkinson  gives  no  controlled  experimental  or 
physiologic  data  for  this  attractively  simple  but 
seemingly  arbitrary  hypothesis.  I have  had  two 
excellent  results  of  treatment  with  histamine  in 
patients  who  were  insensitive  to  the  cutaneous  tests 
with  histamine. 

Schambaugh  and  Roberts’^  state  that  Meniere’s 
syndrome  usually  begins  as  a serous  labyrinthitis 
from  focal  infection  or  as  allergic  labyrinthitis  from 
food  allergy,  “but  in  a few  cases,  chronic  suppura- 
tive otitis  media  or  a vascular  anomaly  pressing 
on  the  eighth  nerve  is  the  cause.”  I can  find  ex- 
tremely few  authors  citing  foci  of  infection  or 
allergy  as  causes,  and  once  again  there  are  no  ade- 
quate factual  data. 

The  balance  of  evidence  would  seem  to  suggest 
that  there  is  a definable  Meniere’s  syndrome  with 
pathologic  changes  but  the  basic  cause  is  not  yet 
knoAMi.  It  is  an  exceedingly  unpleasant  affliction 
and  can  be  incapacitating.  The  tinnitus  is  annoy- 
ing, the  deafness  is  a handicap,  but  the  vertigo  is 
a catastrophe  that  demands  alleviation.  It  is  the 
essential  feature  of  the  syndrome.  Before  discus- 
sing treatment  it  should  be  emphasized  that  in 
many  instances  the  condition  is  mild  and  tends  to 
run  a self-limited  course,  even  with  no  therapy. 

\'arious  medical  and  surgical  treatments  have 
been  advocated  for  the  relief  of  the  attacks  of 
vertigo  in  this  disease,  but  the  very  multiplicity 
of  these  treatments  is  proof  that  the  solution  has 
not  yet  been  found.  A most  distressing  feature  that 
is  always  present  in  these  sufferers  is  the  acute 
anxiety  state,  both  about  their  ultimate  future  and 
about  the  everpresent  threat  of  the  sudden  attacks 
of  vertigo.  This  should  be  treated  as  any  psycho- 
neurosis and,  apart  from  psychotherapy,  pheno- 
barbital  is  probably  one  of  the  most  useful  drugs 
for  treatment  of  this  disease.  It  should  be  taken 
regularly,  in  sufficiently  large  doses  to  give  some 
measure  of  relief  from  anxiety,  and  it  should  be 
continued  as  long  as  the  patient  has  any  symptoms. 

These  people  must  be  taught  to  bear  the  burden 
of  a life-long  tinnitus  with  equanimity,  and  to  face 

15.  Shambaugh.  G.  E.  and  Roberts,  W.  S-:  Chronic 
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of  Inner  Ear.  Arch.  Otolaryng.  35:291-331,  Feb.,  1942. 


the  future  of  possible  deafness  with  fortitude.  As 
can  well  be  seen,  this  is  not  an  easy  task  but  it  is 
one  of  the  major  points  in  the  treatment.  I think 
it  would  be  safe  to  state  that,  if  one  were  on  a 
desert  island  and  only  allowed  one  drug  with 
which  to  treat  this  syndrome,  phenobarbital  would 
be  the  indubitable  choice.  Other  drugs  that  have 
been  recommended  in  this  condition  are  many, 
and  they  include  ammonium  chloride,  potassium 
gluconate,  potassium  nitrate,  potassium  chloride, 
magnesium  sulphate,  prostigmin  bromide,  amyl 
nitrite,  acetylcholine,  nicotinic  acid,  and  histamine 
(table  1). 


ammon.  chloride 
potassium  nitrate 
potassium  chloride 
potassium  gluconate 
magnesium  sulphate 
phenobarbital 

Table  1.  Drugs  Ac 


histamine 
prostigmine 
acetylcholine 
nicotinic  acid 
amyl  nitrite 
hyoscine 
hyoscyamus 
by  Various  Authors 


In  1929  Dedering^®  from  Sweden  advised  diuret- 
ics with  a reduced  fluid  intake,  and  reported  good 
therapeutic  results.  Later,  Furstenberg,  Lashmet 
and  Lathrop^'^  carried  this  idea  farther  by  prescrib- 
ing a regime  that  favored  excretion  of  sodium, 
which  causes  retention  of  fluid  in  the  body.  This 
also  gave  good  results  in  certain  cases.  The  exhibi- 
tion of  ammonium  chloride  or  the  various  other 
diuretic  drugs  was  to  supplement  this  regime.  In 
1940,  Shelden  and  Horton^®  of  the  Mayo  Clinic 
began  to  use  histamine  intravenously  on  an  en- 
tirely empirical  basis  and  they  also  reported  some 
excellent  results. 

All  of  these  measures  presumably  tried  to  lower 
the  endolymphatic  pressure.  Cawthome  abolishes 
the  function  of  the  labyrinth  by  making  an  opening 
into  the  endolymphatic  space,  using  a binocular 
dissecting  microscope  and  approaching  via  the  mas- 
toid to  the  external  semicircular  canal.  He  states 
that  the  injection  of  alcohol  into  the  endolymphatic 
space  is  not  necessary  for  its  destruction.  Finally, 
the  vestibular  portion  of  the  eighth  cranial  nerve 
can  be  sectioned.  Dandy  performed  401  operations 
of  this  kind  with  one  death  and  has  only  had  ten 
per  cent  recurrence  which  he  ascribes  to  incomplete 
division  of  a sufficient  number  of  affected  fibres. 

I would  like  to  discuss  the  treatment  of  this 
syndrome  with  histamine.  At  first  Shelden  and 
Horton  gave  it  intramuscularly  but  better  results 
are  obtained  by  the  intravenous  route.  They  rec- 
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ommended  that  1.9  mg.  of  histamine  acid  phos- 
phate (1  mg.  of  histamine  base)  in  250  cc.  of 
normal  physiologic  salt  solution  be  given  over  a 
period  of  one  and  a half  hours.  No  harmful  effects 
are  noticed  except  an  intense  flushing  of  the  face 
and  occasionally  a moderately  severe  headache  of 
short  duration.  This  treatment  is  repeated  on  suc- 
cessive days  if  the  acute  symptoms  persist,  but  in 
milder  cases  can  be  given  twice  or  thrice  weekly 
until  the  attacks  subside;  then  maintenance  doses 
of  .2  to  2 mg.  are  given  subcutaneously  two  to 
four  times  a week  for  an  indefinite  period  of  time 
to  prevent  future  attacks.  They  have  since  modi- 
fied this  method  by  using  a solution  of  potassium 
chloride  instead  of  sodium  chloride  to  avoid  the 
retention  of  fluids  caused  by  the  sodium  ion. 

It  is  difficult  to  draw  conclusions  from  a small 
series  of  patients,  particularly  in  dealing  with  such 
a vague  syndrome  as  this.  I have  been  able  to  pro- 
cure adequate  records  on  the  results  of  treatment 
of  thirty-six  patients  with  Meniere’s  syndrome.  Of 
these,  four  had  meningovascular  neurosyphilis  and 
received  no  other  treatment  except  malaria  and 
chemotherapy.  They  made  an  excellent  recovery, 
and  are  cured  four  years,  five  years,  four  years  and 
three  and  a half  years  respectively.  But  there  re- 
main thirty-two  cases  of  which  fifteen  have  been 
treated  by  histamine  intravenously  with  subsequent 
subcutaneous  injections  of  histamine,  phenobarbi- 
tal  orally  and  occasionally  ammonium  chloride 
(table  2). 


Treated  with  histamine 

16 

“cured”,  6 
improved,  5 

unimproved,  S 

Other  methods 

16 

“cured”,  3 

improved,  4 
unimproved,  9 

.Yntiluetic  treatment  only 

4 

cured. 

Table  2.  Results  of  Treatment 


Of  these  fifteen,  six  have  had  no  attacks  of  ver- 
tigo for  periods  varying  from  one  to  three  years, 
five  are  improved  and  five  are  unimproved.  Of  the 
remaining  sixteen  patients  who  were  treated  by 
the  Furstenburg  regime,  consisting  of  a low  sodium 
diet  and  ammonium  chloride  or  potassium  chloride 
orally  as  well  as  phenobarbital,  three  have  been 
cured  for  periods  varying  from  one  to  five  years, 
four  are  improved,  and  nine  are  unimproved. 

Of  the  fourteen  unimproved  patients,  one  is  a 
complete  invalid  but  refuses  to  have  any  operative 
interference,  and  one  had  the  vestibular  nerve  sec- 
tioned on  the  affected  side  with  resulting  cure.  The 
other  twelve  unimproved  patients  have  accepted 
their  lot  and  are  able  to  carry  on  at  their  duties 
with  phenobarbital,  chiefly  because  none  of  them 
are  very  acute  or  serious  types  of  the  condition. 


Four  of  these  have  been  given  100  mg.  of  nico- 
tinic acid  amide  intravenously  thrice  weekly  for 
eight  weeks  with  no  improvement. 

Of  the  total  thirty-six  patients,  twenty-five  were 
males  and  eleven  females,  but  there  is  probably  no 
special  significance  in  this.  The  youngest  patient 
was  twenty-six  years  old,  and  the  oldest  seventy- 
eight,  but  twenty-one  of  the  series  were  over  fifty 
years  of  age  (table  3).  In  table  4 there  is  a list 
of  the  associated  conditions  which  were  found  dur- 
ing the  examination  in  each  patient,  though  it  is 
not  necessarily  suggestive  that  they  are  the  etiolo- 
gic  agents.  Of  the  nine  patients  who  are  classed  as 


Total  number  of  patients 36 

Males  25 

Females  11 

.■\ge  range  26-TS 

Over  SO  years  of  age , 21 

Table  3 

Chronic  otitis  media  4 

Late  meningovascular  syphilis  4 

Hypertension  6 

Cerebral  arteriosclerosis  5 

Diabetes  1 

Head  Injury  2 


Table  4.  Associated  Medical  Conditions 

cured,  it  might  be  significant  that  seven  had  had 
their  symptoms  six  months  or  less  prior  to  the  in- 
stitution of  treatment.  In  no  instance,  where  the 
symptoms  had  been  present  for  five  years,  was  any 
improvement  noted  in  the  frequency  or  severity  of 
the  attacks  of  vertigo. 

CONCLUSIONS 

1.  There  seems  to  be  a definite  pathologic  picture 
in  Meniere’s  syndrome  which  consists  of  dilatation 
of  the  endolymphatic  system  with  dilation  of  the 
cochlear  duct,  but  not  of  the  semicircular  canal. 
There  is  also  a fibrosis  of  the  perisaccular  tissue. 
These  changes  probably  cause  a disturbance  in  the 
secretion  of  the  endolymph  with  the  predisposing 
factor  being  the  fibrosis  of  this  perisaccular  tissue. 
It  is  thought  that  the  vestibular  symptoms  may  be 
due  either  to  a lowered  or  an  increased  vestibular 
function,  and  that  the  auditory  disturbances  are 
due  to  a distortion  of  the  saccule  and  of  the  coch- 
lear duct. 

2.  As  yet  there  is  no  certain  medical  cure.  How- 
ever, phenobarbital,  histamine  intravenously,  and 
various  diuretics  may  benefit  one-third  to  one-half 
of  the  cases.  Histamine  is  not  specific  and  is  only 
a useful  adjunct  in  therapy  which  frequently  fails. 
I know  of  no  adequate  explanation  for  the  occur- 
rence of  the  tinnitus.  This  annoying  symptom  may 
persist  even  after  section  of  the  auditory  nerve. 

3.  Surgery  should  always  be  a last  resort  to  be 
delayed  as  long  as  possible.  It  is  an  admi«  ion  of 
defeat. 
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DOCTORS,  KNOW  YOUR  STRENGTH 

The  time  has  come,  which  most  of  us  knew  was  possible 
but  hardly  expected  to  see,  when  doctors  of  medicine  fig- 
uratively and  literally,  their  feet  planted  firmly  on  solid 
ground,  are  serving  ample  notice  we  are  through  being 
pushed  around.  It  is  high  time  this  is  so.  It  should  have 
been  done,  and  enforced,  long  ago. 

Basic  conditions  today  are  not  much  different  from  those 
existing  decades  and  centuries  ago  in  that  it  still  takes 
medical  doctors  to  treat  patients.  But  where  formerly  the 
profession  was  honored  and  respected,  in  recent  years  it 
has  been  increasingly  attacked  both  by  exploiters  within 
the  profession  and  power  seekers  outside  the  ranks  of 
medicine.  For  several  decades  the  profession  has  frequently 
suspected  or  known  it  was  being  imposed  upon  and  ex- 
ploited, but  relied  upon  the  integrity  of  its  members  and 
the  loyalty  and  good  sense  of  the  people  at  large  to  off- 
set these  attacks  against  its  welfare.  Unfortunately  this 
combination  seems  to  have  failed,  with  the  result  that  the 
aggravations  thrust  upon  doctors  have  become  increasingly 
numerous  and  acute.  For  the  latter  we  should  perhaps  be 
thankful,  for  it  seems  to  have  sharpened  the  eyesight  of 
most  physicians  if  not  their  wits,  and  shortened  their  tem- 
pers to  the  degree  that,  having  seen  the  issues  more  clearly, 
they  are  now  willing  to  take  steps  to  protect  themselves 
which  they  formerly  were  unwilling  to  embrace. 

One  of  the  basic  impressions  of  medicine,  held  by  most 
laymen  and  some  physicians,  is  that  doctors  are  a profes- 
sion composed  of  essentially  modest  fellows  so  occupied 
with  doing  a humanitarian  service  they  have  little  time  to 
devote  to  the  more  practical  affairs  of  their  calling,  and 
much  less  time  and  unity  to  do  something  about  any  short- 
comings. This  has  been  an  invitation  to  exploiters  and  their 
ilk  to  move  in  upon  the  profession  as  much  as  seemed 
desirable  for  their  purpose,  with  the  ultimate  goal  of  con- 
verting it  to  their  own  ends.  .Among  the  devices  employed 
it  is  not  surprising  to  find  under  the  circumstances  a variety 
of  subtle  intimidations  and  threats,  including  the  finan- 
cial and  a well  rounded  repertoire  of  resounding  “Boos,” 
because  they  frequently  worked  so  well. 

That  physicians  are  now  willing  and  able  to  do  some- 
thing about  the  dangers  and  threats  to  their  calling  with- 
out losing  their  dignity  or  integrity,  or  sacrificing  the 
quality  of  their  professional  services  to  patients,  is  shown 
by  the  stand  taken  against  third-party  imposition  by  doc- 
tors in  several  communities,  of  which  that  of  the  Clatsop 
county  men,  mentioned  elsewhere  in  this  and  former  issues, 
is  but  the  latest  example  within  the  state.  Too  long  has  the 
individual  physician  overlooked  the  right  and  soundness  of 
his  position,  and  the  strength  which  could  be  marshalled 
against 'imposition  and  exploitation.  No  longer  need  any 
physician  or  surgeon  be  ashamed  to  stand  up  for  his  rights 
— no  one  else  will — or  be  afraid  to  do  so. 


STATE  COUNCIL  MEETING 


The  June  meeting  of  the  Council  of  Oregon  State  Medi- 
cal Society  was  held  at  the  Mallory  Hotel,  Portland,  June 
3,  President  Thompson  Coberth  of  The  Dalles  presiding, 
and  with  a good  representation  of  councillors  present. 

■A  letter  was  read  from  the  Division  of  Vocational  Edu- 
cation of  the  Oregon  State  Board  of  Education  regarding 
the  selection  of  a medical  advisory  board  and  erection  of 
a fee  schedule  by  participation  of  the  State  Society  in  the 
physical  restoration  program.  The  request  provoked  con- 
siderable discussion,  since  this  intended  program  is  appar- 
ently an  extension  of  or  similar  to  the  program  for  chil- 
dren’s restoration  with  which  the  State  Society  has  had 
some  experience.  The  matter  was  referred  to  the  Commit- 
tee on  Public  Policy  and  a letter  sent  to  the  proper  Board 
of  Education  officials,  indicating  the  willingness  of  the 
profession  to  study  the  subject  further  before  reaching  any 
decision.  It  is  believed  members  of  the  Public  Policy  Com- 
mittee will  confer  sornetime  in  July  with  the  National  Di- 
rector of  this  rehabilitation  program,  following  which  it 
will  probably  make  a full  report. 

The  Committee  on  State  Industrial  .Accident  .Affairs  re- 
ported concerning  its  recent  conference  with  the  Oregon 
State  Industrial  .Accident  Commission.  In  previous  years 
the  relationship  between  the  accident  commission  and  the 
State  Medical  Society  has  been  close  and  harmonious  and 
the  present  conference  served  to  reaffirm  this.  .A  number  of 
matters  were  discussed  but  largely  the  session  was  de- 
voted to  clarification  of  minor  annoyances  and  procedure 
difficulties.  The  policy  of  joint  conferences  will  be  continued 
as  and  when  the  occasion  arises. 

Leslie  Kent  of  Eugene  reported  the  latest  developments 
in  the  federal  program  of  maternal  and  infant  care,  and 
the  society  went  on  record  as  favoring  the  transfer  of  the 
program  from  the  supervision  of  the  Children’s  Bureau 
and  placing  payments  to  physicians  for  services  rendered 
on  an  allotment  basis,  in  accordance  with  the  resolutions 
adopted  at  the  .April  meeting  of  the  several  western  states 
interested  in  adjusting  this  program  to  fit  existing  condi- 
tions. 

President  Coberth  gave  a detailed  report  of  his  official 
visits  to  Malheur,  Baker  and  Union  County  Medical  Socie- 
ties, recounting  some  of  the  problems  faced  by  doctors  in 
those  regions  and  the  steps  they  are  taking  or  have  taken 
to  solve  them. 

The  matter  of  erection  of  a hospital  in  the  state  to  pro- 
vide adequate  service  not  now  available  was  presented 
and  discussed  at  considerable  length,  but  no  formal  action 
was  taken  pending  further  study  and  investigation,  fol- 
lowing which  the  meeting  adjourned. 

It  is  possible  there  will  be  no  more  sessions  of  the  Coun- 
cil during  the  vacation  months,  unless  one  should  prove 
necessary  prior  to  the  annual  meeting  in  early  September. 
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REPORT  FROM  CLATSOP  COUNTY 


Since  the  appearance  in  these  columns  of  an  account  of 
the  manner  in  which  Astoria  and  Seaside  doctors  found 
themselves  recapturing  their  private  patients,  numerous 
comments  have  been  received  and  some  requests  for  a 
later  report  on  the  progress  of  “the  battle  of  Clatsop 
County.”  A late  telephone  call  elicited  the  information 
given  below. 

-Astoria  doctors  do  not  consider  there  is  anything  re- 
motely resembling  any  “battle.”  They  are  against  no  in- 
dividual or  organization,  are  seeing  without  discrimination 
all  patients  who  choose  to  consult  them,  and  their  only  in- 
sistence is  that  they  see  these  as  private  patients.  This 
stand  was  taken  individually  as  a matter  of  personal  privi- 
lege and  by  no  means  approached  the  unanimous  until  the 
appearance  in  the  public  press  of  the  charges  previously 
reprinted  in  Northwest  Medicine.  While  the  original 
printing  of  these  charges  may  have  seemed  like  the  joining 
of  a “battle”  on  the  part  of  the  commercial  interests  mak- 
ing them,  many  of  the  doctors  had  put  their  decision  into 
effect  much  earlier  and  the  publication  of  the  charges  ap- 
parently had  only  the  unique  effect  of  causing  other  doc- 
tors, who  had  not  quite  seen  things  similarly  before,  to 
rush  to  the  aid  of  their  attacked  colleagues. 

It  is  understood  a number  of  doctors  have  since  been 
contacted  either  by  telephone  or  in  person  by  an  official 
or  representative  of  some  of  the  parties  involved  with  a 
request  for  modification  or  reconsideration  of  the  stand 
taken.  .At  press  time  not  a single  doctor  has  seen  fit  to 
modify  the  decision  which  he  himself  reached  as  to  how 
he  wished  to  conduct  his  practice,  his  livelihood.  Without 
exception  the  elimination  of  paper  work  has  given  more 
time  for  practice.  This  and  the  knowledge  that  by  showing 
a little  spunk  they  have  reestablished  the  direct  doctor- 
patient  relationship  to  the  satisfaction  of  both  doctor  and 
patient,  has  more  than  offset  any  criticism  and  misunder- 
standing which  may  have  resulted  when  the  doctors  first 
began  to  insist  on  their  right  to  practice  medicine  privately 
without  intrusion  of  any  unnecessary  third  parties. 

In  the  few  instances  where  patients  were  spontaneously 
disturbed  over  the  refusal  of  the  doctors  to  accept  their 
tickets,  it  has  been  found  by  Clatsop  practitioners  that  a 
few  minutes  taken  from  practice  to  explain  things  to  each 
patient  immediately  clarified  the  air  and  usually  enlisted 
the  complete  support  of  the  patient.  Simultaneously  it 
appears  steps  have  been  taken  to  make  adequate  arrange- 
ments for  refunding  to  patients  direct  or  through  employer 
pools  any  fees  the  patients  paid  to  doctors.  To  this  pro- 
cedure the  doctors  take  no  exception  whatsoever,  since  the 
transaction  then  comes  to  resemble  a form  of  indemnifica- 
tion insurance,  of  no  concern  to  them,  chief  objection  to 
the  previous  conditions  being  the  intrusion  into  the  direct 
patient-doctor  relationship  of  any  unnecessary  third  party. 

Centuries  of  medical  practice  have  shown  doctors  do  not 
Centuries  of  medical  practice  have  shown  doctors  do  not 
need  any  third  parties  to  dispose  of  their  services,  never 
wanted  such  an  arrangement,  did  not  request  the  estab- 
lishment in  the  first  place.  That  they  now  insist  on  their 
personal  and  professional  rights  and  privileges  should  cause 
no  surprise.  The  surprise  is  that  they  waited  so  long  to  de- 
velop enough  spirit  to  stand  up  for  themselves  against  im- 
position, exploitation  and  brokerage  of  their  livelihood. 
If  those  who  sought  to  profit  by  the  establishment  of  a 


process  unnecessary  to  the  direct  practice  of  medicine  now 
find  themselves  deprived  of  something  which  they  never 
produced  or  controlled,  but  would  dearly  like  to,  it  would 
seem  to  be  just  a matter  of  tough  luck  that  the  producers 
of  these  services  at  long  last  insist  on  marketing  their  serv- 
ices themselves. 

Finally,  all  the  Clatsop  county  doctors  who  are  follow- 
ing the  course  of  action  now  in  vogue  like  the  changed 
conditions  so  well  they  apparently  have  no  thought  of 
failing  to  stand  steadfast  despite  any  further  criticism  or 
attack. 


U.  OF  0.  MEDICAL  SCHOOL 


Dr.  David  W.  E.  Baird,  Dean  of  the  University  of  Ore- 
gon Medical  School,  and  Ralf  Couch,  administrator  of  hos- 
pitals, returned  recently  to  Portland  after  completing  a 
study-tour  of  university  medical  schools.  Problems  in  post- 
war planning  and  university  general  and  neuropsychiatric 
hospital  operational  methods  were  studied  at  the  Universi- 
ties of  Colorado,  Iowa,  Michigan,  Cornell,  Long  Island, 
Illinois,  Wisconsin  and  Minnesota. 

Dean  Baird  said  he  was  pleased  with  the  conferences  and 
information  obtained,  particularly  with  reference  to  post- 
war needs  in  medical  fields.  During  the  trip  several  Oregon 
graduates,  serving  internships  in  other  university  hospitals, 
were  visited. 

L.  Everard  Napier,  Director  of  the  Calcutta  School  of 
Tropical  Medicine  in  India,  lectured  at  the  University  of 
Oregon  Medical  School  July  15  and  17.  At  the  invitation 
of  the  National  Research  Council,  Dr.  Napier  has  been 
giving  lectures  to  medical  schools  of  this  country  on  such 
subjects  as  visceral  leishmaniasis,  cutaneous  and  mucocu- 
taneous leishmaniasis,  plague,  cholera,  yellow  fever,  and 
rickettsial  disease.  These  lectures  are  financed  by  a grant 
from  the  John  and  Mary  R.  Markle  Foundation  to  the 
National  Research  Council. 

Edwin  E.  Osgood,  Head  of  Division  of  Experimental 
Medicine  at  the  University  of  Oregon  Medical  School, 
has  returned  from  the  east,  where  he  gave  a paper  on  the 
“Simple  Rapid  Method  for  the  Quantitative  Determination 
of  Penicillin”  before  the  .American  Society  for  Clinical  In- 
vestigation which  met  in  .Atlantic  City  on  May  8. 

Mhton  E.  Kirkpatrick,  Director  of  the  Division  on 
Community  Clinics  of  the  National  Committee  for  Men- 
tal Hygiene  in  New  York,  has  been  called  to  Oregon  to 
make  a survey  of  community  child  guidance  clinics.  Dr. 
Kirkpatrick  was  invited  by  several  agencies  to  study  child 
guidance  in  the  Oregon  field.  He  will  make  recommenda- 
tion of  adequacy  or  inadequac^^  of  the  present  program  in 
the  state  and  particularly  in  the  Portland  area.  Juvenile 
delinquency  was  one  problem  that  particularly  claimed 
his  attention. 

Kenneth  C.  Swan,  from  the  Department  of  Ophthal- 
mology at  the  Unversity  of  Iowa’s  medical  school  hospi- 
tals, has  joined  the  University  of  Oregon  Medical  School 
staff  as  associate  professor  of  ophthalmology.  He  is  a 
graduate  of  the  Oregon  Medical  School,  class  of  1936. 
He  has  completed  several  years  of  special  training  at  the 
University  of  Iowa  School  of  Medicine  as  a faculty  mem- 
ber under  Dr.  C.  S.  O’Brien. 

.Alexis  F.  Hartmann,  physician-in-chief  of  the  St.  Louis 
Children’s  Hospital  at  St.  Louis,  Mo.,  delivered  the  fourth 
series  of  Ernst  .A.  Sommer  Memorial  Lectures  during  the 
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three-day  period,  June  15-17.  He  treated  the  subjects: 
“Medical  Emergencies,”  “Fluid  Administration,  Parenteral 
Feeding,  and  Oral  Feeding  in  the  Presence  of  Severe  Gas- 
trointestinal Symptoms,”  and  “Principles  of  Diagnosis  and 
Management  of  Severe  Infections;  Sepsis  of  Lateral  Sinus 
Phlebitis;  Meningitis.”  The  Sommer  Memorial  Lectures 
have  been  delivered  annually  at  Oregon  since  1941. 


ANNUAL  MEETING  PROMISES 
EVENTFUL  PROGRAM 

The  call  has  gone  out  for  all  those  doctors  who  may 
have  a paper  to  present  to  the  Annual  Meeting  of  the  Ore- 
gon State  Medical  Society  to  get  in  touch  with  the  program 
committee  through  the  Executive  Secretary,  Mr.  Clyde 
Foley,  Medical  Dental  Building,  Portland  5,  as  soon  as 
possible.  Tentative  dates  for  annual  session  are  placed  as 
September  2-3. 

Tbomas  D.  Robertson,  secretary  of  the  state  society,  is 
again  in  charge  of  program  arrangements  and  is  leaving  no 
stone  unturned  to  excel  past  performances,  which  is  ample 
assurance  the  meeting  will  be  interesting  and  entertaining 
as  well  as  instructive  and  educational.  While  Dr.  Robert- 
son is  not  yet  ready  to  make  full  announcement  of  plans, 
it  is  known  there  are  a number  of  unique  features  and 
topics  to  come  before  the  profession  this  year,  so  that  it 
might  be  well  now  to  set  aside  the  dates  of  the  meeting 
on  appointment  books,  to  take  full  advantage  of  the 
occasion. 


FOURTH  ERNST  A.  SOMMER 
MEMORIAL  LECTURES 


The  fourth  series  of  lectures  sponsored  by  a bequest  of 
the  late  Dr.  Ernst  A.  Sommers  were  held  at  the  University 
of  Oregon  Medical  School  in  Portland,  June  15-17.  In 
spite  of  war  time  conditions  the  attendance  was  gratifying 
and  the  lectures  well  received. 


Dr.  .Alexis  F.  Hartmann,  physician-in-chief  of  St.  Louis 
Children’s  Hospital,  St.  Louis,  Missouri,  was  the  guest 
lecturer.  His  subjects  were  as  follows,  given  on  successive 
days  of  the  program: 

1.  Medical  Emergencies,  with  Emphasis  on  the  Recog- 
nition and  Treatment  of  Severe  Disturbances  of  Meta- 
bolism (.Acidosis,  .Alkalosis,  Dehydration,  .Anhydremia  and 
Edema)  ; 

2.  Fluid  .Administration,  Parenteral  Feeding  and  Oral 
Feeding  in  the  Presence  of  Severe  Gastrointestinal  Symp- 
toms ; 

3.  Principles  of  Diagnosis  and  Management  of  Severe 
Infections;  Sepsis  of  Lateral  Sinus  Phlebitis;  Meningitis. 

Guest  speakers  in  former  years  of  the  Sommer  Memorial 
Lectures  were  Dr.  Donald  Guthrie  of  Sayre,  Pennsylvania ; 
Dr.  William  Middleton  of  Madison,  Wisconsin;  Dr.  Harvey 
B.  Stone  of  Baltimore,  Maryland;  Dr.  George  W.  Holmes 
of  Boston,  Massachusetts;  Dr.  Ernest  Carroll  Faust  of 
New  Orleans,  Louisiana. 


OBITUARIES 


Dr.  Roy  C.  McDaniel,  62,  died  in  Portland  in  mid  June 
in  his  sleep.  .Associated  in  active  practice  with  his  brother. 
Dr.  E.  B.  McDaniel,  who  survives.  Dr.  Roy  came  to  Port- 
land after  a brief  practice  in  Baker  following  graduation. 
He  was  a veteran  of  the  first  World  War,  prominent  in 
Shrine  and  Masonic  activities,  also  in  the  affairs  of  various 
local  and  state  medical  societies  as  well  as  the  .American 
College  of  Surgeons.  He  had  been  ill  for  a few  weeks  last 
year,  but  after  a period  in  hospital  was  able  to  return  to 
active  practice  with  his  brother  and  his  death  was  unex- 
pected. 

PERSONAL 

W.  T.  Edmundson,  who  has  practiced  in  Newberg  for 
the  past  seven  years,  has  removed  his  offices  to  Hood  River, 
where  he  will  be  associated  with  C.  E.  Hardwick. 


ANTHIOM.ALINE 

The  great  strides  made  in  the  treatment  of  bacterial  in- 
fections with  chemotherapeutic  agents  have  stimulated  re- 
search for  more  efficient  drugs  to  treat  parasitic  diseases. 
The  stimulus  springs  from  the  failure  of  quinine  and  ata- 
brine  to  produce  a universal  radical  cure  of  human  ma- 
laria, the  failure  of  certain  drugs  to  cure  acute  African 
sleeping  sickness  and  the  resistance  of  visceral  kala-azar  in 
certain  areas  to  treatment  by  pentavalent  antimony  com- 
pounds. Furthermore,  there  are  a number  of  helminthic 
diseases,  including  filariasis,  trichinosis  and  chronic  schisto- 
somiasis, for  which  no  effective  drugs  are  known. 

The  notable  discovery  of  the  diamidino  compounds, 
stilbamidine,  propamidine  and  pentamidine,  which  have 
been  used  successfully  in  treating  kala-azar,  early  cases  of 
.African  sleeping  sickness  and  infections  with  Babesia,  has 
provided  new  drugs  for  studying  the  chemotherapy  of 
these  diseases.  One  of  these  drugs,  propamidine,  has  also 
given  promising  trials  in  treating  local  bacterial  infections. 
Little  can  be  said  about  the  extensive  efforts  to  discover 
new  antimalarials  because  of  the  strategic  value  of  this 
information. 

.A  recent  report  by  the  National  Research  Council  re- 
views the  therapeutic  value  of  the  drug  anthiomaline 
(lithium  antimony  thiomalate).  This  compound  was  dis- 
covered about  ten  years  ago  by  the  French  scientist.  Pro- 
fessor Leon  Lannoy.  .Although  anthiomaline  was  first  used 
against  a trypanosome  infection  in  guinea  pigs,  the  initial 
human  clinical  trials  were  made  in  cases  of  lymphogranu- 
loma venereum.  Reports  are  now  available  concerning  the 


treatment  of  250  cases  of  lymphogranuloma  venereum,  13 
cases  of  granuloma  inguinale,  20  cases  of  filariasis,  180 
cases  of  schistosomiasis,  7 cases  of  kala-azar  and  isolated 
cases  of  cutaneous  leishmaniasis,  33  cases  of  trypandsomiasis 
(treated  by  a combination  of  moranyl  and  anthiomaline), 
1 case  of  infection  with  Fasciola  hepatica  (febrile  jaun- 
dice) and  26  cases  of  trachoma.  .Although  the  review  and 
individual  references  should  be  consulted  for  precise  treat- 
ment and  results,  it  can  be  said  that  the  drug  was  effec- 
tive in  most  cases.  Cures  ranged  from  35  to  75  per  cent 
in  lymphogranuloma  venereum,  and  from  60  to  100  per 
cent  in  schistosomiasis. 

The  results  are  not  startling,  to  be  sure,  but  the  value 
of  this  drug  appears  to  lie  in  its  use  w’hen  some  of  the 
more  frequently  used  drugs  for  the  infections  fail,  par- 
ticularly since  “no  fatalities  attributable  to  tbe  drug  have 
been  recorded.”  More  extensive  trials  of  the  drug  are  war- 
ranted so  that  its  efficacy  can  be  evaluated. — Editorial, 
New  England  Journal  of  Medicine,  230:16,  .April  20,  1944. 
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As  a result  of  many  months  of  study  and  discussion  by  the 
Board  of  Trustees  and  adoption  of  a resolution  favoring  the 
move  by  the  House  of  Delegates  on  September  12,  1943,  a 
newly  created  state-wide  insurance  company  has  been  organ- 
ized to  sell  prepaid  hospitalization  and  medical  care,  V.  W. 
Spickard,  President  of  the  Washington  State  Medical  Associa- 
tion made  known  on  July  1 . The  articles  of  incorporation  were 
expected  to  be  filed  with  the  State  Insurance  Commissioner 
within  a few  days  after  this  announcement.  The  new  company 
will  be  known  as  the  Washington  Physicians  Service  Corpora- 
tion with  headquarters  at  Olympia. 

This  is  another  progressive  move  by  Washington  physicians 
to  meet  the  demands  for  extension  of  prepaid  hospitalization 
and  medical  care  programs  which  primarily  originated  in  this 
state  twelve  or  fifteen  years  ago  and  are  now  adopted  by 
many  states  in  the  country.  The  newly  created  insurance  com- 
pany, to  be  known  and  directed  by  physicians,  is  the  first  of 
its  kind  in  the  country. 

The  fifteen  medical  service  bureaus  in  the  state  will  act  as 
agents  of  the  company  which  will  start  off  with  a prepaid 
hospital  coverage  of  more  than  225,000  subscribers  now 
enrolled  in  the  medical  service  bureaus.  This  immediate  back- 
log, experienced  insurance  men  who  have  reviewed  the  cre- 


of  Washington  State  Medical  Association. 

Under  the  insurance  company  plan,  bureaus  will  now  be 
able  to  extend  hospitalization  to  families.  Some  of  the  bu- 
reaus, however,  are  planning  to  extend  a greater  coverage  to 
all  types  of  groups,  including  families  of  any  size,  selling  poli- 
cies with  “riders"  to  cover  various  wage  and  salary  brackets. 

The  original  incorporators  of  the  new  company,  who  are 
also  trustees  of  Washington  State  Medical  Bureau  and  known 
as  the  Committee  on  Prepaid  Hospitalization  and  Medical 
Crae  of  the  State  Medical  Association,  are:  J.  F.  Christensen, 
Kelso;  Lyle  A.  Greenwood,  Bellingham;  Joseph  E.  Bittner,  Jr., 
Yakima;  William  H.  Tousey,  Spokane;  Albert  J.  Bowles, 
Seattle;  Clarence  A.  Veasey,  Jr.,  Spokane  and  Wilmot  D.  Read, 
Tacoma. 

The  initial  Board  of  Directors  of  the  corporation,  to  serve 
until  February  1,  1945,  are:  Richard  S.  Mitchell,  Wenatchee; 
John  H.  Harrison,  Vancouver;  J.  F.  Christensen,  Kelso;  L.  R. 
Lightfoot,  Aberdeen;  Erroll  W.  Rawson,  Julius  A.  Weber, 
Joseph  H.  Sayer,  A.  J.  Bowles,  Frederick  A.  Tucker  and  Brien 
T.  King,  Seattle;  Joel  Toothaker,  Centralia;  H.  L.  Kennedy, 
Shelton;  Wilmot  D.  Read,  Tacoma;  S.  G.  Brooks,  Anacortes; 
H.  R.  Secoy,  Everett;  William  H.  Tousey  and  Clarence  A. 
Veasey,  Jr.,  Spokane;  Kenneth  L.  Partlow,  Olympia;  Charles 
R.  Garrett,  Walla  Walla;  Lyle  A.  Greenwood,  Bellingham; 
Joseph  E.  Bittner,  Jr.,  Yakima. 


MEDICAL  NOTES 


Establishment  of  Blood  Bank  .Assured.  While  it  has 
been  announced  that  no  more  blood  banks  would  be  estab- 
lished under  the  auspices  of  the  Red  Cross  because  of  prac- 
tical difficulties,  such  a project  has  been  assured  for  Wash- 
ington. The  State  Department  of  Health  has  allotted 
?10,000  from  the  state’s  War  Emergency  Fund  for  the  pur- 
chase of  equipment  for  the  King  County  central  blood 
bank.  Robert  E.  Mullarky,  treasurer  of  the  blood  bank, 
estimates  $18,500  will  be  required  for  expenses  of  one 
year.  \ doctor  will  be  assigned  to  head  the  bank,  with  a 
trained  nurse  and  two  or  three  technicians  to  administer  it. 
This  blood  bank  will  be  for  the  use  of  civilians  and  will 
fill  a very  important  need  in  the  county. 

Voters  to  Decide  Hospital  Proposal.  .4t  the  July  pri- 
mary election.  Pacific  County  voters  will  pass  upon  financ- 
ing a county-owned  hospital  as  a postwar  project.  At  the 
present  time  county  patients  are  cared  for  at  a privately 
operated  Raymond  hospital,  in  nursing  homes  and  hospi- 
tals in  other  cities.  Location  of  the  hospital  has  not  been 
determined.  It  will  oe  necessary  to  raise  about  $50,000 
to  initiate  the  project. 

Resigns  as  Superintendent.  Leslie  P.  .Anderson  has  re- 
signed as  medical  director  of  Oakhurst  Sanatorium  at  Elma, 
after  a service  of  ten  years.  He  plans  to  enter  radiology 
training  at  University  of  Minnesota.  During  this  period 
the  institution  has  grown  from  a small  sanatorium  to  be- 
come one  of  the  best  known  tuberculosis  institutions  of  the 
state. 

Deputy  County  Health  Officer  Wanted.  Dearth  of 


physicians  in  Klickitat  County  has  left  the  office  of  deputy 
county  health  officer  vacant,  following  the  resignation  of 
W.  E.  Smick  of  Cle  Elum  in  consequence  of  urgency  of 
private  practice.  It  is  stated  that  no  other  physician  is 
available  for  this  position. 

City  Health  Officer  .Appointed.  Thomas  H.  Biggs  of 
Kelso,  county  health  commissioner,  has  also  been  appointed 
city  health  officer,  the  duties  of  which  office  he  has  been 
handling  for  some  time.  A.  F.  V.  Davis,  former  health  offi- 
cer, has  been  appointed  city  physician  to  care  for  jail 
prisoners. 

New  Superintendent  of  Nurses.  Mrs.  Janet  Korngold 
has  assumed  the  superintendency  of  nurses  at  King  County 
Hospital  in  place  of  Miss  Harriet  Smith  who  is  now  filling 
a similar  position  at  Wesley  Memorial  Hospital,  Chicago. 
Mrs.  Korngold  comes  from  Fresno  County  General  Hos- 
pital, California. 

New  Police  Surgeon.  William  E.  Rownd,  a newcomer 
at  Bremerton,  has  been  appointed  police  surgeon  to  fill 
the  vacancy  following  the  resignation  of  Russell  Wilson. 
Dr.  Rownd,  native  of  Louisiana,  has  recently  been  re- 
leased from  army  medical  service. 

New  Hospital  Assured.  A new  Kennewick  hospital  is 
considered  assured  by  reason  of  a government  grant  of 
$235,000,  conditioned  upon  the  community  raising  $50,000. 


OBITUARIES 


Dr.  .Allison  T.  Wanamaker  of  Seattle,  63  years,  died 
June  21  after  twenty-four  hours  illness  from  hemorrhagic 
pancreatitis.  He  was  born  in  New  Brunswick  in  1881. 
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Here  is  the  last  list  of  names  of  those  in  the  service.  We  haven’t  published  names  of  those  stationed  in  the  state 
since  they  are  within  easy  reach  of  their  friends.  We  hope  that  those  in  the  service  have  heard  from  you.  If  you  have 
not  written  yet,  go  back  to  the  last  two  or  three  issues  of  Northwest  Medicine  and  select  your  names,  or  pick  them 
from  this  list: 


KING  COUNTY 
It.  L.  M.  Gould,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Col. 

Lt.  Charles  S.  Fine,  MC,  USNR 

APO  7278,  c/o  Postmaster,  San  Francisco,  Cal. 

Major  Fronk  H.  Dougloss,  MC,  AUS 

Station  Hospital,  Hammer  Field,  Calif. 

Copt.  E.  G.  Dorlond,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Gordon  A.  Doods,  MC,  AUS 

APO  700,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  M.  J.  Dirstine,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Col.  1.  A.  Dewey,  MC,  AUS 
APO  534,  c/o  Postmaster,  New  York,  N.  Y. 
Capt.  Gordon  R.  Dempsey,  MC,  AUS 
Station  Hospital,  Army  Air  Base, 

Las  Vegos,  Nev. 

Capt.  Charles  G.  Day,  MC,  AUS 

Station  Hosp.,  Army  Air  Base,  Rapid  City,  S.  D. 

Capt.  John  Collins,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Wendell  C.  Knudson,  MC,  AUS 

U.  S.  Army  Air  Bose,  Rapid  City,  S.  D. 

Major  Fred  J.  Jarvis,  MC,  AUS 

APO  534,  c,  o Postmaster,  New  York,  N.  Y. 

Major  H.  V.  Hortzell,  MC,  AUS 

APO  9302,  C O Postmaster,  New  York,  N.  Y. 

Capt.  David  M.  Harris,  MC,  AUS 

APO  562,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Glenn  G.  Grover,  MC,  AUS 

APO  928,  C O Postmaster,  Los  Angeles,  Cal. 

Capt.  John  K.  Nattinger,  MC,  AUS 

APO  521,  C O Postmaster,  New  York,  N.  Y. 

Major  P.  H.  Narodick,  MC,  AUS 

APO  9302,  c /'o  Postmaster,  New  York,  N.  Y. 

Major  J.  W.  McDowell,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 


Capt.  Joseph  A.  McDermott,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  B.  E.  McConville,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Chas.  E.  McMahon,  MC,  AUS 

APO  629,  c/o  Postmaster,  New  York,  N.  Y. 

Major  Frederick  Lemere,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Lieut.  John  H.  Lehmann,  MC,  AUS 

APO  647,  c/o  Postmaster,  New  York,  N.  Y. 

Major  Darrell  G.  Leavitt,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Capt,  Max  Schoolnik,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Nicholas  Sarro,  MC,  AUS 

APO  913,  c/o  Postmaster,  San  Francisco,  Cal. 

Capt.  Richard  D.  Roys,  MC,  AUS 

APO  41,  c/o  Postmaster,  San  Francisco,  Cal. 

Capt.  F.  W.  Rankin,  MC,  AUS 

APO  4950,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  C.  B.  Qualheim,  MC,  AUS 

APO  2061,  c/o  Postmaster,  New  York,  N.  Y. 

Major  Josiah  C.  Proffitt,  MC,  AUS 

APO  957,  c/o  Postmaster,  San  Francisco,  Cal. 

Capt.  Robert  K.  Plant,  MC,  AUS 

APO  180,  c/o  Postmaster,  Los  Angeles,  Cal. 

Major  E.  B.  Parmelee,  MC,  AUS 

APO  41,  c/o  Postmaster,  San  Francisco,  Cal. 

Capt.  Kenneth  E.  Norris,  MC,  AUS 

APO  4959,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Carl  Stroud,  MC,  AUS 

APO  528,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Col.  Edward  B.  Speir,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 

Copt.  Ole  Slind,  MC,  AUS 

APO  9302,  c/o  Postmoster,  New  York,  N.  Y. 

Copt.  John  M.  Shiack,  MC,  AUS 

APO  9302,  c/o  Postmaster,  New  York,  N.  Y. 


SNOHOMISH  COUNTY 

Lieut.  Edwin  B.  Chase,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Cal. 

SPOKANE  COUNTY 

Col.  Francis  J.  Burns,  MC,  AUS 
Camp  Robinson,  Little  Rock,  Ark. 

Capt.  John  R.  Corkery,  Jr.,  MC,  AUS 

Station  Hospital,  Fort  Rosecrans,  St.  Louis,  Mo. 

Capt.  D.  W.  Gaiser,  MC,  AUS 
Station  Hospital,  Los  Angeles  Area, 

Sawtelle,  Cal. 

Major  Russell  B.  Hanford,  MC,  AUS 
Army  Air  Base,  Sioux  City,  la. 

Capt.  E.  R.  Hodgson,  MC,  AUS 
Air  Base  Hospital,  Rapid  City,  S.  D. 

Copt.  F.  M.  Lyle,  MC,  AUS 

APO  638,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  R.  C.  McDonough,  MC,  AUS 

Station  Hosptial,  Camp  Luna,  Las  Vegas,  N.  M. 

Major  John  H.  Mills,  MC,  AUS 

Kennedy  General  Hospital,  Memphis,  Tenn. 

Capt.  R.  McC.  O'Brien,  MC,  AUS 

APO  726,  c/o  Postmaster,  Seattle,  Wash. 

Lt.  Col.  Robert  L.  Pohl,  MC,  AUS 
Redistribution  Center,  Atlontic  City,  N.  J. 

Lieut.  Roy  C.  Biehn,  MC,  USNR 
3319  Clay  St.,  San  Francisco,  Cal. 

Lt.  Comdr.  Bernord  I.  Kahn,  MC,  USNR 
c/o  Fleet  Postmaster,  San  Francisco,  Cal. 

WHATCOM  COUNTY 

Major  Roswell  P.  Keyes,  MC,  AUS 
Station  Hospital,  Randolph  Field,  Tex. 

Major  Ralph  L.  Taylor,  MC,  AUS 

APO  634,  c/o  Postmaster,  New  York,  N.  Y. 


When  he  was  eight  years  of  age  his  family  moved  to  Coupe- 
ville  on  Whidby  Island.  After  graduation  from  the  Uni- 
versity of  Washington,  he  received  his  medical  degree  from 
Northwestern  University  Medical  School  in  1907.  After 
practicing  for  a time  in  Chicago,  he  settled  in  Seattle  in 
1910.  He  soon  established  himself  as  a specialist  in  laryn- 
gology', rhinology  and  otology.  He  became  widely  known 
as  a specialist  in  these  lines  of  practice.  By  his  contribu- 
tions he  added  much  to  the  knowledge  of  this  specialty. 
He  belonged  to  many  national,  state  and  local  medical 
organizations.  He  had  an  active  part  in  promoting  the 
development  and  usefulness  of  the  Children’s  Orthopedic 
Hospital  of  Seattle.  His  sudden  death  is  deplored  by  a 
large  clientele  and  the  medical  profession. 

Dr.  H.  j.  Davidson,  67  years,  died  in  Seattle  May  28, 
from  cerebral  hemorrhage.  He  was  born  in  Crawfordsville, 
Indiana,  in  1877.  He  received  a B.  S.  degree  from  Wabash 
College  in  1899.  He  graduated  from  Johns  Hopkins  Uni- 
versity Medical  School  in  1905.  He  came  to  Seattle  and 
served  as  intern  at  Seattle  General  Hospital.  After  brief 
practice  in  .Alaska,  he  located  in  Seattle  where  he  practiced 
continuously  until  his  death.  He  was  active  in  all  local  and 
state  medical  organizations  and  took  a special  interest  in 
establishing  the  basic  science  law  and  organization  of  King 
County  Medical  Service  Bureau.  His  skillful  medical  at- 
tainments were  appreciated  by  patients  and  medical  con- 
freres. 

Dr.  John  L.  Gilleland  of  Pullman,  69  years,  died  June 


8 after  a prolonged  illness.  He  was  born  in  Jefferson  City, 
Mo.,  in  1874.  After  attending  public  schools  of  Missouri 
he  graduated  from  National  University  of  Arts  and  Sci- 
ences, Medical  Department,  St.  Louis,  in  1902.  He  prac- 
ticed for  ten  years  in  Glean  of  that  state.  In  1912  he  set- 
tled at  Pilot  Rock,  Oregon,  and  in  1917  located  in  Pull- 
man. He  was  active  in  civic  affairs  and  welfare  work, 
being  especially  devoted  to  the  interests  of  youth.  He  re- 
tired from  active  practice  in  1933  owing  to  ill  health. 

Dr.  John  C.  Boyle,  66  years,  died  in  Spokane  May  7, 
from  chronic  disease  of  the  heart.  He  was  born  at  Atlantic, 
Iowa,  in  1878.  He  graduated  from  Marquette  University 
School  of  Medicine  in  1903.  For  a number  of  years  he 
practiced  psychiatry  in  Seattle.  In  1924  he  became  assistant 
superintendent  of  Eastern  State  Hospital  at  Medical  Lake, 
where  he  continued  practice  until  his  final  illness. 

Dr.  C.  P.  Richards,  85  years,  died  in  Almira  May  20, 
following  a long  illness.  He  was  born  at  Portland,  Oregon, 
in  1859.  He  graduated  from  University  of  Oregon  Medical 
School  in  1893.  He  entered  civil  service  at  Neah  Bay,  and 
in  1898  moved  to  Almira,  where  he  practiced  for  thirty- 
four  years.  He  was  also  a registered  pharmacist  until  his 
last  illness. 
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FIFTY-SECOND  ANNUAL  MEETING 
BOISE,  1945 


IDAHO  STATE  MEDICAL  ASSOCIATION 


PROCEEDINGS  OF  THE  FIFTY-SECOND  ANNUAL 

MEETING  OF  IDAHO  STATE  MEDICAL  ASSO- 
CIATION, OWYHEE  HOTEL,  BOISE, 

MAY  21-23,  1944 
HOUSE  OF  DELEGATES 
First  Session 
May  21,  8 p.m. 

The  meeting  was  called  to  order  by  President  Parley 
Nelson.  The  first  order  of  business  was  appointment  of  a 
Credentials  Committee  which  consisted  of  Paul  Ellis,  H.  B. 
Rigby  and  John  Coughlin.  The  Nomination  Committee  was 
appointed,  consisting  of  H.  E.  Dedman,  .Alexander  Barclay 
and  H.  B.  Woolley.  Dr.  Woolley  resigned  and  Dr.  Schiess 
was  appointed  to  take  his  place.  The  Resolutions  Commit- 
tee was  then  appointed,  consisting  of  John  Wood,  E.  N. 
Roberts  and  J.  B.  Koehler. 

The  minutes  of  last  year’s  meeting  were  read  and  ap- 
proved. 

The  Credentials  Committee  gave  its  report  and  sug- 
gested that  Dr.  Hopkins  be  seated  for  North  Idaho. 

The  following  delegates  and  alternates  were  present  and 
seated:  L.  J.  Stauffer,  .Alexander  Barclay,  H.  L.  Schiess, 
H.  B.  Woolley,  R.  T.  Hopkins,  E.  V.  Simison,  Joseph  Koeh- 
ler, J.  R.  McMahon,  Paul  M.  Ellis,  L.  F.  Lesser,  H.  E. 
Dedman,  J.  M.  Thomas,  R.  L.  Rodwell,  H.  .A.  Tremaine, 
T.  N.  Braxtan,  Elizabeth  Munn,  J.  J.  Kaiser,  George  Davis, 
J.  F.  Coughlin,  R.  C.  Matson,  J.  W.  Wurster,  E.  H.  Elmore, 
L.  M.  Kelly,  H.  B.  Rigby ; .Alternate,  J.  L.  Reynolds. 
Report  of  Secretary 

The  financial  report  was  presented  later  to  the  Council 
at  its  first  meeting,  and  submitted  to  the  House  of  Dele- 
gates at  its  second  meeting. 

The  membership  in  the  Society,  counting  those  in  the 
-Armed  Services,  is  277,  the  largest  of  which  we  have  any 
record.  .At  the  time  that  this  report  was  written,  there  were 
approximately  30  men  who  usually  pay  their  dues,  some  of 
whom  will  come  in  at  the  time  of  registration.  The  mem- 
bership is  divided  as  follows: 


Active 

Honorary  Armed  Forces 

Bonner  Boundary  .... 

....  4 

1 

2 

Kootenai  

12 

2 

Idaho  Falls  

....  12 

5 

6 

North  Idaho  

....  13 

1 

11 

Shoshone  

....  9 

1 

4 

Southwest  

42 

19 

36 

Southside  

20 

5 

17 

Pocatello  

....  24 

6 

11 

I'pper  Snake  River.... 

....  7 

4 

2 

143 

42 

91 

The  number  we  have  in  the  .Armed  Forces  is  91,  com- 
pared to  147  or  so  listed  in  the  program.  Many  of  those 
listed  were  never  members  of  the  State  Medical  .Association. 
Some  are  recent  graduates,  some  from  the  Yeterans  Hos- 
pital, etc. 

.According  to  the  By-Laws,  all  dues  are  supposed  to  be 
paid  in  to  the  District  Secretaries.  In  the  past,  some  have 
paid  this  way,  and  others  have  paid  directly  to  the  State 
Secretary.  Because  some  District  Secretaries  were  lax  in 
collecting  the  money,  the  State  Secretary  sent  statements 
to  everyone.  .An  attempt  was  made  this  year  to  have  all 
of  the  money  come  through  the  District  Secretaries,  to  sim- 
plify bookkeeping  and  to  get  away  from  refunding  money 
back  to  District  Societies. 

A’ou  are  all  acquainted  with  the  recent  Supreme  Court 


ruling  on  compensation  cases.  An  injured  employee  who 
receives  compensation  may  sue  his  doctor  for  damages  also, 
if  the  present  ruling  stands.  .A  rehearing  has  been  obtained 
and  it  will  be  argued  for  us  at  Coeur  d’.Alene,  June  27, 
by  .Attorney  Ralph  Breshears  of  Boise.  We  thank  F.  C. 
Gibson  for  calling  this  to  our  attention. 

F.  B.  Jeppeson,  Secretary 

Report  of  President  of  Council 

Parley  Nelson  discussed  activities  of  the  Council  in  the 
past  year,  with  special  emphasis  on  the  United  Public 
Health  League  from  beginning  to  present. 

Report  of  Legislative  Committee 

On  invitation  of  the  California  Medical  Association, 
through  Mr.  John  Hunton,  Executive  Secretary,  and  Dr. 
Dwight  H.  Murray,  Chairman  of  the  Legislative  Committee 
of  the  California  Medical  Association,  members  of  the 
Idaho  State  Medical  .Association  were  invited  to  attend  a 
meeting  at  Salt  Lake  City,  December  11,  1943. 

The  members  attending  were:  Parley  Nelson,  President; 
F.  B.  Jeppesen,  Secretary;  E.  N.  Roberts,  Pocatello;  W.  L. 
Sutherland,  Rexburg ; and  myself  as  Chairman  of  the  Leg- 
islative Committee  of  the  Idaho  State  Medical  .Association. 

Invitations  were  extended  to  the  eleven  Western  States, 
and  at  the  meeting  there  were  representatives  from  the 
Medical  .Associations  of  Utah,  .Arizona,  California.  Colo- 
rado and  Idaho.  Dr.  Kent,  representative  of  the  Child  Wel- 
fare Bureau  of  Oregon,  was  also  present. 

The  objective  of  that  meeting  was  to  immediately  estab- 
lish an  information  bureau  in  Washington:  (1)  to  keep 
Congressional  and  Government  officials  informed  on  medi- 
cal legislation  and  problems;  (2)  to  keep  the  medical  pro- 
fession throughout  the  United  States  informed  on  devel- 
opments in  Washington. 

Dwight  H.  Murray  of  California  was  first  elected  Tem- 
porary Chairman  and  later  permanent  Chairman  of  this 
committee. 

The  California  Medical  .Association  had  formerly  sent 
Mr.  Ben  Read,  Executive  Secretary  of  the  Public  Health 
League  of  California,  to  Washington  for  the  purpose  of 
making  a thirty  day  study  and  inquiry,  and  the  standing 
of  the  medical  profession  in  Congressional  and  other 
Washington  official  circles.  Mr.  Read  reported  from  his 
findings  that  it  was  necessary  to  have  in  Washington  some 
publicly  known  representation  in  the  general  interest  of 
medicine. 

Parley  Nelson,  F.  B.  Jepjiesen,  E.  N.  Roberts  and  my- 
self agreed  to  bring  this  matter  to  the  attention  of  the 
various  District  Societies  in  Idaho,  to  secure  their  opinion 
about  joining  this  group,  and  also  to  have  a meeting  of 
the  officers  and  counselors  of  the  Idaho  Medical  Society. 
.At  the  meeting  of  the  Council  at  the  Owyee  Hotel  in  Boise, 
it  was  decided  that  this  move  would  be  worthwhile,  and 
voted  to  join  this  group,  and  thus  we  have  at  present  com- 
mitted ourselves  to  it. 

The  Bureau  has  been  opened,  and  the  California  State 
Medical  .Association  has  loaned  Mr.  Ben  Read  to  it,  on 
account  of  his  well  known  political  experience,  and  as  far 
as  I know  at  this  time,  considerable  progress  has  been 
made  in  bringing  the  general  interests  of  the  medical  pro- 
fession before  the  Congressmen  and  Senators,  and  to  the 
political  Bureau  in  Washington. 

Joining  this  group  as  a State  Medical  .Association  would 
involve  a certain  sum  of  money  for  the  Committee  activi- 
ties. However,  right  at  this  time,  it  appears  that  our  con- 
stitution and  By-Laws  are  such  that  this  may  not  be  per- 
missible without  rendering  us  liable  to  income  tax.  etc. 
I believe  that  Dr.  Jeppesen  will  have  a report  to  make 
on  that  phase  of  the  thing. 

In  closing,  I will  say  that  the  object  in  establishing  this 
committee  immediately  were  the  facts  that  legislation  affect- 
ing the  Medical  .Association  was  moving  rapidly  in  Wash- 
ington, and  according  to  the  present  information  that  we 
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had,  the  American  Medical  Association  as  such  would  not 
be  able  to  undertake  this  type  of  an  activity!  Also,  that  if 
the  American  Medical  Association  would  desire  to  do  so, 
it  would  not  be  able  to  carry  on  until  after  their  annual 
meeting  this  coming  June,  and  there  might  be  considerable 
delay.  J.  L.  Stewart,  Chairman. 

Discussion  following  report: 

Dr.  Schiess  asked  if  the  AM.A  influences  legislation  the 
same  as  the  NPC;  he  asked  if  we  would  have  to  change 
our  status  to  a business  league. 

Dr.  Simison  asked  whether  we  would  join  the  Public 
Health  League  as  a state  or  as  individuals. 

Dr.  Matson  moved  that  we  sanction  the  action  of  the 
United  States  Public  Health  League  and  urge  individuals 
in  the  state  to  join.  This  was  discussed  by  Parley  Nelson, 
H.  .\.  Tremaine  and  Joseph  Thomas. 

Dr.  Roberts  then  discussed  the  United  Public  Health 
League  at  some  length.  He  said  that  American  medicine  was 
safer  now  than  it  has  ever  been,  that  no  organization  ex- 
cept the  CIO  had  endorsed  the  Wagner  Bill,  and  because 
of  all  the  work  they  are  doing  now,  the  doctors  over  the 
country  are  held  in  high  esteem.  He  said  he  was  inter- 
ested in  opening  a Washington  office  and  this  office  should 
be  an  information  office  and  not  a lobby.  Olin  West  told 
him  that  it  was  in  the  hands  of  the  doctors. 

He  quoted  from  a letter  from  Dr.  Maloney,  Past-Presi- 
dent of  California  State  Medical  .Association,  who  said  that 
the  ofganizer  of  the  United  Public  Health  League,  Dr. 
Dwight  Murray,  had  the  confidence  of  the  medical  pro- 
fession in  California.  Mr.  Ben  Read  is  able  and  loyal,  and 
California  had  approximately  $8,000  to  support  this  office. 
Dr.  Maloney  said  it  was  a noble  experiment  with  some 
value,  but  could  not  be  compared  to  the  California  State 
Public  Health  League.  Dr.  Roberts  also  quoted  from  an 
editorial  from  the  Illinois  State  Medical  Journal,  which 
upholds  -AM.A  in  their  past  actions.  He  also  stated  that 
on  -April  8,  1944,  the  .AM.A  announced  the  opening  of  a 
Washington  office,  with  a doctor  from  .Albany  in  charge 
who  has  twenty  years  experience  in  this  line  of  work. 
Dr.  Roberts  felt  that  this  office  should  be  run  by  a physi- 
cian and  under  the  direction  of  the  .AM.A. 

Report  of  Medical  Advisory  Committee 

The  Emergency  Maternal  and  Infant  Care  program  of 
the  Children’s  Bureau  was  the  subject  of  scrutiny,  de- 
liberation and  appropriate  action  at  the  time  of  the  last 
meeting  of  the  House  of  Delegates  of  this  .Association  nine 
months  ago.  The  program  remains  in  full  force  and  oper- 
ates in  practically  the  same  manner  today,  not  because  it 
is  less  objectionable  to  American  physicians,  but  because 
such  a plan  once  put  into  operation  by  a powerful  govern- 
mental agency  can  carry  on  indefinitely  through  its  own 
inertia  and  only  through  difficult  legislative  action  can  it 
be  impeded  or  stopped.  Such  legislative  action  is  difficult 
because  of  the  stress  under  which  our  government  works 
nowadays  and  because  until  very  recently  there  has  been 
no  satisfactory  manner  in  which  the  problems  of  the  medi- 
cal profession  could  be  laid  before  Congress.  Our  legislators 
in  Washington  had  only  the  work  of  representatives  of  the 
U.  S.  Children’s  Bureau,  upon  which  to  form  judgment  as 
to  how  federal  monies  might  best  be  spent  in  dealing  with 
this  truly  emergency  program. 

During  the  past  year  resistance  to  the  administration  of 
the  EMIC  program  by  the  Children’s  Bureau  has  consisted 
of  action  by  the  House  of  Delegates  of  the  AMA,  similar 
action  by  state  and  local  organizations  and  other  more  or 
less  authorized  groups.  This  action  has  taken  place  in  the 
form  of  deliberations  and  drawing  up  of  numerous  series 
of  resolutions  which  have  been  widely  distributed  among 
medical  societies  of  all  kinds  throughout  the  country.  All  of 
these  actions  and  resolutions  have  several  points  in  com- 
mon. .All  of  them  recognize  the  need  which  has  arisen  for 


obstetric  and  pediatric  care  for  the  wives  and  infants  of 
men  in  service  in  the  lower  four  grades.  .All  express  will- 
ingness to  serve  in  meeting  this  need.  .All  of  them  object  to 
the  autocratic  and  dictatorial  attitude  of  the  United  States 
Children’s  Bureau  in  establishing  the  number  of  calls  a 
patient  may  or  must  make  at  the  physician’s  office,  in  de- 
termining what  type  of  room  she  may  occupy  in  the  hos- 
pital, and  in  establishing  a hard  and  fast  fee  schedule  re- 
gardless of  how,  where  or  by  whom  the  patient  is  cared  for, 
or  what  her  requirements  may  be  because  of  complications. 

Much  point  has  been  made  of  the  fact  that  the  direct 
administration  of  the  program  in  the  various  states  has 
been  dumped  into  the  lap  of  the  State  Department  of  Pub- 
lic Health  by  the  Children’s  Bureau,  thereby  causing  more 
or  less  complete  disruption  of  public  health  programs.  In 
order  to  avoid  the  distaste  and  difficulties  under  present 
administration,  many  of  the  groups,  which  have  drawn 
resolutions,  have  recommended  or  urged  that  Congress 
remove  the  program  entirely  from  the  auspices  of  the 
Children’s  Bureau,  and  disburse  such  funds  as  they  may 
determine  as  needed  through  the  Army  Office  of  Depend- 
ency Benefits  and  through  the  Bureau  of  Navy  Personnel, 
directly  to  the  patient  as  a cash  allotment. 

Upon  invitation  by  the  Maternal  Welfare  Committee  of 
the  Washington  State  Medical  Association,  a conference 
upon  the  subject  of  EMIC  was  held  in  San  Francisco  in 
November,  1943.  Members  of  the  maternal  welfare  com- 
mittees of  the  various  western  states  were  invited  and  five 
states  were  represented;  Washington,  Oregon,  California, 
.Arizona  and  Idaho.  Some  states  had  more  than  one  repre- 
sentative and  in  addition  there  were  in  attendance  repre- 
sentativ'es  of  the  California  State  Board  of  Health  and  the 
wstern  regional  director  of  the  Children’s  Bureau.  As  a re- 
sult of  this  conference  much  that  was  new  to  most  of  us 
was  learned  about  the  machinations  of  the  Children’s  Bu- 
reau in  the  promulgation  of  this  program  and  it  became 
very  clear  that  the  only  manner  by  which  we  might  escape 
the  yoke  of  bureaucratic  management  would  be  by  mak- 
ing ourselves  heard  by  Congress,  particularly  by  the  House 
and  Senate  .Appropriations  Committees.  Resolutions  were 
drawn  and  copies  sent  throughout  the  country  and  to 
members  of  Congress.  There  followed  an  enthusiastic  re- 
sponse by  medical  groups  and  publications,  particularly 
from  the  middle  West. 

The  result  was  calling  a second  conference  in  Denver 
during  the  last  week  in  .April,  planned  to  precede  the 
various  State  Society  meetings  and  the  meeting  of  the 
AMA.  .At  this  meeting  nine  states  were  represented  and 
there  were  warm  communications  of  support  from  numerous 
other  states.  The  reports  of  a fact  finding  committee  and 
a resolutions  committee  will  find  their  way  to  all  State 
Medical  Associations  in  the  very  near  future.  In  general, 
they  are  in  line  with  many  previously  published  resolu- 
tions. Perhaps  of  more  interest  were  the  sidelights  of  in- 
formation which  developed  during  the  course  of  the  meet- 
ing. 

Considerable  time  was  given  to  the  subject  of  characteri- 
zation of  the  officials  of  the  Children’s  Bureau.  This  bureau 
is  under  the  Department  of  Labor  and  Secretary  Perkins. 
Nominal  head  of  the  Bureau  is  Katherine  Lenroot  who  is 
a trained  social  worker  of  middle  age  and  described  as 
charming,  intelligent  and  able  concerning  the  subject  of 
social  problems.  Assistant  chief  of  the  Bureau  is  Dr.  Mar- 
tha Eliot,  a graduate  in  medicine  but  whose  practical  ex- 
perience consists  only  of  social  work,  none  in  the  practice 
of  medicine.  Next  in  line  and  said  to  be  director  of  EMIC, 
is  Dr.  Ed  Daily,  likewise  a graduate  in  medicine  but  with- 
out practical  experience.  He  was  a graduate  of  the  Uni- 
versity of  Colorado  School  of  Medicine  and  known  well  by 
a number  of  the  men  attending  the  conference.  It  was  he 
who  first  established  the  $3S  fee,  and  argued  for  some  time 
that  it  was  adequate  for  any  and  all  occasions.  His  type 
is  perhaps  best  illustrated  by  some  of  his  reported  utter- 
ances. At  the  time  of  the  establishment  of  this  program  in 
the  State  of  Washington,  he  advised  Dr.  Percy  Guy,  then 
head  of  the  MCH  program  in  the  state:  “Do  not  convene 
your  committee  nor  consult  any  doctor.  Tell  them  what 
to  do  and  don’t  consider  their  opinions.”  .At  a recent  meet- 
ing of  Secretaries  of  State  Societies  and  Editors,  he  is  said 
to  have  taken  quite  a grilling,  but  ended  with  the  remark. 
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“This  is  the  way  it  is  going  to  be  and  you  are  going  to 
like  it.” 

Early  in  the  meeting,  a telegram  from  Ben  Read  at  the 
Washington  office  of  the  United  Public  Health  League 
was  read.  This  pertained  to  a House  Committee  hearing 
which  was  going  on  at  the  time  and  at  which  the  medical 
profession  was  ably  represented  for  the  first  time.  He 
commented  on  the  presence  of  representatives  of  the 
WCTU,  Parent-Teachers  Association,  and  the  CIO. 

A letter  was  read  explaining  the  existence  and  import  of 
S.  B.  1683  which  proposes  to  give  complete  hospital  and 
physician  service  to  all  members  of  families  of  service  men 
in  Government  hospitals  for  $1.75  per  day.  This  would 
affect  more  than  20,000,000  people. 

Dr.  Gangenbach,  president  of  the  American  Academy  of 
Pediatrics  reported  upon  the  effect  of  the  program  on  the 
practice  of  pediatrics  and  was  ably  seconded  by  Dr.  Tenney 
of  Madison,  Wisconsin.  They  contend  that  the  present 
situation  is  absolutely  unworkable  from  the  pediatrician 
standpoint. 

-\t  a recent  conference  in  Washington,  where  pediatri- 
cians were  stating  their  case  in  hope  of  improving  their 
lot  and  the  cause  of  pediatrics,  the  meeting  was  well  attend- 
ed by  the  PTA,  negroes  and  labor  unions. 

A letter  from  Dr.  Daily  to  Dr.  Harold  Morgan  of  Ne- 
braska was  read  in  answer  to  queries  by  the  latter.  The 
point  of  the  letter  was  this.  Specialists  in  obstetrics  should 
not  be  concerned  with  the  general  execution  of  the  pro- 
gram. It  was  not  set  up  for  specialists  but  for  the  general 
practitioners.  According  to  the  Children’s  Bureau  plans, 
the  former  were  never  intended  to  be  more  than  consult- 
ants (an  obvious  attempt  to  injure  practitioners  of  medi- 
cine in  the  eyes  of  the  public,  inasmuch  as  they  must  have 
hoped  for  widespread  refusal  to  take  this  -work  by  the 
specialists) . 

The  recent  edict  from  the  Children’s  Bureau  to  the  effect 
that  all  illness  or  accident  concerning  a service  man’s  wife 
and/ or  children  is  to  be  cared  for  by  .\merican  physicians 
for  set  fees  up  to  a maximum  of  $50  was  discussed.  It  was 
interesting  to  note  that  this  proposal  came  out  at  the 
moment  it  was  known  that  the  Wagner-Murray-Dingell 
bill  would  not  come  out  of  committee.  (Why  bother  about' 
the  Wagner  bill  if  the  Children’s  Bureau  can  by  directive 
accomplish  the  same  results  by  going  a few  steps  further.) 

H;  E.  Dedman,  Chairman. 

Comment  by  Earl  Sage,  Professor  of  Obstetrics  and  Gyne- 
cology, Nebraska: 

The  EMIC  is  a trial  balloon  for  complete  federalization 
of  medical  practice.  Proponents  of  this  scheme  are  observ- 
ing the  reaction  of  the  medical  profession  and  are  deciding 
whether  to  make  bolder  strides  toward  their  objective,  or 
to  retreat  from  their  grandiose  scheme.  This  EMIC  pro- 
gram was  enacted,  not  as  an  independent  legislative  pro- 
posal but  as  an  amendment  slipped  into  an  important  ap- 
propriation act. 

This  program  was  adroitly  set  up.  It  is  under  the  guid- 
ance and  direction  of  the  Children’s  Bureau,  and  who  has 
the  temerity  to  oppose  or  even  question  that  which  ema- 
nates from  such  an  agency?  Would  you  not  care  for  a little 
new-born  ? Shame  on  those  of  you  who  are  unwilling  to 
travel  the  path  this  bureau  of  your  beneficent  government 
has  laid  out  for  you. 

Federal  health  and  medical  projects  are  seldom  discon- 
tinued after  an  emergency  and  the  EMIC  program  is  prob- 
ably no  exception.  This  program  can  be  used  as  a prece- 
dent to  extend  federal  medical  care  to  all  branches  of 
medicine  and  surgery.  Dr.  Eliot  told  Dr.  Bauer  of  the  .\M.\ 
that  she  does  not  deny  the  EMIC  is  an  opening  wedge, 
a foot  in  the  door  for  broader  plans. 

The  totalitarian  State  starts  out  as  a welfare  outfit.  It 
promises  the  more  abundant  life  to  the  extent  that  it 
makes  the  individual  dependent  upon  the  state  from  the 
cradle  to  the  grave,  and  thus  it  obtains  control  over  his  life 


and  vote.  Let  us  not  forget  that  the  government  of  ancient 
Rome,  that  provided  bread  and  circuses  for  the  indolent, 

soon  perished.  

COUNCIL  MEETING 
First  Session 
May  21,  11  p.m. 

The  Financial  Statement  of  the  Secretary  was  submitted 
to  the  Council  for  their  examination.  G.  C.  Halle\-  moved 
and  O.  E.  Swindell  seconded  that  the  Secretary’s  report  be 
accepted  and  submitted  to  the  House  of  Delegates. 

Those  present  were:  G.  C.  Halley,  O.  E.  Swindell,  John 
Wood,  W.  O.  Clark,  Parley  Nelson. 

HOUSE  OF  DELEG.\TES 
Second  Session 
May  22,  8 a.m.  • 

The  following  delegates  were  present:  L.  J.  Stauffer, 
A.  Barclay,  H.  L.  Schiess,  H.  B.  Woolley,  E.  V.  Simison, 
Joseph  Koehler,  J.  R.  McMahon,  H.  E.  Dedman,  H.  A. 
Tremaine,  T.  N.  Braxtan,  E.  L.  Munn,  J.  J.  Kaiser, 
George  Davis,  R.  C.  Matson,  J.  W.  Wurster,  E.  H.  Elmore, 
L.  M.  Kelly,  H.  B.  Rigby. 

Report  of  Cancer  Committee 

The  activities  of  the  Cancer  Committee  have  been  lim- 
ited to  advising  and  supervising  of  the  Women’s  Field 
Army  of  the  American  Society  for  Control  of  Cancer. 
During  the  past  year,  the  Idaho  division  of  the  Field  .\rmy 
has  greatly  extended  its  educational  work.  In  January,  a 
school  of  instruction  for  lay  educators  in  cancer  was  held 
in  Boise.  The  Cancer  Committee  assisted  in  formulating 
the  program  and  provided  all  of  the  physician  speakers  for 
this  three  day  meeting.  Members  of  the  committee  partici- 
pated in  the  program.  Numerous  conferences  were  held 
with  the  officers  of  the  Field  Army  to  aid  and  advise  in 
the  dissemination  of  information  regarding  the  early  diag- 
nosis of  cancer. 

The  committee  wishes  to  thank  the  members  of  the  pro- 
fession who  hav'e  assisted  in  this  work.  The  committee  also 
respectfully  requests  the  continued  cooperation  of  the 
Idaho  State  Medical  Association. 

.\.  M.  PoPMA,  Chairman. 

Report  of  Welfare  Committee 

The  Committee  has  had  called  to  its  attention  during  the 
year  only  one  case  which  seemed  to  fall  within  its  province, 
the  case  against  Dr.  McCaffery  and  others  at  Kellogg,  in 
which  by  a vote  of  three  to  two  the  Supreme  Court  di- 
rected that  the  case  be  heard  by  the  District  Court,  after 
it  had  been  thrown  out  when  first  presented  in  the  District 
Court.  It  is  my  understanding  that  F.  C.  Gibson  of  Pot- 
latch, who  is  a member  of  this  committee,  called  the  matter 
to  the  attention  of  a group  of  physicians  in  Boise  earlier 
in  the  year,  and  as  a result  a rehearing  was  requested  and 
obtained,  but  an  opinion  will  not  be  forthcoming  in  the 
matter  until  some  time  in  June. 

From  the  reading  of  the  findings  of  the  Supreme  Court 
from  which  Justices  Holden  and  Ailshie  dissented,  it  would 
appear  that  if  this  ruling  stands,  physicians  throughout 
the  State  will  have  their  status  so  changed  that  in  all  mat- 
ters of  this  kind  they  will  become  third  parties  to  any 
legal  action  instituted,  and  their  responsibility  and  liability 
greatly  increased.  It  is  hoped  that  this  matter  may  be  so 
presented  to  the  Supreme  Court  at  the  rehearing  the  find- 
ings as  previously  rendered  may  be  altered. 

I am  sure  there  will  be  a number  present  at  the  meet- 
ing who  are  conversant  with  this  matter,  and  sincerely 
regret  that  my  own  professional  obligations  will  prevent 
me  from  being  in  attendance.  It  would  be  my  suggestion 
that  cognizance  of  this  rehearing  be  taken  by  the  House  of 
Delegates,  and  the  findings  of  the  Court  be  watched  at  the 
time  they  render  their  decision. 

There  is  nothing  further  which  the  Committee  has  to 
present  to  the  House  of  Delegates  at  this  time. 

C.  .\.  Robbins,  Chairman. 
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Report  of  Arrangement  Committee 

At  the  request  of  the  majority  of  the  members  of  the 
Program  and  Arrangement  Committees,  the  Owyhee  Hotel 
was  again  selected  as  headquarters  for  the  1944  State  Medi- 
cal Meeting.  The  hotel  management  accepted  the  conven- 
tion, provided  speakers’  rooms,  a hall  for  the  meeting,  and 
agreed  to  serve  the  banquet  Monday  evening  and  supply 
the  Garden  Room  and  Dungeon,  with  special  luncheons 
for  doctors  only  on  Monday  and  Tuesday  noon. 

Flowers  were  placed  in  the  rooms  of  the  President,  Presi- 
dent-elect, and  visiting  speakers  with  wives;  and  corsages 
are  being  sent  to  the  President  and  President-Elect  of  the 
Women’s  Auxiliary  and  the  wife  of  the  President-Elect  of 
the  State  Association  before  the  banquet. 

Material  for  the  cocktails  and  for  the  bar  after  the  din- 
ner is  being  generously  furnished  by  the  cooperation  of  in- 
dividual members,  the  State  Society  reimbursing  them  for 
all  expenses  incurred.  The  response  to  date  has  been  ex- 
cellent. 

Varied  entertainment  instead  of  the  usual  dinner  speaker 
is  to  be  provided  this  year,  also  music  for  dancing  follow- 
ing the  dinner. 

Submitted  for  your  approval  are  expenditures  contracted 


for  to  date: 

Dinner  entertainment  $22.00 

Orchestra  for  dancing $38.00 

Flowers  $23.50 

Placards  - $ 5.00 

Whiskey  Unknown 


I wish  to  thank  the  out-of-town  members  of  my  Com- 
mittee, Paul  Ellis  of  Wallace  and  E.  V.  Simlson  of  Poca- 
tello, for  their  generous  giving  of  time  during  the  meeting. 

R.  D.  SiMONTON,  Chairman. 

Financial  Report  of  Secretary 

On  your  instructions  we  submit  herewith  the  financial 
statement  of  the  Idaho  State  Medical  Association  at  May 
20,  1944,  as  reflected  by  the  books  without  outside  verifi- 
cation. 

We  submit  the  following  exhibits: 

Exhibit  A — Balance  Sheet  at  May  20. 

Exhibit  B — Statement  of  Revenue  and  Expenses  for  the 
period  from  December  1,  1943  to  May  20, 
1944. 

Exhibit  C — Statement  of  Cash  Receipts  and  Disburse- 
ments from  December  1,  1943,  to  May  20, 
1944. 

While  we  have  not  made  an  audit,  we  have  gone  into  the 
books  and  records  sufficiently  to  make  any  adjusting  en- 
tries or  corrections  that  appeared  and  reconciled  the  bank 
account. 

Under  the  heading  of  liability  we  show  the  medical 
foundation  as  $11,990  which  includes  the  cost  value  of  all 
postal  savings  bonds.  We  understand  that  the  bond  pur- 
chased last  year  at  a cost  of  $740  has  not  yet  been  author- 
ized by  the  Board  of  Trustees  to  be  transferred  to  the 
medical  foundation,  although  the  transfer  has  been  made 
on  the  books. 

Exhibits  B and  C:  Exhibit  B reflects  the  operations  on 
the  accrual  basis,  while  Exhibit  C shows  the  flow  of  cash 
into  and  out  of  the  bank  and  is  a proof  of  the  bank 
balance. 

While  I have  not  made  a complete  audit,  I believe  the 
attached  figures  and  exhibits  fairly  reflects  the  financial 
position  at  May  20,  1944. 

Elmer  W.  Fox,  Certified  Public  Accountant. 


Exhibit  A — 

BALANCE  SHEET  (Per  Books) 
At  May  20,  1944 
Assets 

CASH 

First  National  Bank 

Checking  .Account  $ 2,960.47 

First  National  Bank 

Savings  Account  1,023.47 


Total  Cash  $ 3,983.94 

INVESTMENTS 
$16,000.00  par  value  Postal 

Savings  Bonds  (Cost) 11,990.00 

OFFICE  EQUIPMENT 

Office  Equipment  $ 244.25 

Depreciation  to  11/30/43  160.43  83.82 


Total  Assets  $16,057.76 

Liabilities  and  Surplus 

LIABILITIES 

Local  Society  Assessments  $ 1 2 .00 

Idaho  Medical  Foundation  11,990.00 
Northwest  Medicine  288.00 


Total  Liabilities  $12,290.00 

SURPLUS 

Balance  Dec.  1,  1943 $ 3,027.20 

Operating  Gain  per  Exh.  B 740.56 

Net  Surplus  5/20/44 3,767.76 

Total  Liabilities  and  Surplus $16,057.76 

Exhibit  B— 

ST.ATEMENT  OF  REVENUE  .AND  EXPENSE 
(Per  Books) 

December  1,  1943  to  May  20,.  1944 


REVENUE 

Dues  $1,450.00 

Scientific  Display  25.00 


Total  Revenue  $1,475.00 

EXPENSE 

Convention  Expense  $ 27.22 

Printing  and  Stationery 125.80 

Salaries  125.00 

Office  Expense  74.35 

Telephone  and  Telegraph 7.32 

Travel  Expense  264.13 

Committee  Meeting  Expense 40.12 

Auditing  70.00 


Total  Expense  734.44 

Net  Operating  Gain  (to  Exhibit  .A) $ 740.56 

Exhibit  C — 


STATEMENT  OF  CASH  RECEIPTS  AND 
DISBURSEMENTS  (Per  Books) 
December  1,  1943  to  May  20,  1944 


CASH  RECEIPTS 

Dues  $1,450.00 

Local  Society  Dues 12.00 

Northwest  Medicine  Assessments 288.00 

Scientific  Display  25.00 


Total  Receipts  $1,775.00 

CASH  DISBURSEMENTS 

Paid  to  Local  Societies $ 8.00 

Paid  to  Northwest  Medicine 207.00 

Convention  Expense  27.72 

Printing  and  Stationery 125.80 

Salaries  125.00 

Office  Expense  74.35 

Telephone  and  Telegraph 7.32 

Travel  Expense  264.13 

Committee  Meeting  Expense 40.12 

-Auditing  70.00 


Total  Disbursements  $ 949.44 

Net  Cash  Increase 825.56 

■Add  Bank  Balance  12/1/43 2,134.91 

Cash  Balance  (Checking  .Account) 

May  20,  1944  (Per  Schedule  .A) $2,960.47 


F.  B.  Jeppeson,  Secretary. 
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On  motion  by  Harmon  Tremaine  and  seconded  by  E.  H. 
Elmore,  the  report  was  accepted  unanimously. 

Letter  From  the  Public  Health  Department 

“The  District  Office  of  the  War  Price  and  Rationing 
Board  has  requested  this  Department  to  cooperate  with  it 
in  determining  the  point  needs  of  individuals  who  are  under 
medical  care.  If  this  department  is  to  undertake  such  a 
program,  it  is  essential  that  we  have  the  full  cooperation 
of  the  organized  Medical  Association  of  the  State. 

In  discussing  this  work  with  the  Office  of  Price  Adminis- 
tration, it  was  suggested  that  the  Medical  Advisory  Com- 
mittee appointed  by  the  President  of  the  State  Medical 
Association  could  be  assigned  this  duty  and  work  with  the 
department  in  passing  upon  applications  on  which  there 
are  questions  requiring  medical  counsel. 

The  statement  of  the  Office  of  Price  .Administration  re- 
garding rationing  as  it  affects  the  sick  follows:  “Rationing, 
as  it  affects  the  sick,  presents  certain  problems,  scientific, 
social  and  administrative.  (1)  It  is  of  primary  concern  that 
the  dietetic  needs  of  the  sick  be  assured.  (2)  Since  extra 
allowances  of  rationed  foods  granted  to  the  sick  must  be 
drawn  from  the  total  supply  available  for  distribution  to 
the  public,  strict  criteria  of  need  should  deetermine  eligibility 
for  such  extra  rations,  and  these  rations  should  conform  in 
amount  to  scientifically  established  allowances  .(3)  Provis- 
ions should  be  made  for  administration  such  that  the  best 
interests  of  patient  and  public  are  equitably  served.” 

It  is  our  understanding  that  there  are  few  applications 
upon  which  there  is  question,  but  the  medical  advisory 
committee  will  be  called  upon  to  determine  the  dietetic 
needs  of  individuals  under  medical  care.  The  applications 
which  present  these  problems  will  be  forwarded  to  the  com- 
mittee through  this  department  and  will  not  give  the 
identity  of  the  physician  or  patient,  so  that  each  can  be 
passed  upon  on  its  true  merit.  The  Office  of  Price  -Admin- 
istration will  then  write  the  report  of  the  committee  to  the 
local  board  for  final  action.” 

The  above  duties  were  referred  to  the  Medical  .Advisory 
Committee. 

The  new  Pharmacy  Bill,  in  which  the  druggists  of  the 
state  are  interested,  was  discussed  and  referred  to  the  Legis- 
lative Committee  for  consideration. 

The  question  of  changing  the  By-Laws  and  Constitution 
was  discussed.  -As  they  now  stand,  they  make  us  liable  for 
income  and  social  security  tax.  .According  to  our  present 
Constitution  and  By-Laws,  the  By-Laws  may  be  changed 
by  a majority  vote  after  the  amendment  has  lain  on  the 
table  one  day,  but  it  takes  a year  to  change  the  Constitu- 
tion. 

It  was  moved  by  J.  W.  Wurster,  that  the  By-Laws  be 
amended  by  deleting  from  them  Section  3,  of  Chapter  8, 
Page  16.  This  was  seconded  by  Wallace  Bond.  H.  E.  Ded- 
man  moved  that  the  Constitution  be  amended  by  changing 
-Article  2,  Page  3,  to  read  as  follows: 

“The  purpose  of  this  Association  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Idaho  and  to  unite  with  similar 
societies  of  other  states  to  form  the  -American  Medical  .Asso- 
ciation; to  extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  education,  so 
that  the  profession  shall  become  more  capable  and  honor- 
able witin  itself,  and  more  useful  to  the  public,  in  the 
prevention  and  cure  of  disease,  and  in  prolonging  and 
adding  comfort  to  human  life.” 

John  Wood  read  the  report  of  the  Resolution  Committee, 
so  that  it  could  be  considered  as  acted  upon  at  the  next 
meeting. 

H.  E.  Coe  of  Seattle,  Vice-President  of  the  Board  of 
Trustees  of  Northwest  Medicine  brought  us  felicitations 
from  Clarence  .A.  Smith,  Editor  of  Northwest  Medicine. 


HOUSE  OF  DELEG.ATES 
Third  Session 
May  23,  8 a.m. 

List  of  Delegates  and  Alternates  present:  L.  J.  Stauffer, 
-A.  Barclay,  H.  L.  Schiess,  H.  B.  Woolley,  R.  T.  Hopkins, 
E.  V.  Simison,  Josept  Koehler,  J.  R.  McMahon,  P.  M.  Ellis, 

L.  F.  Lesser,  H.  .A.  Tremaine,  T.  N.  Braxtan,  J.  J.  Kaiser, 
R.  C.  Matson,  J.  w'.  Wurster,  H.  B.  Rigby.  Alternate: 

M.  -A.  Drake. 

It  was  moved  by  J.  R.  McMahon  and  seconded  by  H.  B. 
Woolley  that  the  amendment  to  the  By-Laws  proposed  at 
the  previous  meeting  be  accepted.  It  was  passed  unani- 
mously. 

Report  of  Nominating  Committee 

President-Elect O.  F.  Swindell 

Secretary-Treasurer F.  B.  Jepptesen 

Councilors 

J.  L.  Stewart  to  replace  O.  F.  Swindell,  H.  B.  Woolley. 
John  T.  Wood  is  third  member  of  council. 

Program  Committee 

R.  D.  Simonton  to  replace  -A.  M.  Popma. 

-All  the  above  nominations  were  accepted  unanimously. 

Report  of  Resolutions  Committee 

Resolutions  to  be  presented  by  our  delegate  to  the  House 
of  Delegates  of  the  American  Medical  Association: 

Be  it  resolved  by  the  House  of  Delegates  of  the  Idaho 
State  Medical  Association: 

1.  That  we  most  heartily  commend  the  action  of  the 
-American  Medical  Association  in  opening  an  office  in 
Washington,  D.  C.,  through  which  information  relative  to 
medical  affairs  may  be  freely  furnished,  and  legislative  data 
relayed  back  to  the  profession,  to  the  end  that  such  recip- 
rocal action  may  continue  support,  and  enhance  the  high 
standard  of  medical  care  furnished  to  the  American  people. 
Therefore,  we  petition  the  House  of  Delegates  of  the  Amer- 
ican Medical  -Association  to  take  such  action  as  may  be 
necessary  to  limit  the  activities  of  Morris  F.  Fishbein  to 
the  Editorship  of  the  Journal  of  the  American  Medical 
Association. 

Be  it  resolved  by  the  House  of  Delegates  of  the  Idaho 
State  Medical  -Association: 

2.  That  we  recommend  the  transfer  of  the  Bureau  of 
Emergency,  Maternal  and  Infant  Health  program  from 
the  Department  of  Labor  to  the  Department  of  Public 
Health,  and  ask  that  the  American  Medical  -Association 
actively  foster  such  action  by  all  means  within  its  power. 

Be  it  resolved  by  the  House  of  Delegates  of  the  Idaho 
State  Medical  -Association: 

3.  That  we  petition  the  House  of  Delegates  of  the  .Amer- 
ican Medical  Association  to  amend  its  constitution  and 
By-Laws  so  that  the  minimum  number  of  delegates  to 
which  each  state  is  entitled  shall  be  two  instead  of  one. 

They  were  accepted  unanimously. 

Harmon  Tremaine  made  a written  suggestion  as  follows: 

“Whereas,  the  war  crop  of  children  is  daily  adding  to 
the  problems  of  the  profession  and  the  griefs  of  our  com- 
munities, and  since  these  problems  are  being  exploited  by 
promising  pressure  groups  of  promiscuous  persons  who  are 
constantly  making  more  difficult  the  rational  caree  and 
protection  of  these  children,  it  has  become  urgent  that  the 
Idaho  State  Medical  -Association  become  more  alert  to  the 
varying  phases  of  this  situation. 

“Therefore,  I move  that  this  House  of  Delegates  of  the 
fifty-second  annual  session  of  Idaho  State  Medical  Asso- 
ciation request  that  the  President  of  the  -Association  include 
Child  Welfare  in  his  Maternal  Welfare  Committee,  and  this 
Committee  consist  of  six  members,  two  of  whom  shall  be 
selected  from  the  Medical  .Advisory  Committee.  Of  this 
original  Committee,  two  shall  serve  three  years,  two  for 
two  years  and  two  for  one  year.” 

This  was  accepted  and  henceforth,  the  Medical  -Advisory 
Committee  will  include  Child  Welfare  problems. 

Mr.  James  Lynch  made  a brief  presentation  of  the 
Pharmacy  Bill,  which  was  discussed  by  D.  C.  Ray  and 
others,  and  was  approved  in  principle  by  the  House  of 
Delegates. 
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H.  E.  Dedman  read  a letter  which  he  received  from  a 
Dr.  Thompson  on  the  EMIC  program. 

Harmon  Tremaine  suggested  that  we  e.xtend  our  Presi- 
dent, Parley  Nelson,  a vote  of  thanks  for  his  work  during 
the  past  year.  This  was  seconded  and  passed  unanimously. 

H.  B.  Woolley  suggested  that  the  State  Medical  Associa- 
tion hire  a public  stenographer  to  take  down  all  discus- 
sions, and  copies  of  it  could  be  sent  to  all  the  men  unable 
to  attend  the  meeting. 

NEW  COUNCIL  MEETING 
Eirst  Session 
May  23,  12  M. 

Those  present  were  as  follows;  John  T.  Wood,  Coeur 
d’.Alene;  Parley  Nelson,  Rexburg;  W.  O.  Clark,  Lewiston; 
J.  L.  Stewart,  Boise;  George  C.  Halley,  Twin  Falls;  F.  B. 
Jeppesen,  Boise;  H.  IB.  Woolley,  Idaho  Falls;  R.  D.  Simon- 
ton,  Boise;  A.  M.  Popma,  Boise. 

Program  Committee 

Already  elected  by  the  House  of  Delegates:  J.  W.  Mar- 
shall, Chairman;  Wallace  Bond,  R.  D.  Simonton. 

Arrangements  Committee 

To  be  elected  by  the  District  Society  in  which  the  next 
meeting  is  held. 

Industrial  Medicine 

Committee  members:  Paul  Ellis,  Chairman;  E.  N.  Rob- 
erts, Glen  McCaffery,  R.  T.  Hopkins. 


Medical  .Advisory  and  Child  Welfare 
Committee  members:  H.  E.  Dedman,  Chairman;  H.  A. 
Tremaine,  D.  C.  McDougall,  J.  T.  Wood,  J.  B.  Koehler, 
H.  B.  Rigby. 

.Anti-Tuberculosis 

Committee  members:  O.  E.  Swindell,  Chairman;  .Alex- 
ander Barclay,  Wallace  Bond. 

Medical  Defense 

Committee  members:  F.  M.  Cole,  Chairman;  R.  D. 
Simonton,  Vice-Chairman;  E.  N.  Roberts,  W.  L.  Suther- 
land, H.  D.  Spencer,  W.  O.  Clark,  L.  E.  Jewell,  Paul  Ellis, 
J.  T.  Wood,  W.  F.  Passer. 

Insurance  Board 

Committee  members:  G.  O.  A.  Kellogg,  Chairman;  W.  M. 
Koelsch,  Max  Smith,  Fred  Pittenger. 

Cancer 

Committee  members:  M.  Popma,  Chairman;  Wallace 

Bond,  One  other  to  be  appointed  later. 

Welfare 

Committee  members:  C.  A.  Robins,  Chairman;  H.  D. 
Spencer,  M.  T.  Smith,  R.  D.  Simonton,  J.  Coughlin,  E.  L. 
Soule. 

History  and  Necrologist 

Committee  members:  Harmon  Tremaine,  Chairman; 

will  choose  own  assistant. 

To  be  appointed:  List  of  names  to  submit  to  the  Gover- 
nor for  the  State  Board  of  Medical  Examination. 

Meeting  adjourned. 

F.  B.  Jeppesen,  Secretary. 


CLINICAL  FORUM 


OBSTETRIC  PROBLEM  FOR  JULY 

Mrs.  E.  D.,  age  23,  gravida-I,  began  her  prenatal  care 
in  California,  then  moved  to  Washington.  Her  expected 
date  of  confinement  was  January  8,  1930.  She  went  into 
labor  January  17  and  was  delivered  about  twenty-four 
hours  later  by  low  forceps.  The  baby  girl  was  deformed 
by  spina  bifida,  involving  the  two  lower  sacral  spines;  her 
facial  appearance  was  suggestively  mongoloid.  Since  she 
could  move  both  legs  and  had  plantar  reflexes,  the  fascia 
bordering  the  spinal  defect  was  loosened  and  sutured  over 
the  spinal  opening.  The  operation  was  a success  but  the 
child  developed  hydrocephalus  and  died  about  two  hours 
later. 

The  last  of  May,  1930,  the  mother  again  returned  for 
prenatal  care.  . The  baby  boy,  presented  as  a frank  breech, 
was  delivered  October  25,  and  this  baby  was  afflicted  by 
mongolian  facies,  double  clubbed  feet,  and  spina  bifida  in 
the  same  location  as  that  of  his  sister.  Contact  with  the 
parents  was  broken  for  some  time,  until  some  five  or  six 
years  later,  when  the  mother  was  discovered  in  a hospital, 
having  just  given  birth  to  a normal  child. 

■\  few  weeks  ago  she  terminated  her  fourth  pregnancy. 
This  child  also  has  spina  bifida  at  the  junction  of  the  last 
two  lumbar  vertebrae  with  the  sacrum.  If  this  mother  re- 
quests advice  as  to  normal  children  from  further  preg- 
nancies, what  advice  should  be  given ; also  what  are  your 
comments? 


COMMENTS  ON  PEDIATRIC  PROBLEM  IN 
JUNE  ISSUE 

First  commentator  says:  It  seems  to  me  the  condition  is 
most  suggestive  of  aplastic  anemia ; a close  second  would 
be  the  aleukemic  stage  of  a leukemia.  There  is  no  mention 
made  of  hemorrhages.  I wonder  whether  the  pain  in  the 
right  leg  and  knee  might  have  been  a hemorrhage  into  the 
joint.  Thorough  examination  of  the  stool  fo  roccult  blood 
and  also  the  result  of  a tourniquet  test  could  be  used  in 
differentiating  many  hemorrhagic  states  such  as  purpura 
hemorrhagica.  My  first  choice  would  be  aplastic  anemia, 
for  which  there  is  a poor  prognosis.  The  best  treatment  I 


know  is  repeated  transfusions.  In  doing  these  I would  check 
even  at  this  age  for  the  Rh  factor.  .Although  there  is  a 
marked  enlargement  of  the  spleen,  there  is  not  enough  evi- 
dence in  the  history  as  given  to  justify  splenectomy. 

Second  commentator  offers  these  views:  This  child  pre- 
sents certain  facts  which  are  evident  from  the  picture  as 
given.  First;  which  is  very  striking,  the  child  is  very  white 
and  lips  are  pale;  second:  the  blood  count  corroborates 
the  observation,  and  third:  sudden  onset  is  ohiinous  and 
makes  the  prognosis  rather  discouraging.  Rapidly  develop- 
ing anemia,  without  evident  hemorrhage,  is  portentous.  The 
above  and  the  presence  of  an  enlarged  spleen,  regardless  of 
differential  point  diagnosis,  again  points  to  a serious  situa- 
tion. The  relative  downward  progress  is  indicative  of  al- 
most certain  dissolution.  Since  there  was  no  hemorrhage  in 
the  skin  or  mucous  membranes  recorded,  one  does  not  con- 
sider an  aplastic  anemia  nor  would  one  feel  that  a leu- 
kemia was  present,  but  with  the  large  number  of  mono- 
nucleated  cells,  one  still  considers  the  probability  of  leu- 
kemia rather  than  a mononucleosis.  .Although  the  treat- 
ment of  this  condition  is  transfusion  after  transfusion,  the 
outlook  of  a leukemia  is  invariably  fatal  and  continued 
transfusions  merely  add  to  the  child’s  discomfort.  Conse- 
quently, therapy  consists  of  making  the  child  as  comfort- 
able as  possible,  while  awaiting  the  inevitable  outcome. 

Conclusion  of  Case:  Since  transfusion  made  practically 
no  change  in  her  condition,  no  more  blood  was  given.  Two 
days  after  transfusion,  her  hemoglobin  was  40  per  cent, 
r.b.c.  1,870,000;  whites  and  w.b.c.  the  same  as  before.  On 
.April  13,  hemoglobin  had  dropped  to  20  per  cent  and  the 
r.b.c.  to  1,000,000.  S.  L.  were  98  per  cent  and  w.b.c.  11,600. 
Spleen  remained  about  the  same  size;  liver  increased  in 
dimension. 

On  the  ISth,  rales  appeared  at  base  of  right  lung.  Two 
days  later  slight  hemorrhages  occurred  from  the  nose,  also 
vomiting  set  in.  Mucous  membranes  of  mouth  and  nose 
oozed  blood.  The  little  patient  expired  on  the  18th,  about 
six  weeks  after  first  symptoms  were  noted.  Diagnosis:  acute 
lymphatic  leukemia. 
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Physical  Medicine  in  General  Practice.  By  William 
Bierman,  M.D.,  Attending  Physical  Therapist,  Mount  Sinai 
Hospital,  New  York,  etc.  With  310  Illustrations.  6S4  pp., 
$7.50.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  York,  1944. 

Interest  in  physical  therapy  has  been  greatly  accelerated 
by  the  recent  munificent  gift  of  $1,100,000  for  promotion 
of  interest  in  physical  medicine  by  Bernard  M.  Baruch, 
to  whom  this  book  is  dedicated.  The  author  has  long  been 
known  as  a leader  in  the  practice  of  physical  therapy.  He 
states  that  physical  medicine  concerns  itself  with  use  of 
certain  physical  measures  in  treatment  and  diagnosis  of 
disease.  He  groups  procedures  of  physical  medicine  as  ther- 
mal, mechanical,  electrical  and  chemical.  His  objective  is 
to  tell  the  practitioner  in  general  and  special  fields  of  medi- 
cine how  he  may  use  physical  measures  for  the  greatest 
service  to  his  patients. 

Stress  is  laid  on  the  benefits  to  be  derived  from  the  appli- 
cation of  heat,  detailing  the  procedures  in  its  employment. 
In  the  discussion  of  diathermy,  whose  objective  is  to  in- 
troduce heat  into  the  body,  a description  is  given  of  its 
mechanism  and  its  various  methods  of  application ; also  its 
usefulness  in  surgical  diathermy  is  explained  in  detail.  The 
most  popular  application  of  diathermy  at  the  present  time 
is  not  by  means  of  the  conventional  procedure,  but  by  use 
of  the  short  wave  current.  The  many  useful  applications  of 
this  agency  are  described,  as  well  as  the  conditions  of  dis- 
ease which  are  relieved  by  it. 

The  usefulness  of  the  galvanic  current  is  explained,  to- 
gether with  its  application  to  relieve  many  afflictions  of 
nerves  and  muscles.  Individual  diseases  are  considered 
which  may  be  benefited  by  various  physical  measures  ex- 
plained in  this  volume,  .\nyone  practicing  physical  medicine 
will  find  much  of  interest  and  instruction  in  this  book. 


Fundamentals  of  Psychiatry.  By  Edward  A.  Strecker, 
M.D.,  Sc.D.,  F.-^.C.r.  Professor  of  Psychiatry  and  Chair- 
man of  Department,  Undergraduate  School  of  Medicine, 
University  of  Pennsylvania,  etc.  Second  Edition.  15  Illus- 
trations. 219  pp.  $3.  J.  B.  Lippincott  Co.,  Philadelphia, 
1944. 

The  new  edition  of  this  splendid,  concise  textbook  on 
psychiatry  contains  for  the  general  practitioner  many  of 
the  important,  essential  phychiatric  diseases  that  they  may 
encounter  in  general  practice.  It  is  by  no  means  a com- 
plete textbook,  and  it  has  no  intention  of  so  being.  It  is 
more  a compendium,  so  that  the  alert  general  practitioner 
can,  by  referring  to  it,  be  able  to  recognize  the  psychiatric 
disorder.  There  is  a very  excellent  chapter  on  war  psychia- 
try which  covers  many  of  the  newer  conceptions  on 
psychoneurosis,  with  particular  emphasis  on  the  fatigue 
states.  N.  K.  Rickles. 


Practical  Malaria  Control.  Handbook  for  Field 
Workers.  By  Carl  E.  M.  Gunther,  M.D.,  B.S.,  D.T.M. 
(Sydney),  Field  Medical  Officer,  Bulolo  Gold  Dredging 
Limited,  Territory  of  New  Guinea,  at  present  with  the 
■Australian  Medical  Corps.  91  pp.,  $2.50.  Philosophical 
Library,  New  York,  1944. 

This  booklet  does  not  offer  thorough  discussion  of  ma- 
laria, but  is  a presentation  of  the  treatment  by  the  author 
of  this  disease  during  his  ten  years  residence  in  New  Guinea 
in  a highly  endemic  area  of  malignant  tertian  malaria. 
He  states  that  the  outstanding  problem  of  tropical  life  is 
that  of  malaria  which  it  is  estimated  kills  at  least  5,000,- 
000  human  beings  every  year.  Part  I describes  antimalarial 


measures  which  were  employed  in  treatment  of  this  disease, 
including  sources  of  infection,  mosquito  control  and  treat- 
ment of  water  which  is  of  much  importance,  as  well  as 
methods  and  conditions  of  life. 

Diagnosis  of  clinical  forms  of  malaria,  in  addition  to 
the  classical  form,  includes  gastric,  muscular,  algid,  sub- 
acute, cerebral  and  fulminating  cerebral  forms;  also  chronic 
malaria.  The  author  describes  the  laboratory  aids  to  diag- 
nosis with  which  every  one  should  be  familiar  who  treats 
these  diseases. 

Under  treatment  there  is  discussion  of  the  action  of  vari- 
ous antimalarial  drugs,  with  the  relative  merits  of  each. 
While  the  average  practitioner  may  have  little  contact 
with  many  of  these  malarial  diseases,  it  is  possible  for 
veterans  returning  from  tropical  regions  to  display  features 
of  them  with  which  familiarity  may  be  important. 

Physical  Foundations  of  Radiology.  By  Otto  Glasser, 
Ph.D.,  Professor  of  Biophysics  and  Head  of  Department  of 
Biophysics,  Cleveland  Clinic  Foundation,  Cleveland,  Ohio; 
Edith  H.  Quimby,  Sc.D.,  Associate  Professor  of  Radiology 
(Physics),  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York;  Lauriston  S.  Taylor,  Ph.D.,  Chief 
of  X-Ray  Section,  National  Bureau  of  Standards,  Wash- 
ington, D.  C.;  J.  L.  Weatherwax,  M.A.,  Philadelphia  Gen- 
eral Hospital  and  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia.  426  pp.,  $5.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers,  New 
York  and  London,  1944. 

It  is  herein  stated  that  radiology  combines  the  aspects  of 
an  art  and  a science.  In  the  early  days  of  the  science  the 
radiologist  had  to  be  his  own  physicist,  and  frequently  his 
own  technician  as  well.  He  needed  familiarity  with  the 
mechanical  features  of  the  apparatus  which  he  manipulated. 
Soon  the  need  for  closer  correlation  in  the  uses  of  X-Ray 
and  radium  became  apparent.  Within  the  last  decade  the 
demand  by  students  of  radiology  for  serious  instruction  in 
radiation  physics  has  become  more  urgent,  to  supply  which 
classes  have  been  established  in  many  medical  schools.  This 
book  offers  instruction  along  these  lines  which  is  elementary 
and  nonmathematical.  The  place  of  radiologic  physics  as  a 
part  of  the  whole  subject  of  modern  physics  has  been  kept 
in  mind,  and  the  fundamental  aspects  stressed. 

It  would  be  impossoble  to  review  in  detail  the  contents 
of  the  nineteen  chapters  of  this  book,  each  of  which  is 
written  by  one  of  the  four  authors.  The  titles  of  some  of 
them  are  suggestive,  such  as.  Fundamentals  of  Electricity 
and  Magnetism,  Production  and  Nature  of  X-Rays,  Physi- 
cal Principles  of  X-Ray  Diagnostic  Procedures,  Tissue  Dos- 
age in  X-Ray  Therapy,  Radioactivity,  Dosage  in  Gamma- 
Ray  Therapy,  Roentgen  Ray  and  Radium  Protection.  The 
contents  of  this  volume  should  be  of  value  to  every  radiol- 
ogist, although  probably  less  fitted  for  the  ordinary  prac- 
titioner. 


The  Analysis  and  Interpretation  of  Symptoms.  Edited 
by  Cyril  M.  MacBryde,  M.D.  and  Nine  Collaborators.  $4. 
J.  B.  Lippincott  Company,  Philadelphia,  1944. 

The  editor  states,  “It  is  widely  recognized  by  experienced 
clinicians  that  a skillfully  taken  history,  with  a careful 
analysis  of  the  chief  complaints  and  of  the  course  of  the 
illness,  will  more  frequently  than  not  indicate  the  prob- 
able diagnosis.”  In  other  words,  in  the  majority  of  cases 
the  skillful  physician  can  learn  more  from  what  the  patient 
says  than  from  any  other  sources  of  information.  No  me- 
( Concluded  on  page  21) 
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EDITORIALS 


MENACE  OF  DOCTOR  DEFICIENCY 

Much  publicity  has  been  given  during  recent 
years  to  the  unequalled  good  health  of  the  people 
of  our  country  and  the  extension  of  the  average 
age  of  life,  largely  as  a result  of  curtailment  or  elim- 
ination of  diseases  of  childhood  and  practical 
eradication  of  devastating  epidemics  of  previous 
years,  all  of  which  has  resulted  from  amazing  med- 
ical discoveries  during  recent  decades  and  the  ef- 
ficient practice  of  medicine  by  a thoroughly  edu- 
cated and  well  - equipped  personnel  of  medical 
practitioners.  We  are  now  faced  with  a possible 
reversal  of  the  blessings  resulting  from  these  fav- 
orable conditions,  owing  to  the  menace  of  a future 
curtailment  of  medical  practitioners.  This  is  the 
observation  and  belief  of  critical  investigators  of 
the  edict  issued  by  Selective  Service  regulations 
which  was  to  remove  deferment  of  premedical  stu- 
dents after  July  1.  Emphasis  should  be  placed  on 
the  fact  that  about  3500  physicians  die  each  year; 
there  is  an  immediate  demand  for  4500  additional 
physicians  for  war  service.  The  consequent  de- 
ficiency of  medical  practitioners  needed  to  care  for 
the  health  of  our  people  will  be  inevitable  under 
these  conditions,  if  this  deferment  is  maintained. 

In  a recent  issue  of  The  Journal  of  the  American 
Medical  Association  was  published  a letter  from 
President  Roosevelt  in  reply  to  a protest  against 
abolishing  deferment  of  premedical  students  written 
by  a Nebraska  physician,  in  which  he  petitioned 
the  Chief  Executive  to  suspend  promulgation  of 
this  order.  The  president  declined  to  interfere  with 
the  edict  of  the  director  of  Selective  Service  which 
was  in  accordance  with  the  advice  of  the  Inter- 
Agency  Committee  on  Deferments.  This  advice  was 
based  on  the  fact  that  none  of  these  premedical  stu- 
dents will  be  in  the  practice  of  medicine  prior  to 
1948,  when  it  is  expected  the  war  will  have  termin- 
ated, and  that  many  would  never  practice  medicine. 
It  was  advised  that  premedical  students  might  be 
made  up  of  women  students  and  men  declined  for 
for  war  service  who  do  not  come  up  to  the  exacting 
physical  standards  of  the  armed  forces.  Also  it  was 
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stated  that  premedical  students  might  be  recruited 
from  demobilized  veterans  who  should  have  the 
privilege  of  acquiring  medical  education  if  so  de- 
sired. 

Considering  the  strenuous,  arduous  course  of 
study  necessary  to  equip  one  for  scientific  practice 
of  medicine,  it  is  fantastic  even  to  suggest  that 
physically  disabled  men  could  meet  these  require- 
ments. There  is  no  form  of  life  activity  whose  suc- 
cessful accomplishment  makes  a greater  demand 
for  physical  perfection  than  does  the  practice  of 
medicine.  This  is  no  eight-hour  a day  employment, 
but  may  at  any  time  demand  a good  portion  of 
a day’s  service.  It  is  true  that  the  abbreviated  med- 
ical course  suggested  for  the  war  period  might 
shorten  to  some  extent  the  years  required  for  med- 
ical education  and  thus  might  introduce  some 
young  doctors  into  war  service  before  the  termina- 
tion of  conflict,  but  the  continued  maintenance  of 
good  health  of  our  people  demands  provision  for 
the  best  obtainable  medical  service  following  estab- 
lishment of  peace,  which  should  be  kept  constantly 
in  mind  for  the  welfare  and  health  of  future  citizens. 

A discussion  of  this  subject  might  be  extended 
in  its  consideration  from  various  angles.  It  is  suffici- 
ent, however,  to  emphasize  the  fact  that  the  pro- 
posed elimination  of  ablebodied  young  men  from 
the  necessary  years  required  for  producing  the  num- 
ber of  practitioners  needed  for  our  welfare  is  a 
threatening  menace  which  should  be  energetically 
opposed  by  everyone  interested  in  the  maintenance 
of  the  health  of  our  people.  Every  physician  can 
aid  in  revoking  this  deferment  order  by  urging 
his  Congressman  to  support  the  Miller  Bill  (H.  R. 
5128)  now  pending  in  Congress  (see  page  237). 

CHANGE  OF  LEADERSHIP  DEFEATED 

It  is  inevitable  that  criticisms  will  be  expressed 
and  alleged  deficiencies  presented  whenever  an  of- 
ficial has  served  for  a long  period  of  years,  involving 
contact  with  many  individuals  who  have  different 
opinions  concerning  the  results  of  his  administra- 
tion. Such  criticisms  culminated  at  the  last  meeting 
of  the  House  of  Delegates  of  the  American  Medical 
Association  in  resolutions  requesting  the  retirement 
of  Olin  West  as  secretary  of  the  Association  and 
Morris  Fishbein  as  editor  of  The  Journal.  No  one 
can  contemplate  the  efficient  services  of  these  men 
during  past  years  without  realizing  the  benefits  they 
have  conferred  upon  the  medical  profession  of  this 
country  and  the  success  with  which  they  have  con- 
ducted the  responsibilities  of  the  respective  official 
positions  which  they  have  occupied. 

It  is  believed  that  the  great  majority  of  the  mem- 


bers of  the  national  association  support  the  de- 
cision of  the  House  of  Delegates  which  refused  to 
approve  these  resolutions.  It  is  generally  recog- 
nized that  the  elimination  of  the  services  of  these 
men  would  be  a calamity  for  the  medical  profession. 
A suggestion  that  their  labors  might  be  lightened 
by  judicious  alleviation  of  some  responsibilities 
might  be  worthy  of  consideration,  but  it  is  hoped 
that  their  well-established  efficient  leadership  may 
be  maintained  for  future  years. 


TICK-BORNE  ENCEPHALITIS 

In  the  June  issue  of  American  Review  of  Soviet 
Medicine,  Smorodintsev,  a USSR  physician,,  de- 
scribes a new  disease,  a tick-borne  or  spring-sum- 
mer encephalitis  transmitted  by  a filterable  virus, 
to  which  monkeys,  goats,  sheep,  white  mice  and 
many  other  rodents  are  susceptible  and  thence 
transmitted  to  man.  The  problems  concerning  this 
disease  were  studied  from  1937  to  1939  by  a group 
of  Russian  investigators,  whose  names  are  given 
as  working  in  various  departments  of  the  Institute 
of  Experimental  Medicine  in  Moscow.  It  is  stated 
the  disease  has  an  incubation  period  of  8-18  days 
and  results  in  fever,  violent  headaches,  pain  in 
neck,  vertigo  and  vomiting.  In  unfavorable  cases 
an  ascending  paralysis  involves  the  spinal  cord, 
and,  reaching  the  medulla,  develops  bulbar  palsy. 
The  mortality  ranges  from  20  to  30  per  cent.  The 
disease  may  be  classified  as  an  acute,  nonsuppura- 
tive meningoencephalopoliomyelitis.  Various  patho- 
logic features  are  described  in  detail. 

This  tick-borne  encephalitis  is  indigent  to  the 
forest  regions  of  the  Far  East,  Siberia  and  the 
European  part  of  the  Soviet  Union.  It  is  believed 
it  is  an  ancient  disease,  existing  in  the  woodland 
districts  of  the  USSR.  Forty  years  ago  a disease 
was  recognized  with  symptoms  identical  with  those 
of  spring-summer  encephalitis.  The  disease  is  sea- 
sonal, beginning  in  April  and  reaching  an  incidence 
of  80  per  cent  by  June.  The  greatest  incidence  and 
mortality  occur  in  settlements  in  slightly  culti- 
vated forests.  Characteristic  symptoms  are  enu- 
merated which  distinguish  it  from  other  forms  of 
encephalitis.  While  the  mortality  rate  of  this  dis- 
ease does  not  exceed  30  per  cent,  other  forms  are 
mentioned  with  a mortality  double  this  figure. 

Transmission  of  the  disease  through  ticks  is  sup- 
ported by  an  enumeration  of  epidemiologic  data. 
Most  patients  give  a history  of  tick  bites;  the  mor- 
bidity curve  corresponds  to  that  of  the  tick  popu- 
lation in  nature;  the  numerical  distribution  of  cases 
corresponds  to  the  territorial  distribution  of  the 
ticks;  repeated  tick  bites  produce  an  immunity  in 
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constant  human  and  domestic  animal  population. 
It  is  stated  that  another  source  of  the  virus  through 
tick  vectors  may  b'6  found  in  birds  and  wild  ani- 
mals. The  course  of  the  disease  in  birds  is  acute 
but  limited  and  has  never  been  isolated  during 
winter. 

Prophylactic  measures  are  enumerated,  includ- 
ing twice  a day  examinations  of  forest  dwellers  to 
detect  and  remove  ticks.  Protection  of  workers  by 
adequate  coveralls,  application  of  repellents,  effi- 
cient construction  of  barracks,  and  adequate  prep- 
aration of  the  ground,  with  drainage  and  forest 
clearance,  eradication  of  rodents  and  tick  control 
of  domestic  animals. 

A description  is  given  of  the  efforts  to  produce 
an  effective  vaccine.  .Active  immunization  depends 
upon  the  dosage  and  number  of  vaccinations,  the 
duration  of  immunity  increasing  proportionately 
with  them.  When  5 per  cent  vaccine  was  used  in 
1940,  not  a single  case  occurred  among  15,000  vac- 
cinated persons.  At  the  same  time  among  a non- 
vaccinated  group  of  seventeen,  living  under  similar 
conditions,  nine  typical  encephalitis  cases  occurred, 
three  of  whom  died.  It  is  believed  there  is  definite 
prospect  for  obtaining  encephalitis  sera  from  con- 
valescent or  hyperimmunized  animals.  This  is  an 
interesting  description  of  a disease  with  which  we 
are  unfamiliar.  This  paper  lists  thirty  references, 
all  being  from  publications  by  Russian  physicians 
appearing  in  their  own  literature. 


V--CORRECTION  OF  ERROR 

In  the  July  issue  of  this  journal  was  published  a 
discussion  of  the  pronunciation  of  penicillin,  placing 
the  accent  on  the  antepenult  in  accordance  with 
etymology  and  listing  in  dictionaries.  Attention  has 
been  called  to  the  fact  that  when  Fleming  discov- 
ered this  drug  and  named  it  penicillin  he  placed  the 
accent  on  the  penult,  “cil”,  which  syllable  is  accent- 
ed in  penicillium  from  which  it  is  derived.  This 
pronunciation  is  in  general  use,  and  the  last  issue 
of  Borland’s  dictionary  has  changed  the  accent 
from  the  antepenult  to  the  penult. 

DO  YOU  WRITE  TO  THE  BOYS  IN  WAR 
SERVICE? 

Each  state  medical  association  publishes  period- 
ically the  names  of  its  members  in  service,  with  their 
latest  addresses.  The  purpose  of  this  is  not  alone  to 
extend  permissible  information  as  to  their  locations, 
but  also  to  offer  an  opportunity  for  addressing  let- 
ters to  them.  Anyone  who  has  long  been  away  from 
home  and  friends  realizes  the  acute  distress  of  home- 
sickness and  the  fact  that  nothing  assuages  this 
discomfort  so  much  as  receipt  of  home  letters.  Con- 
ditions that  aggravate  loneliness  can  well  be  sur- 
mised which  can  best  be  relieved  by  communica- 
tions from  home  friends.  In  our  efforts  to  accel- 
erate victory  and  promote  the  welfare  of  all  of  our 
people,  let  us  not  forget  those  who  are  sacrificing 
time,  health  and  perhaps  life  on  the  battle  fields  at 
home  and  abroad. 


INTERN.ATION.\L  COLLEGE  OF 
SURGEONS’  MEETING 

The  program  at  the  Ninth  Annual  Assembly  of  the 
United  States  Chapter  of  the  International  College  of  Sur- 
geons will  be  devoted  to  War,  Rehabilitation  and  Civilian 
Surgery.  The  sessions  will  be  held  at  the  Benjamin  Frank- 
lin Hotel  in  the  City  of  Philadelphia,  October  3-5,  1944. 

The  convention  opens  at  10  a.m.  on  Tuesday,  October  3 
with  an  address  by  Hon.  Bernard  Samuel,  Mayor  of  the 
City  of  Philadelphia.  In  the  evening  “Service  Night”  the 
guest  speakers  will  be  Vice  Admiral  Ross  T.  Mclntire,  M.C., 
U.  S.  .Army;  Major  General  George  F.  Lull,  Deputy  Sur- 
geon General,  U.  S.  .Army;  Captain  Joel  J.  White,  M.C., 
U.  S.  .Army ; Dr.  Charles  M.  Griffith,  Medical  Director, 
U.  S.  Veterans  .Administration,  and  other  distinguished 
guests. 

.Among  the  activities  planned  are  a tour  of  hospitals  and 
attendance  at  clinics  under  the  direction  of  Dr.  Leonard  D. 
Frescoln  of  Philadelphia,  participation  by  more  than  fifty 
prominent  surgeons  and  others  engaged  in  the  work  of  re- 
habilitation and  occupational  therapy  who  will  present  20 
minute  papers  during  the  morning  and  afternoon  sessions. 

There  will  be  general  surgery  in  one  group  and  alternat- 
ing groups  of  Gynecology  and  Ear,  Nose  and  Throat. 

More  than  250  feet  of  panel  space  has  been  set  aside  for 
scientific  exhibits,  some  of  which  are  being  shown  at  this 
assembly  for  the  first  time.  Among  these  exhibits  are 
“Thyroid  Surgery  demonstrating  a new  triangle  for  the 
localization  of  recurrent  laryngeal  nerve  on  the  basis  of  new 
landmarks.”  “Neuro-surgery.”  “Surgical  Treatment  of  Can- 
cer of  the  Rectum  without  Colostmy  and  Preservation  of 


the  Sphincter  Muscles.”  “Sclerotherapy”  and  many  other 
interesting  and  instructive  exhibits. 

A variety  of  motion  pictures  in  black  and  white  and  in 
color  will  be  shown  on  craniocerebral  surgery,  bone  and 
joint  surgery,  plastic  surgery,  as  well  as  some  new  and 
original  pictures  dealing  with  medical  entities.  The  medical 
profession  is  invited  to  attend  the  assembly  and  its  sessions. 


AMERICAN  CONGRESS  OF  PHYSICAL  THERAPY 
Will  hold  its  twenty-third  annual  scientific  and  clinical 
session  September  6-9,  at  Hotel  Statler,  Cleveland,  Ohio. 
Rehabilitation  is  in  the  spotlite  today.  Physical  Therapy 
plays  an  important  part  in  this  work.  The  annual  instruction 
course  will  be  held  from  8:00  to  10:30  a.m.,  and  from 
1:00  to  2:00  p.m.,  September  6-8.  The  scientific  and  clinical 
sessions  will  be  given  on  the  remaining  portions  of  these 
days  and  evenings.  All  of  these  sessions  will  be  open  to  the 
members  of  the  regular  medical  profession  and  their  quali- 
fied aids.  For  information  concerning  the  instruction  course 
and  program  of  the  convention  proper,  address  the  .Ameri- 
can Congerss  of  Physical  Therapy,  30  North  Michigan 
•Avenue,  Chicago  2,  Illinois. 
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ALARMING  INCREASE  IN  INCIDENCE  OF 
FOREIGN  BODIES  IN 
TRACHEOBRONCHIAL  TREE* 

Bruce  L.  Titus,  M.D. 

PORTLAND,  ORE. 

This  paper  was  suggested  by  the  large  number 
of  cases  of  foreign  body  in  the  tracheobronchial 
tree  which  have  occurred  at  the  Doernbecher  Hos- 
pital for  Children  from  July  1,  1942,  to  Jan.  1, 
1944.  This  work  was  carried  on  by  Drs.  Robert  B. 
Karkeet,  Paul  Bailey  and  Bruce  Titus  of  the 
division  of  bronchoscopy,  under  the  direction  of 
Dr.  Ralph  Fenton,  head  of  the  department  of 
otolaryngology.  It  was  further  prompted  by  a re- 
cent statistical  review  of  foreign  bodies  at  the 
Doernbecher  hospital  over  a ten  year  period^.  In 
the  ten  years  reviewed  in  that  paper,  30  cases  oc- 
curred. During  the  eighteen  months  in  which  our 
study  was  made,  38  cases  of  suspected  foreign  body 
entered  the  hospital,  and  foreign  bodies  were  dem- 
onstrated in  28  of  these  cases.  V'arious  agents  found 
in  the  28  cases  of  proven  foreign  body  were: 

1.  Peanuts  19,  as  against  10  in  the  previous  10  years. 

2.  Walnuts  1,  as  against  3 in  the  previous  10  years. 

3.  Carrots  2,  as  against  3 in  the  previous  10  years. 

4.  Beans  1,  as  against  2 in  the  previous  10  years. 

5.  Peas  1,  as  against  0 in  the  previous  10  years. 

6.  Corn  1,  as  against  1 in  the  previous  10  years. 

7.  Filbert  1. 

8.  Safety  pin  1. 

9.  Undetermined  1. 

A tremendous  increase  is  noted  in  the  number  of 
peanuts  found,  and  many  more  other  vegetable 
foreign  bodies  are  observed.  This  increase  is  due 
probably  to  several  factors:  (1)  increase  in  peanut 
advertising,  (2)  decrease  in  amount  of  candy  avail- 
able, (3)  increase  in  buying  power  of  many  who 
had  never  before  been  able  to  buy  in  such  large 
proportions,  (4)  inadequate  supervision  of  chil- 
dren, (5)  increased  emphasis  of  victory  gardens. 

Most  of  the  cases  came  from  families  in  which 
both  parents  were  away  working,  with  older  chil- 
dren supervising  the  smaller  youngsters  in  the 
group.  This  series  does  not  include  a considerable 
number  of  foreign  bodies  found  in  the  hypopharynx 
and  esophagus. 

SIGNS  AND  SYMPTOMS  OF  FOREIGN 
BODIES  IN  BRONCHI 

Clerf^  states  that  foreign  body  as  a diagnostic 
possibility  should  be  considered  in  every  case  of 
acute  and  chronic  disease  of  the  lungs.  A history 

♦ From  Department  of  Otolaryngology,  University  of 
Oregon  Medical  School. 

1.  Frederick,  P.  M.  and  Verberkmoes,  J.  G. : Foreign 
Bodies  in  Air  Passages  of  Children.  West.  J.  Surg.,  51; 
325-329,  Aug.,  1943. 

2.  Clerf,  L.  H. : Bronchoscopy  for  Foreign  Body.  Cyclo- 
pedia of  Medicine,  Vol.  V,  p.  353,  1936. 


of  aspirating  any  material,  coughing,  choking  or 
“turning  blue”  is  important,  although  a negative 
history  is  inconclusive.  If  the  foreign  body  is  in 
the  trachea  and  movable,  there  may  be  an  “asth- 
matic wheeze,”  a “palpable  thud”  or  “audible 
slap.”  Asthmatoid  wheeze  is  a wheezing  sound 
heard  best  at  the  end  of  expiration,  listening  at  the 
open  mouth  with  the  stethescope  bell.  Most  often 
in  children  the  wheeze  is  quite  audible  without  a 
stethescope.  The  palpable  thud  and  audible  slap 
are  phenomena  felt  and  heard  when  a loose  foreign 
body  is  forcibly  bounced  against  the  subglottic 
tissues  by  paroxysms  of  coughing.  These  signs  are 
diagnostic  and  should  be  investigated  by  bron- 
choscopy, even  though  not  borne  out  by  roentgeno- 
gram. 

Foreign  bodies  of  the  bronchi,  following  the 
initial  spell  of  coughing,  choking  or  wheezing,  are 
many  times  concealed  by  a symptomless  period  of 
time  ranging  from  days  to  even  months.  This  is 
particularly  true  of  metallic  foreign  bodies;  Bailey'^ 
has  emphasized  this. 

After  varying  lengths  of  time  (much  shorter  for 
vegetable  foreign  material)  symptoms  are  noted  of 
two  kinds  of  obstruction  with,  first,  in  the  check 
valve:  (1)  an  obstructive  emphysema;  (2)  fixed 
diaphragm  and  their  resulting  physical  signs;  and, 
second,  in  the  stop  valve  type : ( 1 ) an  atelectasis 
on  the  involved  side;  (2)  compensatory  emphy- 
sema on  the  unaffected  side;  plus  (3)  an  accumu- 
lation of  moisture  behind  the  obstruction.  These 
all  have  characteristic  signs,  once  the  mechanism  is 
studied. 

A severe  reaction  to  the  irritating  vegetable  ma- 
terial is  known  as  a vegetal  or  peanut  bronchitis. 
This  manifests  itself  as  an  acute  laryngotracheo- 
bronchitis,  and  follows  quite  quickly  the  aspiration 
of  vegetable  material. 

If  left  undiagnosed  for  some  time,  chronic  lung 
pathology,  such  as  bronchiectasis  or  lung  abscess, 
may  result  if  death  does  not  ensue  in  the  earlier 
stages  of  the  condition.  Lisa  and  Rosenblatt^  state 
that  in  one  series  of  thirty-three  cases  of  unilateral 
bronchiectasis,  one-third  gave  an  actual  or  pre- 
sumptive history  of  aspirated  foreign  body. 

Diagnosis  depends  upon  the  history,  thinking  of 
foreign  body  as  an  etiologic  agent  in  any  type  of 
lung  disease,  characteristic  symptoms  and  signs  as 
elicited  on  physical  and  roentgen  examination.  Too 

3.  Bailey,  Paul:  Symptomless  Period  of  Bronchial  For- 
eig;n  Bodies.  Northwest  Med.,  40:365-367,  Oct..  1941. 

4.  Lisa,  J.  R.  and  Rosenblatt.  M.  B.  ; Bronchiectasis. 
New  York  Oxford  University  Press,  1943. 
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much  reliance  should  not  be  made  upon  roentgeno- 
graphy alone,  although  in  our  series  nearly  every 
case  in  which  a foreign  body  was  recovered  had 
definite  roentgen  evidence. 

Pneumonia,  laryngotracheobronchitis  and  whoop- 
ing cough  are  diagnoses  frequently  made  in  place 
of  foreign  body  in  the  bronchus.  The  first  case  in 
this  series  went  for  four  months  with  diagnosis  of 
recurrent  pneumonia  and  whooping  cough. 

ROENTGEN  DIAGNOSIS  OF  FOREIGN  BODIES  IN 
TRACHEOBRONCHIAL  TREE 

Opaque  Foreign  Bodies.  In  our  series  one  opaque 
foreign  body  was  encountered  in  the  bronchi. 
Tacks,  pins  and  dental  appliances  are  quite  com- 
mon, particularly  in  older  individuals. 

Generally,  roentgenograms,  anteroposterior  and 
lateral,  are  quite  self-evident,  but  some  opaque  for- 
eign bodies  are  difficult  to  detect,  particularly  by 
fluoroscopy.  Teeth,  according  to  FarrelP,  are  dif- 
ficult to  outline  and  special  technics  are  required  to 
find  the  foreign  body. 

N onopaque  Foreign  Bodies.  According  to  Man- 
ges®, several  factors  determine  the  radiologic  find- 
ings; (1)  degree  of  obstruction  produced,  followed 
by  (2)  site  of  lodgment,  (3)  nature  of  the  foreign 
body  and  (4)  the  length  of  time  the  foreign  body 
has  been  in  the  tracheobronchial  tree. 

A small  branch  bronchus  obstruction  produces 
less  change  than  a main  branch  obstruction.  It  is 
fortunate,  from  a diagnostic  standpoint,  that  non- 
opaque foreign  bodies  are  seen  mostly  in  infants 
and  children,  and  most  obstructions  are  to  the  main 
stems  or  larger  branches.  Jackson'  divides  non- 
opaque foreign  bodies  of  the  bronchi  into  ( 1 ) 
“check  valve”  and  (2)  “stop  valve,”  depending 
upon  whether  the  egress  of  air  above  is  prevented 
by  the  foreign  body  or  whether  the  obstruction  is 
complete  with  no  air  entering  or  leaving  the  ob- 
structed portion  of  the  lung.  A third  type  or  “by- 
pass valve”  is  not  concerned  here,  as  it  rarely  in 
itself  gives  any  radiographic  findings. 

All  suspected  foreign  body  cases  should  be  ex- 
amined, if  possible,  by  fluoroscopy,  as  it  gives  defi- 
nite information  not  always  obtained  by  roentgen 
plates.  All  roentgen  plates  should  be  taken  in  deep 
inspiration  and  then  in  deep  expiration. 

In  a check  valve  type  of  obstruction,  one  will 
usually  find;  (1)  a fixation  of  the  diaphragm  on 
the  affected  side;  (2)  an  obstructive  emphysema 
due  to  obstruction  of  the  egress  of  air;  (3)  the 
heart  is  displaced  toward  the  normal  lung;  (4)  the 

5.  Parrel,  J.  T. : X-ray  Diagnosis  of  Foreign  Body  in 
Bronchi.  Cyclopedia  of  Medicine,  Vol.  X,  p.  957,  1936. 

6.  Manges,  W.  P. : Pathologic  Changes  in  Lung  Tissue. 
J.  A.  M.  A.,  87:987-990,  Sept.  25,  1926. 

7.  Jackson.  Chevalier:  Bronchoscopy  and  Esophago- 

scopy.  2nd  Edit.  W.  B.  Saunders  Co.,  Philadelphia,  1927. 


diameter  of  the  normal  half  of  the  chest  is  less  than 
the  overdistended  half;  (5)  the  unobstructed  side 
is  darker  than  the  obstructed. 

In  a stop  valve  type  of  obstruction,  where  air  is 
prevented  from  going  either  in  or  out  of  the  in- 
volved lung,  one  usually  finds;  (1)  a collapsed 
lung  below  the  obstructed  point  with  atelectasis  and 
increase  in  density  of  the  lung  tissue;  (2)  due  to 
change  in  intrapulmonary  pressure,  the  mediastinal 
contents  shift  toward  the  affected  side;  (3)  inspi- 
ration increases  the  pressure  in  the  unobstructed 
lung,  further  pushing  the  mediastinal  contents 
over;  (4)  compensatory  emphysema  of  the  unin- 
volved side. 

The  stop  valve  type  is  usually  caused  by  round 
hard  objects  which  swell  when  moistened,  such  as 
a dried  bean.  The  first  type  may  change  into  the 
second  as  bronchial  reaction  to  an  irritating  vege- 
table foreign  body  swells  the  mucous  membrane, 
preventing  ingress  as  well  as  egress  of  air.  De- 
pending upon  the  nature  of  the  foreign  body,  age 
of  the  patient  and  the  length  of  time  it  has  been 
left  in  the  bronchus,  several  secondary  changes 
take  place  which  are  sometimes  recorded  on  the 
roentgen  films.  Usually  this  is  merely  a localized 
pneumonitis,  but  at  times  a bronchiectasis  or  lung 
abscess  may  result,  especially  if  the  foreign  body 
has  been  undiagnosed  for  some  weeks  or  months. 

PROCEDURE  AND  ANALYSIS 

In  all  procedures,  Jackson’s  bronchoscopic  in- 
struments are  used.  The  4 mm.  bronchoscope  was 
used  in  a majority  of  cases;  the  5 mm.  broncho- 
scope in  two  cases;  6 mm.  in  two;  7 mm.  in  one; 
and  3j/2  mm.  in  four  cases.  Removal  was  done  by 
peanut  and  side  grasping  forceps  plus  suction.  Im 
the  one  case  of  safety  pin  removal,  a rotation  for- 
cep  was  employed  extensively.  There  were  15  fe- 
males and  23  males  in  this  series.  The  youngest 
was  nine  months,  and  the  oldest  was  twelve  years, 
in  whom  bronchoscopy  was  done.  The  youngest  irt 
whom  a foreign  body  was  found  was  thirteen 
months;  the  oldest  six  and  one-half  years. 

Bronchoscopies  were  done  at  the  request  of  the 
medical  staff  in  seven  cases  of  chronic  lung  condi- 
tion in  a search  for  possible  foreign  bodies  as  a 
cause.  None  was  found.  In  three  cases  of  suspected 
foreign  body  of  recent  occurrence  none  were  found, 
and  these  were  not  demonstrated  by  either  physical 
signs  or  roentgenogram. 

Of  the  proven  foreign  bodies,  sixteen  were  on 
the  right  side;  ten  on  the  left;  one  case  had  pieces 
on  both  sides;  and  one  was  purely  tracheal. 

As  to  duration,  the  longest  period  before  re- 
moval was  four  months.  This  case  was  diagnosed 


224 


INCREASE  OF  FOREIGN  BODIES TITUS 


VoL.  43,  No.  8 


as  whooping  cough,  although  there  was  a definite 
history  of  aspirating  chocolate  covered  peanuts. 
The  shortest  period  elapsed  was  about  two  hours. 

The  usual  time  before  treatment  was  one  to  two 
days.  Temperatures  varied  from  98.6°  to  105°  F. 
Usually  there  was  little  fever  unless  several  days 
had  elapsed. 

In  only  five  of  our  proven  cases  was  there  no 
history  of  aspiration  or  choking  episode,  or  at  least 
a very  indefinite  history  from  other  children.  These 
were  referred  by  men  particularly  alert  to  the  for- 
eign body  problem  in  children.  All  of  these  had 
definite  physical  and  roentgen  signs. 

Wheezing  and  coughing  were  the  two  most  often 
found  symptoms.  Audible  slap  was  found  only  in 
one  case  at  this  time  of  admission,  although  others 
probably  showed  this  sign  at  some  time  after  as- 
piration. Most  of  these  cases  had  conclusive  phys- 
ical signs  of  obstruction  in  the  chest. 

In  all  cases  where  possible,  fluoroscopy  was  done, 
followed  by  inspiratory  and  expiratory  films  of  the 
chest.  In  several  cases  admitted  during  the  night 
fluoroscopy  was  not  done.  In  only  two  cases  of 
proven  foreign  body  were  the  roentenograms  not 
conclusive.  In  the  first,  no  inspiratory  or  expiratory 
films  were  taken,  as  the  student  on  duty  was  new 
and  took  only  one  exposure.  In  the  second,  the 
foreign  body  was  in  the  trachea  and  gave  no  ob- 
structive changes  in  the  roentgen  shadow. 

In  one  case,  following  relieving  of  an  impaction 
and  removing  a large  piece  of  peanut,  a smaller 
piece  was  coughed  up  after  the  patient  was  re- 
turned to  the  ward.  This  patient  was  rebronscho- 
scoped  and  no  further  evidence  of  peanut  was 
found.  In  one  of  our  cases,  in  which  no  foreign 
material  was  discovered,  there  was  quite  a definite 
history  of  the  boy  coughing  up  the  foreign  agent 
and  immediately  swallowing  it.  Jackson  says  that 
only  about  3 per  cent  of  foreign  bodies  are  coughed 
out. 

Several  of  our  cases  were  reexamined  with  the 
bronchoscope  at  different  times.  No  record  was 
made  of  the  number  of  times  the  bronchoscope  was 
reintroduced  during  one  sitting,  but  if  the  material 
could  be  removed  through  the  bronchoscope,  one 
introduction  was  all  that  was  necessary.  If  the 
material  was  too  large  for  the  bronchoscope,  rein- 
troduction was  necessary  to  check  the  possibility 
of  other  pieces  and  also  to  aspirate  any  secretion 
behind  the  obstruction.  It  is  recalled  that  in  one 
case  it  was  necessary  to  introduce  the  bronchoscope 
four  times  to  remove  three  very  large  pieces  of 
peanut. 

Two  or  more  procedures  were  done  on  three 


cases  where  no  foreign  bodies  were  found.  These 
were  done  for  examination  and  aspiration  as  the 
patients  seemed  to  improve  following  the  manipu- 
lation. One  boy  was  examined  four  times  to  follow 
a mass  protruding  into  the  trachea  from  behind. 
This  finally  proved  to  be  a suppurating  lymph  node 
which  ruptured  posteriorly  into  the  upper  third  of 
the  esophagus. 

In  the  proven  cases  five  had  multiple  procedures 
before  all  the  material  could  be  removed. 

ANESTHESIA 

We  have  found  that  avertin  is  a better  anesthetic 
than  the  nitrous  oxide  and  ether  used  in  the  previ- 
ous series,  at  least  in  our  hands.  It  has  no  apparent 
effect  on  the  already  irritated  bronchial  mucosa. 
The  operator  has  good  cooperation  and  relaxation 
and  yet  the  cough  reflex  is  not  entirely  abolished, 
and  best  of  all,  one  does  not  have  ether  fumes  add- 
ing to  the  difficulty  in  seeing  during  the  operation. 
Ninety  to  one-hundred  milligrams  per  kilogram 
body  weight  of  avertin  fluid  was  used,  depending 
upon  the  desire  of  the  anesthetist.  It  was  necessary 
to  supplement  ether  for  greater  cooperation  in  two 
of  our  older  cases,  six  and  one-half  and  nine  years 
of  age. 

Local  anesthesia  was  used  in  one  cooperative 
seven  and  one-half  year  old  girl  with  bronchiec- 
tasis, and  in  one  case  in  which  a preliminary 
tracheotomy  was  performed  before  foreign  body 
extraction. 

No  anesthesia  was  used  in  four  very  ill  patients. 
These  were  “mummied”  and  held  during  the  pro- 
cedure with  very  little  ill  effect.  Lack  of  coopera- 
tion and  need  for  more  help  in  holding  the  young- 
ster make  this  method  of  procedure  more  difficult, 
although  it  is  followed  by  Jackson  in  all  cases  of 
bronchoscopy  in  children. 

In  the  first  two  cases  of  this  series,  nitrous  oxide 
and  ether  were  used  as  had  been  the  practice  of 
those  previously  doing  the  foreign  body  e.xtractions. 
No  preliminary  medication  was  given  and  we  feel 
that  atropine  is  definitely  contraindicated  as  a 
moist  mucous  membrane  is  essential  to  combating 
postoperative  edema  of  the  subglottic  tissues. 

AFTERCARE 

In  every  case,  to  combat  secondary  infection 
sulfathiazole  or  sulfadiazine  was  used  preliminary, 
if  possible,  and  after  the  procedure.  In  the  one  or 
two  cases  in  which  the  patients  had  very  high 
temperatures,  were  toxic  and  dehydrated,  the  drug 
was  started  and  the  patient  observed  for  a day  or 
two.  These  all  improved.  Whereas  the  temperature 
should  regress  upon  establishment  of  bronchial 
drainage  and  removal  of  the  irritating  foreign 
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bodies,  we  believe  that  the  drugs  should  be  given, 
particularly  if  there  has  been  an  associated  pneu- 
monitis. 

Continuous  steam  was  used  in  every  case  to  pro- 
vide plenty  of  moisture  to  the  mucous  membranes. 
It  aids  in  combating  edema  of  the  glottis  in  cases 
of  prolonged  procedure.  In  our  cases  most  pro- 
cedures were  over  in  fifteen  minutes  or  less.  We 
did  work  for  forty  minutes  in  one  case,  but  this 
youngster  was  live  years  of  age.  Fluids  and  diet 
were  prescribed  as  indicated,  and  the  patients  were 
discharged  after  the  temperature  returned  to  nor- 
mal and  after  physical  signs  plus  fluoroscopy  and 
roentgenograms  showed  resolution  of  the  process. 

DISCUSSION  OF  CASES 

Most  of  the  cases  were  followed  by  uneventful  recovery. 
It  was  mentioned  that  in  live  cases  rebronchoscopy  was 
necessary,  in  which  foreign  body  was  demonstrated,  and 
also  in  three  cases  in  which  foreign  body  was  not  demon- 
strated. 

We  had  one  death  in  this  series,  a twenty-four  month  old 
boy  who  aspirated  a peanut  only  one  day  prior  to  ad- 
mission. Bronchoscopy  with  a 4 mm.  scope  and  removal 
were  uneventiul,  and  the  procedure  took  only  a few  mo- 
ments. The  youngster  developed  some  respiratory  obstruc- 
tion about  lour  hours  alter  operation  and  the  resident  in 
pediatrics  called  Dr.  Karkeet  and  mysell.  There  was  mild 
retraction.  The  pulse  was  not  unduly  fast,  and  because  the 
resident  felt  that  the  patient  was  somewhat  improved,  it 
was  decided  to  watch  him.  In  another  three  hours  we  were 
called  and  before  an  emergency  tracheotomy  could  be 
done,  the  patient  had  expired.  The  heart  had  failed,  and  all 
efforts  at  resuscitation  were  of  no  avail,  mis  case  further 
serves  to  emphasize  that  it  is  better  to  do  an  early  tra- 
cheotomy than  one  too  late. 

The  next  case  was  a thirteen  month  old  youngster  who 
aspirated  a carrot,  and  was  referred  after  a prolonged 
bronchoscopic  attempt  had  been  made  elsewhere.  Because 
of  respiratory  difficulty,  due  to  edema  of  the  glottis,  a pre- 
liminary tracheotomy  was  done,  profiting  from  our  experi- 
ence in  the  previous  case.  Bronchoscopy  was  performed  in 
two  days,  by  introducing  the  scope  through  the  trache- 
otomy wound.  The  tracheotomy  tube  was  removed  un- 
eventfully two  days  later. 

One  twenty-four  month  old  boy  returned  six  months 
after  a peanut  had  been  removed,  complaining  of  a cough. 

bronchitis  was  treated,  with  complete  clearing  of  symp- 
toms. It  was  not  considered  a definite  enough  complaint  to 
rebronchoscope  the  patient. 

A thirty  month  old  girl  was  returned  one  month  after 
removal  of  a walnut  from  the  right  main  stem,  following 
recurrent  bouts  of  fever  and  cough.  A small  patch  of  pneu- 
monitis was  present  in  the  right  lower  lobe.  On  rebron- 
choscoping, no  evidence  of  foreign  body  could  be  found. 
The  patient  recovered,  and  has  not  been  returned  after 
eight  months. 

Case  29  was  a thirteen  month  old  girl  with  an  inde- 
finite history  of  aspirating  a piece  of  corn.  .After  two 
examinations,  several  small  pieces  of  unidentified  foreign 
material  were  removed,  all  signs  pointed  toward  relief  of 
obstruction,  and  there  was  no  evidence  of  foreign  body 
still  being  present.  Indirectly,  it  was  learned  that  this 
youngster,  two  months  later,  had  an  episode  of  pneumonia 
on  the  same  side  with  recovery. 

Cases  37  and  38  are  under  observation.  Case  37  had  a 
ten  day  latent  period  and  was  brought  in  with  a tempera- 
ture of  105°.  Large  pieces  were  removed  from  the  right 
lower  lobe.  Symptoms  regressed  immediately,  but  a dense 
shadow  in  the  extreme  right  lower  lobe  returned  shortly 
after  discharge,  and  is  being  followed  by  a pediatrician. 
Case  38  had  a large  piece  of  peanut  in  the  left  lower  lobe, 
and  cleared  immediately  after  removal.  The  referring  pedia- 
trician suggested  discharge  two  days  after  extraction. 


.About  one  week  after  hospital  dismissal,  the  mother  noted 
considerable  coughing.  White  count  was  high,  and  the 
pediatrician  noticed  a definite  pneumonic  process  on  the 
left  side.  Both  cases  cleared  completely  after  one  month 
of  competent  pediatric  care. 

SUMMARY 

1.  Attention  is  called  to  the  alarming  increase  in 
the  incidence  of  bronchial  foreign  bodies  at  Doern- 
becher  Hospital  during  the  last  eighteen  month 
period. 

2.  Signs,  symptoms  and  roentgen  diagnosis  are 
reviewed. 

3.  .Avertin  anesthesia  has  been  the  anesthetic  of 
choice  in  this  series. 

4.  .Attention  is  called  to  the  need  for  early  trach- 
eotomy in  any  case  of  laryngeal  obstruction. 

THYROIDITIS* 

Albert  J.  Bowles,  M.D. 

SEATTLE,  WASH. 

True  inflammatory  processes  are  far  less  common 
than  other  diseases  of  the  thyroid  gland.  This  may 
occur  from  the  teen  age  to  the  fourth  and  fifth  dec- 
ades and  is  most  commonly  seen  in  females,  doubt- 
less because  here  the  incidence  of  thyroid  disturb- 
ance is  higher.  It  occurs  in  varying  degrees  of 
severity,  from  the  rare  acute  suppurative  type  to 
the  more  common  subacute  or  chronic  thyroiditis, 
better  known  as  Reidel’s  disease. 

The  disease  is  an  infectious  process,  but  to  our 
present  knowledge  no  specific  organism  has  been 
identified  with  it.  Usually  it  follows  infections  of 
the  upper  respiratory  tract — the  tonsils,  sinuses, 
teeth,  etc. — but  at  times  it  seems  to  occur  entirely 
as  a separate  entity  and  no  primary  foci  of  infec- 
tion can  be  determined  elsewhere.  It  may  follow 
any  acute  infectious  disease. 

Surgeons  are  frequently  prone  to  follow  estab- 
lished customs  and  it  has  been  the  usually  accepted 
procedure  to  remove  an  inflamed  gland  or  one  which 
is  undergoing  changes  from  an  inflammatory  proc- 
ess, for  the  last  half  a century  or  from  the  time 
this  disease  was  first  described. 

There  can  be  no  question  that  in  acute  suppura- 
tive forms  of  thyroiditis  surgery  should  be  done  in 
the  early  stage  because,  if  free  outward  drainage  is 
not  established,  the  process  usually  burrows  along 
the  fascial  planes,  following  the  course  of  least  re- 
sistance into  the  mediastinum.  .At  this  stage  the 
mortality  is  almost  100  per  cent.  This  condition 
usually  occurs  in  a previously  diseased  gland  with 
adenomatous  cysts  and  old  adenomata  undergoing 
degenerative  changes.  .After  the  acute  stage  of  in- 
fection has  completely  subsided,  the  adenomata 

+Read  before  the  annual  meeting-  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
Feb.  11,  1944. 
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should  be  removed  as  I believe  should  be  done  with 
all  adenomata  of  the  thyroid  gland.  They  are  po- 
tential sources  of  future  difficulty  and  removal  is 
indicated  just  as  much  as  removal  of  a tumor  of 
the  breast,  ovary  or  uterus.  Statistics  show  that  95 
per  cent  of  all  malignancies  of  the  thyroid  gland 
arise  from  adenomata,  so,  therefore,  we  know  that 
at  some  time  in  the  patients’  lives  these  adenomata 
were  a benign  process. 

The  treatment  of  chronic  subacute  thyroiditis  or 
Reidel’s  struma  is  the  disease  with  which  I wish  to 
deviate  from  the  old  customary  procedure.  Reidel, 
in  1896,  removed  or  attempted  to  remove  a thyroid 
gland  which  was  firmly  entrenched  in  the  muscles, 
great  vessels,  trachea  and  all  of  the  surrounding 
tissues  of  the  neck  by  dense  inflammatory  adhe- 
sions and  scar  tissue.  I am  sure  many  have  experi- 
enced what  he  did,  and  of  all  the  unknown  problems 
of  identifying  vital  structures  surrounded  by  dense 
adhesions,  I think  this  ranks  in  the  upper  brackets. 

However,  Reidel  succeeded  in  removing  a piece 
of  tissue  about  the  size  of  a walnut,  closed  the  neck, 
made  the  diagnosis  of  cancer,  which  was  collab- 
orated by  the  pathologist’s  report,  and  waited  for 
the  patient  to  die.  Much  to  his  amazement,  the  pa- 
tient recovered  and  after  some  hindsight  observa- 
tions he  described  this  disease  as  a specific  entity 
and  since  this  time  it  has  been  known  as  Reidel’s 
disease  or  a woody  thyroiditis,  named  so  because 
of  its  woody  hardness. 

Many  theories  as  to  the  etiology  have  been  ex- 
pounded since  the  first  description,  but  the  more 
theories  put  forth  concerning  the  etiology  of  a dis- 
ease, the  more  we  must  recognize  our  lack  of  knowl- 
edge. It  is  the  general  concensus  of  pathologists  and 
investigators  that  the  infectious  process  originates 
within  the  gland  itself,  producing  the  inflammatory 
changes  w'hich  finally  involve  the  surrounding  extra- 
glandular  structures.  However,  we  must  recognize 
the  fact  that  the  neck  is  very  richly  supplied  with 
lymph  channels  and  also  the  capsule  of  the  thyroid 
contains  a dense  network  of  lymph  vessels  extend- 
ing into  the  gland  proper. 

Bearing  this  in  mind,  many  who  have  removed 
the  thyroid  for  this  condition  will  remember  the 
work  of  DeCourcey  and  coworkers,  in  which  they 
believe  quite  the  reverse  is  true.  Their  deductions 
are  that  the  infection,  traveling  from  the  upper  re- 
spiratory tract  through  the  dense  network  of  lymph 
channels  in  the  neck  and  capsule  of  the  gland,  at- 
tacks the  capsular  portion  of  the  gland.  This  first 
causes  the  marked  inflammatory  changes  of  the 
immediate  structures  surrounding  the  thyroid  gland, 
thereby  diminishing  and  choking  off  the  arterial 


circulation  with  the  resultant  fibrosis  and  sclerosis 
which  is  seen  in  these  conditions.  The  work  of  Gold- 
blatt  in  his  experiments  with  hypertension,  in  which 
the  renal  artery  is  gradually  diminished  by  a spe- 
cial clamp  and  the  resultant  fibrosis  and  sclerosis 
of  the  kidney,  is  cited  as  a parallel  example.' 

The  characteristic  diagnostic  symptom  of  thy- 
roiditis is  a painful  and  swollen  thyroid  gland.  This 
may  be  unilateral  or  bilateral.  The  temperature  in 
these  cases  may  vary  from  99°  to  104°.  Exhaustion 
is  common  and  in  the  early  stages  there  are  fre- 
quently symptoms  of  hyperthyroidism  and  nervous 
instability.  The  basal  metabolic  rate  varies  and  is 
of  little  diagnostic  value.  There  is  usually  a history 
of  upper  respiratory  infection. 

It  is  not  difficult  to  miss  a mild  case  of  thyroid- 
itis, and  I have  seen  them  in  my  office  after  having 
received  treatment  for  cervical  adenitis.  No  harm 
has  been  done,  but  the  important  thing  is  that  the 
disease  was  unrecognized,  and  I believe  many  cases 
continue  on  without  the  proper  diagnosis.  This  is 
not  only  because  of  lack  of  recognition  by  the  medi- 
cal men  hut  many  patients  treat  themselves.  This 
may  be  the  answer  to  the  increase  in  the  incidence 
of  unexplained  hypothyroidism  we  are  seeing 
today. 

We  have  been  able  to  trace  several  cases  of  spon- 
taneous myxedema  to  a previous  “cervical  adenitis.” 
When  surgery  is  done  in  the  early  stages  of  this 
disease,  microscopic  sections  will  show  many  islands 
of  thyroid  tissue,  but  as  the  disease  progresses  and 
the  acute  stage  subsides,  the  removed  gland  will 
show  only  a very  few  islands  of  thyroid  structure, 
being  choked  out  of  existence  by  scar  tissue.  It  is 
important  to  recognize  this  condition  at  its  earliest 
or  acute  stage  and  institute  treatment  to  prevent 
certain  fibrosis  and  preserve  as  much  of  the  thyroid 
parenchyma  as  possible  to  maintain  the  body  needs. 

The  treatment  is  most  simple,  the  same  as  for 
any  localized  infection.  The  slightest  pressure  on 
the  gland  causes  pain,  and  hot  wet  applications,  hot 
packs,  hot  water  bottles,  etc.  are  very  uncomfort- 
able. I have  found  that  the  small,  portable,  Burdick 
infrared  spot  lamp  is  the  most  effective.  This  not 
only  heats  the  desired  small  area,  but  obviates  pres- 
sure from  heating  pads  and  may  be  used  for  hours 
at  a time.  The  patient  is  given  a lamp  to  apply  in 
her  home  after  simple  instructions  are  given  as  to 
its  use.  This  constant  heat  is  important  and  the 
acute  pain  and  soreness  are  soon  relieved.  Rest  is 
important,  and  in  the  early  stages  sedatives  and 
antipyretics  may  be  necessary.  Some  men  recom- 
mend the  use  of  Lugol’s  solution.  In  my  experience 
the  sulfonamides  are  of  little  value. 
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Some  cases  respond  rapidly  while  others  take 
longer,  lasting  from  two  to  three  weeks  before  there 
is  a definite  change.  Because  of  the  complete  ex- 
haustion and  fatigue  that  accompanies  the  disease 
in  its  early  stages,  it  is  not  necessary  to  insist  on 
bed  ’■est;  the  patients  are  more  than  willing. 

These  are  individuals  who  have  been  and  are 
being  throidectomized.  We  have  been  removing  a 
scarred  fibrotic ‘gland  that  has  suffered  the  ravages 
of  an  infection.  It  is  not  a customary  procedure  for 
the  urologist  to  remove  an  inflamed  testicle  which 
is  undergoing  changes  from  complications  with 
mumps.  Why  should  we  remove  these  wrecks,  de- 
priving nature  of  her  only  vestige  of  rebuilding 
remnants  or  islands  of  thyroid  tissue  possible  to 
meet  the  demands  of  the  body.  If  removed,  we  will 
certainly  produce  a myxedema.  I have  made  the 
same  mistake,  but  more  and  more  I am  convinced 
that  these  individuals  should  be  treated  conserva- 
tively and  only  resort  to  surgery  where  there  is 
mechanical  obstruction  from  the  scar  tissue  and 
where  previous  diseases  of  the  gland  are  present. 


OBLIQUE  FRACTURES  OF  BOTH 
BONES  OF  LOWER  LEG* 

Louis  H.  Edmunds,  M.D. 

SEATTLE,  WASH. 

Oblique  fractures  of  the  tibia  and  fibula  are  one 
of  the  most  common  types  of  major  fractures  of 
long  bones  that  we  encounter.  However,  in  spite  of 
its  frequency,  this  fracture  still  gives  us  a great 
deal  of  trouble;  first,  in  that  it  is  notoriously  a 
fracture  that  is  difficult  to  maintain  in  a satisfac- 
tory position;  and,  second,  in  obtaining  union.  The 
initial  displacement  in  these  fractures  may  not  be 
great  and  the  initial  reduction  may  be  quite  easy, 
but  there  is  a very  persistent  tendency  toward 
gradual  displacement  and  shortening. 

In  the  past  the  most  popular  method  of  fixation 
of  these  fractures  has  been  by  means  of  a Stein- 
mann  pin  inserted  through  the  proximal  fragment 
of  the  tibia  and  a second  pin  through  either  its 
distal  fragment  or  the  os  calcis.  Reduction  is  then 
accomplished  by  manipulation,  at  the  same  time 
making  traction  off  the  distal  pin  with  the  aid  of 
either  a fracture  table  or  a special  leg  reducing 
apparatus.  When  reduction  is  satisfactory,  fixation 
is  maintained  by  a plaster  cast  incorporating  both 
pins. 

This  method  has  been  used  for  many  years,  and 
for  the  most  part  it  has  been  quite  satisfactory. 
However,  there  are  some  objections  to  this  method. 

♦ Read  before  the  Annual  Meeting  of  Seattle  Surgical 
Society  and  Puget  Sound  Surgical  Society,  Seattle,  Wash., 
Feb.  11,  1944. 


In  the  first  place,  it  requires  either  a fracture  table 
or  a special  leg  reducing  apparatus  for  its  applica- 
tion; second,  a complete  anatomic  reduction  is 
seldom,  if  ever,  obtained.  It  is  not  meant  to  imply 
that  with  this  method  good  alignment  with  full 
length  without  distraction  cannot  be  obtained,  but 
frequently,  in  fact  generally,  there  is  some  rotation 
of  the  fragments  so  that  the  fractured  surfaces  do 
not  fit  accurately  together  and  there  exists  a space 
of  varying  degree  where  the  fractured  surfaces  are 
not  in  contact.  This  tends  to  delayed  union  and 
even  at  times  to  nonunion,  and  no  matter  how 
long  or  how  hard  we  try  we  cannot  completely 
overcome  this.  A second  objection  is  that  the  dou- 
ble pin  fixation  does  not  completely  control  antero- 
posterior displacement,  and  bowing  may  result 
either  anteriorly  or  posteriorly. 

A third  objection  is  that  the  pins  themselves  are 
at  times  a source  of  considerable  trouble,  either 
through  adhesions  in  the  soft  tissues  about  the 
pins,  an  aseptic  necrosis  about  the  pins  which 
causes  the  pin  wounds  to  drain,  or  at  times  an 
actual  infection  in  either  the  soft  tissues  or  the 
bone  itself.  A method  of  fixation  that  will  reduce 
the  frequency  of  delayed  union  and  nonunion,  and 
at  the  same  time  allow  early  weightbearing  and 
reduce  the  period  of  disability  is  certainly  worthy 
of  attention. 

These  fractures  are  admirably  adapted  to  open 
reduction  and  direct  fixation.  The  long  opposing 
surfaces  give  excellent  opportunity  for  complete 
fixation.  The  tibia  lies  subcutaneously  throughout 
its  whole  area  and  exposure  is  very  simple.  How- 
ever, to  warrant  the  elective  compounding  of  a 
simple  fracture  or  the  insertion  of  foreign  material 
into  a compound  fracture,  very  definite  require- 
ments must  be  met.  These  include  the  following: 
that  a minimum  of  foreign  material  be  inserted, 
that  fixation  be  very  secure,  that  there  be  a mini- 
mum of  handling  and  manipulation  of  the  frag- 
ments, and,  most  important  of  all,  that  a definite 
advantage  be  achieved  in  reducing  the  length  of 
disability  resulting  from  the  fracture.  Two  or  three 
loops  of  no.  20  stainless  steel  wire,  passed  around 
the  fracture  and  cinched  up  tight,  answer  these 
requirements. 

The  advantages  of  this  method  are;  first,  the 
fracture  can  be  completely  fitted  together  so  that 
all  the  fractured  surfaces  are  in  complete  and  inti- 
mate contact  throughout  the  entire  length  of  the 
fracture;  second,  complete  and  firm  fixation  can  be 
secured  and  it  thus  avoids  the  tendency  of  late 
displacement  in  a fracture  otherwise  difficult  to 
control;  third,  it  cuts  down  the  incidence  of  de- 
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Pig.  1.  Roentgenograms  showing  typical  oblique  frac- 
ture of  both  bones  of  lower  leg.  This  fracture  is  ideal  for 
internal  fixation  by  stainless  steel  wire  ; — a,  before ; b, 
after  reduction. 


Fig.  2.  Roentgenograms  showing  fracture  of  both  bones 
of  the  lowei'  leg.  This  fracture  is  only  slightly  oblique, 
making  fixation  by  wire  more  difficult"  but  still  satisfac- 
tory ; a,  before  ; b,  after  reduction. 

layed  union  and  nonunion;  fourth,  it  permits  early 
weightbearing  and  reduces  the  period  of  disability; 
fifth,  the  operation  is  very  simple  and  easily  per- 
formed (figs.  1 and  2). 

It  is  to  be  noted  that  open  reduction  and  internal 
fixation  are  not  advocated  for  treatment  of  all 
fractures  of  both  bones  of  the  leg.  It  is  merely 
claimed  that  this  is  a simple  and  yet  effective  way 
of  handling  a type  of  fracture  that  has  given  con- 
siderable trouble  in  the  past,  namely,  the  long 
oblique  fracture.  The  incidence  of  complications 
will  be  reduced  and  the  period  of  disability  short- 
ened. In  the  hands  of  one  trained  and  skilled  in 
bone  surgery  the  incidence  of  infection  should  not 
be  greater  than  with  the  old  multiple  pin  fixation 
method. 


CARBON  TETRACHLORIDE  POISONING 
T.  E.  P.  Gocher,  M.D. 

SAN  FRANCISCO,  CALIF. 

Carbon  tetrachloride  is  a liquid  that  readily  vola- 
tilizes, if  heated,  and  may  cause  severe  and  dan- 
gerous symptoms.  It  is  often  used  as  a cleansing 
agent.  The  suggested  maximum  permissible  con- 
centration for  this  chemical  is  100  parts  per  mil- 
lion. As  a vapor  it  acts  through*  the  respiratory 
tract,  and  as  a liquid  it  acts  upon  the  skin  causing 
an  irritation  and  dermatitis,  and  at  times  it  is  ab- 
sorbed into  the  system. 

The  usual  signs  and  symptoms  of  poisoning  by 
carbon  tetrachloride  are  irritation  of  the  nose, 
throat  and  eyes;  nausea,  cough,  headache,  marked 
excitement,  vomiting,  dizziness,  mental  dullness 
and  confusion.  Injury  may  occur  to  the  liver  and 
kidney.  Jaundice,  nephritis  and  dermatitis  may  de- 
velop, also  hepatic  necrosis.  Kidney  disease  may 
overshadow  a liver  damage. 

If  the  ventilation  is  not  good  and  the  fumes  col- 
lect, the  person  or  persons  working  with  this  chem- 
ical may  develop  serious  symptoms  and  become 
unconscious.  The  first  symptoms  complained  of  are 
usually  headache,  weakness,  dizziness,  loss  of  appe- 
tite and  vomiting  and  some  loss  of  weight. 

In  studying  a series  of  poisonings  from  carbon 
tetrachloride,  due  to  exposure  to  solution  that  con- 
tained 28  per  cent  solution  of  it  and  5 per  cent 
coal-tar  solvent,  it  was  found  that  seven  of  the 
workers  developed  symptoms  of  poisoning  and  one 
died.  The  acute  symptoms  were  nausea,  vomiting, 
dizziness  and  terrific  headaches.  In  the  case  that 
died,  the  pulse  rose  to  120,  respirations  were  30; 
white  cells  were  20,900,  polys  97  per  cent  and  small 
lymphs  3 per  cent.  There  were  no  large  lymphs. 
The  man  had  a dilated  heart,  severe  asthma,  cyano- 
sis, nausea,  and  gastrointestinal  upset.  He  also  had 
pneumonia,  enlarged  liver  and  spleen  and  deep 
hepatic  necrosis.  He  died  on  the  twenty-fourth  day 
after  exposure. 

At  another  plant  where  this  chemical  was  being 
used,  sixteen  cases  went  down  with  carbon  tetra- 
chloride poisoning  because  the  ventilation  was  not 
good.  They  practically  all  had  the  same  symptoms 
and  marked  kidney  reactions.  The  exposure  was 
only  for  two  hours  of  the  fumes. 

During  the  first  half  hour  the  men  felt  slightly 
dizzy  and  then  as  if  they  had  drunk  too  much 
whiskey.  They  complained  that  the  odor  of  the 
solution  was  sickening.  During  the  next  two  hours 
they  felt  drunker  and  drunker.  When  they  had  fin- 
ished work  they  developed  nausea  and  dizziness, 
felt  weak,  had  no  pain  and  no  appetite.  Some  slept 
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well  and  some  didn’t.  On  the  second  day  the  men 
felt  weaker  than  before.  They  only  worked  for 
two  hours  when  the  solution  was  removed.  They 
later  developed  loss  of  appetite  in  a more  marked 
degree.  In  the  morning  they  felt  violently  ill  and 
vomited.  Most  of  the  men  worked  until  noon  of 
the  third  day,  when  they  felt  weaker  and  more 
“run  down.”  If  they  ate  anything,  they  became 
violently  ill  and  vomited.  They  were  getting  weaker 
so  they  left  the  job  in  the  early  afternoon.  In  the 
evening  they  developed  severe  pain  in  the  lower 
midback,  spinal  cord  and  down  the  legs.  If  they 
drank  water  they  vomited. 

On  the  third  day  they  became  more  sick.  Most 
of  them  were  sent  to  the  hospital  at  this  time. 
They  coughed  up  blood  in  some  cases.  The  next  day 
they  felt  a little  better  and  ate  better.  They  had 
pain  over  the  entire  body,  especially  in  the  mid- 
portion of  the  back.  Some  had  symptoms  of  Bright’s 
disease.  The  heavy  albumin,  which  they  had  up  to 
this  time,  now  became  less,  but  more  pus  cells  in 
the  urine  were  evident. 

For  six  days  after  exposure  the  men  had  nausea, 
profuse  vomiting,  severe  headaches,  severe  back- 
aches and  the  temperature  was  up  after  the  first 
twenty-four  hours.  Blood  pressure  was  low  and  the 
pulse  was  raised.  They  had  dizziness  and  vomited 
bile.  The  white  blood  cells  were  around  15,000  and 
polys  around  90  per  cent.  The  albumin  was  from  2 
to  4 plus  and  there  were  a lot  of  granular  casts. 
Ten  days  after  exposure  one  man  still  had  his  vision 
and  another  his  liver  affected.  After  six  weeks  from 
exposure  one  case  developed  duodenal  ulcer  shown 
by  roentgenogram.  Later  four  others  developed  gas- 
tric ulcers.  A kidney  case  became  badly  diseased 
four  and  one-half  months  after  exposure. 

Blood  work  was  done  on  eight  cases  between  the 
second  and  sixth  days.  The  average  counts  were  as 
follows:  hemoglobin,  98  per  cent,  red  cells  5,440,- 
000,  white  cells  13,200,  polys  85  per  cent,  large 
lymphs  5 per  cent,  small  lymphs  9 per  cent,  eosins 
.7  per  cent,  and  large  monos  4 per  cent. 

With  respect  to  days  after  exposure,  the  follow- 
ing table  illustrates  the  averages  of  these  cases. 
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With  respect  to  albumin,  it  was  found  that  six 
of  the  cases  had  2-f,  six  had  3+  and  2 had  4+. 
The  albumin  and  casts  disappeared  in  two  cases  in 


eight  days,  in  one  in  seven  days,  in  one  in  thirteen 
days,  in  two  in  ten  days.  In  two  cases  sugar  was 
present,  one  having  a trace  and  the  other  2 plus. 
This  developed  since  the  exposure. 

In  one  case,  on  the  eighteenth  day  it  was  report- 
ed the  blood  urea  was  345  mg.  in  100  cc.  of  blood. 
In  another  case,  two  days  after  exposure,  the  blood 
urea  was  145  mg.  in  100  cc.  In  another  case,  two 
days  after  exposure  the  icterus  index  was  26  and 
several  days  later  16.  In  most  cases,  after  about 
twenty  days,  they  were  still  nauseated,  if  they  con- 
tacted the  fumes  of  paint.  In  one  case  the  blood 
pressure  rose  from  150  systolic  to  190/100  thirteen 
days  later. 

All  cases  had  evidence  of  severe  nephritis  and 
one  or  two  had  evidence  of  liver  damage  with 
icterus  index  high.  In  one  case  the  electrocardio- 
gram showed  severe  muscle  damage;  also,  his  phe- 
nolsulphonphthalein  dye  test  was  5 per  cent  in 
two  hours  which  is  low.  One  man  returned  to  work 
about  seven  weeks  after  exposure  and  another  in 
nine  weeks,  while  most  of  the  men  returned  in  two 
to  three  weeks.  One  man  did  not  return  to  work 
because  he  had  a vision  of  20/200  in  each  eye  which 
has  remained  permanent.  In  another  case  bronchi- 
tis and  pneumonia  developed. 

If  the  solution  is  used,  the  skin  becomes  dry  and 
scaly.  In  time  a distinct  blood  picture  will  appear. 
The  kidney  conditions  were  often  transitory.  When 
used  in  small  amounts,  as  in  some  cleansing  agents, 
often  the  symptoms  are  only  slight,  such  as  nausea, 
headaches  and  slight  dizziness. 

Fumes  of  carbon  tetrachloride  may  cause  cough- 
ing, spitting  of  blood,  chest  “burns,”  nausea, 
anorexia,  dizziness,  terrific  headaches,  low  back 
pain,  emesis,  decrease  in  blood  pressure,  vertigo. 
Mental  symptoms  may  develop  and  in  one  case  a 
psychiatrist  was  needed. 

In  the  above  cases,  it  was  found  that  three  had 
developed  gastric  ulcers,  one  duodenal  ulcer.  This 
occurred  in  about  the  second  month.  One  contin- 
ued to  have  severe  kidney  trouble.  One  was  in- 
dustrially blind.  In  three  cases  there  were  recur- 
rences of  nephritis  and  in  two  recurrence  of  the 
peptic  ulcer. 

It  was  found  that  about  two  years  after  exposure 
in  two  cases,  the  red  blood  cells  were  7,800,000  and 
7,000,000,  hemoglobin  80  per  cent  in  each.  It  was 
interesting  to  note  that  in  poisoning  by  this  chem- 
ical the  hemoglobin  is  unusually  high  but  the  red 
cells  vary  in  size  and  staining.  The  large  lymphs 
usually  disappear  in  the  second  or  third  day  in 
intoxications.  In  one  case  all  lymphocytes  disap- 
peared. 
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It  is  interesting  to  note  that  two  workers  in  an- 
alyzing a specimen  containing  23  per  cent  carbon 
tetrachloride  by  weight  and  working  twenty-seven 
hours,  developed  nausea,  dizziness  and  severe  head- 
aches. 

If  a solution  of  carbon  tetrachloride  is  used  and 
ventilation  is  poor,  it  may  vaporize  and  develop  a 
percentage  of  this  chemical  in  the  air  up  to  70  or 
80  per  cent.  Hence  symptoms  may  develop  faster 
than  expected. 

Factors  that  may  increase  the  toxicity  of  carbon 
tetrachloride  are  as  follows: 

1.  If  zinc  chromate  is  in  the  surface  being 
cleansed,  it  may  oxidize  the  carbon  tetrachloride 
to  phosgene,  or  carbonyl  chloride. 

2.  If  lacquers  used  have  a nitrocellulose  base, 
they  may  form  and  could  form  phosgene. 

3.  If  petroleum  spirits  are  used,  they  may  con- 
tain unsaturated  compounds  such  as  acetylene  or 
ethylene. 

Carbon  tetrachloride  may  cause  a toxic  ambly- 
opia and  act  on  the  optic  nerve,  causing  blindness 
in  some  cases. 

Carbon  tetrachloride  may  cause  a vesicular  rash 
in  the  hands  and  arms  or  a dry  scaly  condition  may 
develop  in  the  arms  from  contact. 

Two  interesting  cases  of  carbon  tetrachloride  are 
as  follows: 

1.  A boy  was  building  small  airplanes  in  a room  that  did 
not  have  the  best  of  ventilation.  The  dope  that  he  used 
contained  carbon  tetrachloride.  He  developed  severe  head- 
aches. Removing  this  dope  and  using  one  that  did  not  have 
carbon  tetrachloride  and  increasing  the  ventilation  caused 
a complete  cure  of  all  headaches.  No  doubt  this  headache 
was  a result  of  carbon  tetrachloride  fumes  being  inhaled. 

2.  A man  was  cleaning  clothes  in  a small  room  with  poor 
ventilation.  He  got  quite  sick  after  two  hours  exposure  to 
carbon  tetrachloride.  He  got  worse  for  eight  or  nine  days. 
On  the  fifth  day  he  went  to  the  hospital.  Here  it  was 
found  that  his  temperature  and  pulse  rate  were  up;  he  had 
jaundice,  the  liver  was  enlarged  to  the  navel.  He  had  al- 
bumin and  pus  cells  in  the  urine.  He  had  severe  headache, 
nausea,  vomiting  and  gastrointestinal  symptoms,  pain  in 
midback.  White  cells  and  polys  were  raised.  He  had  par- 
tial anuria.  His  abdomen  was  enlarged  and  he  was  very 
ill.  It  was  found  that  he  still  was  quite  ill  six  months  after 
exposure.  His  present  condition  is  unknown.  Beyond  a 
doubt  this  was  carbon  tetrachloride  poisoning. 

Carbon  tetrachloride,  by  contact  of  a solution, 
may  affect  the  fingernails.  When  it  or  solutions 
containing  it  are  used,  be  sure  there  is  ample  and 
good  ventilation  or  serious  complications  may  read- 
ily develop.  The  vapor  is  especially  dangerous  and 
symptoms  from  inhaling  it  may  appear  in  a half 
to  two  hours,  if  the  ventilation  is  poor. 


FACIAL  DEFORMITY  AND  CHANGE  IN 
PERSONALITY  FOLLOWING 
CORRECTIVE  SURGERY 
Charles  M.  Mackenzie,  M.D. 

SPOKANE,  WASH. 

It  has  long  been  recognized  that  there  exists  in 
the  minds  of  normal  individuals  an  inherent  desire 
to  look  their  best  and  this  desire  assumes  the  role 
of  vanity  only  when  it  changes  to  love  of  indis- 
criminate admiration.  It  is  also  generally  admitted 
that  the  psychic  component  usually  bears  relation- 
ship to  the  organic;  that  is  to  say,  the  greater  the 
deformity  the  more  notable  the  psychic  trauma, 
although  occasionally  minor  anomalies  cause  pro- 
found psychic  reactions.  It  is  common  observation 
that  the  everpresent  consciousness  of  an  inferior 
appearance,  particularly  if  congenital  or  acquired 
in  early  life,  tends  to  thwart  the  normal  develop- 
ment of  the  personality.  After  these  patients  reach 
adolescence  and  from  the  day  they  are  assured 
much  can  be  done  to  improve  their  appearance, 
there  is  a marked  change  in  the  morale. 

The  more  pronounced  facial  deformities  usually 
exhibit  the  so-called  shut-in  personality.  The  eyes 
are  dull,  the  expression  is  languid,  there  is  a de- 
layed reaction  to  surrounding  stimuli,  they  respond 
inadequately  to  social  appeal  and  the  picture  is 
generally  framed  with  almost  total  lack  of  anima- 
tion. Diagnosis  in  many  of  these  cases  requires  the 
combined  knowledge  of  both  medical  and  dental 
specialists,  for  in  addition  to  careful  physical  ex- 
amination, study  of  photographs,  facial  casts  and 
dental  impressions  are  essential. 

In  an  excellent  symposium  by  Waldron,  Howes 
and  Strang^,  various  facial  deformities  involving 
dental  anomalies  are  discussed.  Dorrance  and 
Loudenslager-  show  photographs  of  what  appears 
to  be  a class  2,  division  1 (angle)  and  designate 
the  deformity  hypermotility  of  the  upper  lip.  The 
authors  describe  their  operative  procedure  in 
lengthening  the  upper  lip  by  dividing  the  muscles 
which  elevate  it  with  highly  satisfactory  results. 

I have  never  succeeded  in  materially  improving 
these  cases  by  lengthening  the  upper  lip  alone  and 
I am  inclined  to  the  belief  that  the  hypermotility 
is  more  apparent  than  real,  as  only  a very  slight 
elevation  of  the  lip  is  necessary  to  make  an  already 
conspicuous  deformity  more  apparent.  Since  the 
marked  protraction  in  these  cases  necessarily  limits 
the  movements  of  the  upper  lip,  one  would  nat- 
urally expect  to  find  lessened  rather  than  increased 

1.  Waldron,  R.,  D.D.S.,  Howes,  A.  E.,  D.D.S.,  and  Strang, 
R.  H.  W.,  M.D.,  D.D.S. : Philosophy  behind  the  Appliance, 
Am.  .1.  Orthodontics.  29:435,  1943. 

2.  Dorrance.  G.  M.  and  Loudenslager,  P.  E. : Hypermo- 
tility of  Upper  Lip.  Surg.,  Gynec.  & Obst.,  75:790-791. 
Dec.,  1942. 
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action  from  interference  from  the  malpoised  teeth. 
At  least  this  observation  is  shared  by  my  ortho- 
dontia friends.  In  the  opinion  of  many  orthodon- 
tists these  class  2,  division  1 cases  are  among  the 
most  successful  types  of  dental  anomalies  treated. 
Despite  this  fact,  however,  a number  of  these  pa- 
tients seek  the  aid  of  plastic  surgeon,  following 
orthodontic  treatment. 

While  many  cases  of  maxillary  protraction  are 
characterized  by  a shortened  upper  lip,  a number 
of  them  also  have  abnormally  thick  lips,  in  some 
instances  approximating  the  negroid  type,  as  shown 
in  case  1. 


Case  1,  Fig.  1 Fig.  2 


Case  1,  Fig  3 


Case  1.  This  patient  required  a cheiloplasty  to  lengthen 
the  upper  lip  and  reduce  its  thickness  approximately  one- 
third  and  reduce  the  thickness  of  the  lower  lip  about  one- 
half  (figs.  1,  2).  All  the  teeth  were  extracted,  which  in  this 
instance  fortunately  involved  no  dental  sacrifice  and  an 
alveolectomy  was  performed.  The  patient  was  then  referred 
to  a prosthodontist  for  dentures.  Following  their  insertions, 
however,  in  order  for  the  muscles  of  the  face  to  conform 
to  the  changed  conditions  of  the  mouth,  a rhytidectomy 
was  necessary  to  remove  the  folds  and  wrinkles,  and  eradi- 
cate the  double  chin.  Figure  3 shows  the  end-result. 


Case  2.  This  patient  (fig.  1)  delayed  for  several  years 
operation  for  removal  of  an  osteoma  involving  the  entire 
right  maxilla,  fearing  the  deformity  that  would  follow. 
The  anxiety  and  fear  that  resulted  is  shown  in  this  picture. 
The  end-result  of  this  case  is  shown  in  figure  2. 

Case  3.  This  patient  was  operated  upon  for  a malig- 
nancy involving  the  left  lateral  wall  of  the  nose,  maxillary 
sinus  and  soft  palate.  Unfortunately,  before  and  after  con- 
trast cannot  be  shown  as  the  first  photograph  was  lost. 
She  was  the  personification  of  despair,  but  the  result,  nearly 
three  years  later  following  operation  (figs.  1,  2),  shows  a 
normal  appearance  for  her  age  of  66.  It  is  interesting  be- 
cause it  illustrates  what  can  be  accomplished  when  radical 
surgery  is  indicated  in  this  area,  if  proper  restorations  are 
utilized  and  the  parts  are  replaced  with  precision.  Despite 
her  age  at  63  at  time  of  operation  and  the  fact  that  all  the 
facial  muscles  on  the  affected  side  were  severed,  there  is  no 
scarring,  nor  is  there  any  perceptible  diminution  of  muscular 
action  on  that  side. 


Case  3,  Fig.  1 Fig.  2* 


The  end-results,  in  contrast  to  the  original  pho- 
tographs, show  striking  changes  in  the  personal 
characteristics  in  cases  1 and  2.  The  eyes  now 
sparkle,  the  expression  is  alert,  there  is  marked 
interest  in  surroundings.  A change  in  social  appeal 
has  resulted  in  happy  marriages  and  there  is  no 
longer  lack  of  animation. 

In  cases  2 and  3 the  Ferguson  incision  was  used 
to  expose  the  maxilla.  The  prosthetic  appliances 
used  in  these  cases  will  be  described  in  another 
communication. 
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.ABSENCE  OE  DAILY  RHYTHM  OF  GROWTH 
OF  MALIGNANT  NEOPLASMS* 
William  B.  Dublin,  M.D. 

LOS  ANGELES,  CALIF. 

Evidence  is  accumulating  which  indicates  that 
neoplastic  tissues  do  not  conform  to  the  law  of 
daily  mitotic  or  growth  rhythm  governing  all  normal 
tissues  studied  thus  far  (in  general,  cells  of  the 
different  organs,  that  is,  of  conneoplastic  tissues, 
multiply  more  rapidly  during  periods  of  rest  for  the 
body  as  a whole,  especially  during  sleep,  and  divide 
less  rapidly  during  periods  of  work  for  the  body  as 
a whole  or  for  the  different  organs,  when  cytoplas- 
mic or  physiologic  activity  increases). 

In  a series  of  five  carcinomas  of  the  large  intes- 
tine, from  each  of  which  two  biopsy  specimens 
were  removed,  one  at  night  and  one  during  the 
morning,  Dublin,  Gregg  and  Broders^  found  no 
difference  between  mitosis  counts  of  morning  and 
night  specimens.  That  taking  only  two  specimens 


have  to  be  collected  before  one  could,  on  the  basis 
of  removal  of  one  specimen  from  each  tumor,  draw 
conclusions  similar  to  those  possible  in  studies  of 
tissues  from  newborn  infants  or  of  normal  or  experi- 
mentally produced  neoplastic  tissues  in  small  lab- 
oratory animals.  Multiple  biopsy  of  individual 
human  tumors  still  seems  preferable,  making  each 
tumor  its  own  control.  A reasonable  degree  of  uni- 
formity of  tissue  is  requisite,  and  specimens  must 
be  removed  at  intervals  frequent  enough  to  avoid 
the  possibility  of  missing  a peak  of  mitosis.  Normal 
human  adult  tissue  for  control,  showing  a degree  of 
activity  of  mitosis  sufficient  for  a significant  mitosis 
count  even  after  administration  of  colchicine,  is  not 
obtainable  frequently  enough  for  collecting  a group 
of  specimens  sufficiently  numerous  to  offset  factors 
of  individual  variability. 

MATERIAL  AND  METHODS 

Nine  tumors  form  the  basis  of  this  study.  Speci- 
mens were  removed  at  intervals  of  four  hours  for 


Case  Mitosis  Coefficient 


No. 

Tumor 

8 a.m. 

12  a.m. 

4 p.m. 

8 p.m. 

1 

.Adenocarcinoma,  grade  two,  of  rectum 

5.0 

5.8 

5.5 

5.6 

2 

.Adenocarcinoma,  grade  one,  of  rectum 

4.7 

4.1 

3.8 

3.9 

3 

Squamous  cell  carcinoma,  grade  three,  of  uterine 

cervix 

20.0 

21.3 

18.0 

22.0 

4 

5 

.Adenocarcinoma,  grade  three,  of  breast  (male) 

Squamous  cell  carcinoma,  grade  three,  of  tongue  (ulcerating  cervical 

4.1 

6.2 

4.1 

5.3 

metastasis) 

29.0 

21.7 

22.0 

23.4 

6 

Basal  cell  carcinoma  of  eye,  originating  possibly  in 

lacrimal  gland.... 

3.6 

9.4 

8.1 

8.7 

7 

Squamous  cell  carcinoma,  grade  three,  of  face 

10.4 

8.7 

9.3 

7.5 

8 

.Adenocarcinoma,  grade  three,  of  breast 

2.1 

3.4 

2.1 

3.2 

9 

.Adenocarcinoma,  grade  three,  of  breast 

Table  1 

5.3 

6.1 

4.5 

5.3 

during  the  twenty-four  hour  period  might  be  insuffi- 
cient became  apparent  when  Blumenfeld^  demon- 
strated that  mitotic  rhythm  was  a function,  at  least 
in  rats,  of  organs  separately,  and  that  peaks  of 
mitotic  activity  might  occur  at  widely  differing 
times  in  different  organs.  Thus,  although  infant 
human  epidermis  might  have  a peak  of  mitosis  dur- 
ing the  night,  adult  human  intestinal  mucosa  might 
reach  peak  during  the  late  afternoon  or  early  eve- 
ning. 

In  a study  of  mitosis  in  experimental  epidermoid 
carcinoma  in  mice,  Blumenfeld^  found  no  rhythm. 
He  studied  specimens  obtained  at  six  four-hourly 
intervals  during  the  twenty-four-hour  period.  Nor- 
mal rat  epidermis,  serving  as  a control,  showed  a 
daily  rhythm  with  a peak  at  noon. 

In  the  case  of  human  tumors,  tumor  and  host  are 
so  individual  that  a very  large  group  indeed  would 


12  p.m.  4 a.m. 

5.0  5.7 

4.2  4.0 

19.4  26.1 

4.8  6.4 

28.7  25.1 

6.8  5.7 

11.6  8.9 

4.0  3.4 

5.0  6.2 

twenty-four  hours.  Mitosis  coefficients  were  deter- 
mined by  counting  the  number  of  mitotic  figures  in 
each  thousand  tumor  cells.  No  drug  such  as  colchi- 
cine, known  to  affect  mitosis,  was  administered. 
Essentially  the  same  microscopic  picture  was  seen 
in  all  specimens  removed  from  any  single  tumor. 
The  data  obtained  are  shown  in  table  I.  There 
appears  to  be  no  evidence  of  a daily  rhythm  of 
mitosis  in  the  tumors  studied. 

SUMMARY  AND  CONCLUSIONS 

In  a series  of  nine  tumors  of  different  types  from 
which  multiple  specimens  were  removed  for  biopsy, 
no  daily  rhythm  of  mitosis  was  found.  It  seems 
probable  that  neoplastic  tissues  fail  to  conform  to 
the  law  of  daily  rhythm  of  cellular  division  of  nor- 
mal or  nonneoplastic  tissues. 


♦ From  Department  of  Pathology,  Western  State  Hos- 
pital, Fort  Steilacoom,  Wash. 

1.  Dublin,  W.  B.,  Gregg,  R.  O.  and  Broders,  A.  C. : 
Mitosis  in  Specimens  Removed  During  Day  and  Night  from 
Carcinoma  of  Large  Intenstine.  Arch.  Path.,  30:893-895, 
Oct.,  1940. 

2.  Blumenfeld,  C.  M.  : Normal  and  Abnormal  Mitotic 
Activity.  Arch.  Path.,  33:770-776,  June,  1942. 

3.  Blumenfeld,  C.  M. : Studies  of  Normal  and  of  Ab- 
normal Mitotic  Activity.  Arch.  Path.,  35:667-673,  May, 
1943. 
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SEVENTIETH  ANNUAL  MEETING 
PORTLAND,  SEPT.  2-3,  1944 


OREGON  STATE  MEDICAL  SOCIETY 


TWIN  ANNUAL  MEETINGS  SCHEDULED 

Oregon  physicians  and  surgeons  are  scheduled  to 
spend  the  few  days  before  Labor  Day  attending  twin 
annual  meetings  of  their  scientific  and  economic  organi- 
zations. 

The  afternoon  and  evening  of  Friday,  September  1, 
will  be  taken  up  by  the  economic  phases  of  the  profes- 
sion in  the  annual  meeting  of  the  Oregon  Physicians’ 
Service  as  outlined  elsewhere  in  this  issue.  The  days  and 
evenings  of  September  2 and  3 will  be  devoted  to  the 
annual  business  and  scientific  sessions  of  Oregon  State 
Medical  Society,  including  the  usual  meetings  of  the 
House  of  Delegates,  in  which  it  is  understood  there  may 
be  some  unexpected  developments. 

The  twin  meetings  are  considered  of  the  utmost  im- 
portance at  this  time  to  every  physician  and  surgeon  in 
the  state,  and  the  attendance  of  every  doctor  is  urgently 
requested.  Make  hotel  and  travel  reservations  early. 


THE  ANNUAL  MEETING  PROMISES  POSTGRADU- 
.ATE  OPPORTUNITY  IN  MILITARY  AND 
POSTWAR  MEDICINE 

-A  partial  program  of  subjects  to  be  presented  at  the  scien- 
tific sessions  of  the  70th  annual  meeting  of  Oregon  State 
Medical  Society  has  just  been  released.  The  dates  are 
September  2 and  3 and  the  place  the  University  of  Oregon 
Medical  School,  Portland.  A number  of  subjects  of  papers 
to  be  presented,  especially  by  members  of  the  armed  forces, 
were  not  known  at  the  time  of  this  announcement,  but  it  is 
known  that  the  subjects  these  speakers  hav'e  selected  are 
timely  and  of  great  interest  to  the  profession  in  meeting 
current  and  postwar  problems. 

The  program  will  consist  largely  of  presentations  by 
.Army  and  Navy  medical  officers  from  military  stations  on 
the  Pacific  Coast,  supplemented  by  papers  by  members  in 
civilian  practice. 

.A  partial  list  of  speakers  and  papers  follows: 

J.  J.  Enkelis,  M.D.,  Commander,  Medical  Corps-V(S) 
United  States  Naval  Reserve,  Senior  Medical  Officer  United 
States  Naval  Hospital,  Astoria,  Oregon. 

Subject  to  be  announced. 

George  W.  Waters,  M.D.,  Major,  Medical  Corps,  .Armv 
of  the  United  States,  McCaw  General  Hospital,  Walla 
Walla,  Washington. 

“Fractures  of  the  Elbow  Joint." 


“Strain  of  the  Pectorolis  Minor  muscle  as  a Cause  of  Pre- 
cordial Pain.” 

Douglas  G.  Cooper,  M.D.,  Assistant  Medical  Director, 
Oregon  State  Industrial  Accident  Commission,  Salem,  Ore- 
gon, and 

F.  I.  Brown,  Claims  Supervisor,  Oregon  State  Industrial 
Accident  Commission,  Salem,  Oregon. 

Symposium  on  “Medical  Problems  arising  under  the  Work- 
men's Compensation  Law  and  the  Occupational  Disease  Law." 

Charles  D.  Donahue,  M.D.,  Eugene,  Oregon. 

“Use  of  Stilbesterol  in  Carcinoma  of  the  Prostate.” 

Edwin  E.  Osgood,  M.D.,  Portland,  Oregon. 

“Clinical  Use  of  Penicillin." 

John  Raaf,  M.D.,  Portland,  Oregon. 

“Care  of  the  Patient  with  Acute  Spinal  Cord  Injury.” 

Eugene  W.  Rockey,  M.D.,  Portland,  Oregon. 

“Care  of  Colostomies." 

Raymond  R.  Staub,  M.D.,  Portland,  Oregon. 

“Brucellosis." 

James  D.  Stewart,  M.D.,  Eugene,  Oregon. 

“Subtrochanteric  Osteotomy  for  nonunion  of  Hip  Fracture.” 

.Army  and  Navy  medical  officers  are  cordially  invited  to 
attend.  They  will  be  the  guests  of  the  Society  at  all  social 
events. 

Members  of  other  state  medical  associations  will  be  wel- 
come and  will  be  admitted  to  all  scientific  sessions  upon 
presentation  of  their  membership  cards. 


O.  P.  S.  DOCTORS  WILL  HOLD  ANNUAL 
DINNER  MEETING 

The  annual  meeting  of  Oregon  Physicians’  Service  class 
“A”  stockholders  and  voting  trustees  will  be  held  Friday 
afternoon,  September  1,  at  a place  to  be  designated  in 
Portland,  it  was  decided  at  the  July  meeting  of  O.P.S. 
directors,  according  to  recent  announcement  released  by 
Willard  C.  Marshall,  general  manager.  Members  of  the 
.Advisory  Committee  are  also  cordially  invited  to  attend 
this  afternoon  meeting  of  Trustees  and  class  “.A”  stock- 
holders. 

Following  the  annual  meeting  of  the  above,  all  class 
“.A”  stockholders  have  been  invited  to  attend  an  open 
dinner  meeting  which  is  scheduled  to  be  held  at  6 p.m.  in 
one  of  Portland’s  leading  hotels  on  the  same  date.  The 
dinner  will  be  preceded  and  followed  by  a period  of  con- 
viviality of  unspecified  dimensions,  this  being  a tip  to  all 
those  intending  to  participate  to  bring  what  it  takes  in  case 
available  supplies  prove  insufficient. 

The  meetings,  particularly  the  large  open  dinner  meeting, 
are  considered  extremely  important  at  this  time,  so  that 
every  doctor  in  the  state  is  strongly  urged  to  attend,  de- 
spite all  current  difficulties  of  travel.  Reservations  for  the 


Scott  H.  Goodnight,  M.D.,  Captain,  Medical  Corps, 
.Army  of  the  United  States,  Fort  Lawton  Staging  Area, 
Fort  Lawton,  Washington. 

“Clinical  Notes  on  Malaria.” 

Milton  Mendlowitz,  M.D.,  Captain,  Medical  Corps, 
.Army  of  the  United  States,  Chief  of  Medical  Service,  Sta- 
tion Hospital,  McChord  Field,  Washington. 


dinner  MUST  be  made  in  advance  and  hotel  reservations 
should  be  made  without  delay.  Dinner  reservations  should 
be  sent  to  the  O.P.S.  regional  office  in  Portland  and  should 
be  addressed  to  Mr.  E.  E.  Rubey,  division  manager. 

Details  of  the  program  are  not  yet  ready  for  announce- 
ment, but  it  is  known  several  economic  matters  of  serious 
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import  to  the  immediate  and  future  welfare  of  the  profes- 
sion are  scheduled  to  be  presented.  The  program  and 
speakers  are  being  arranged  by  the  O.P.S.  management  in 
conjunction  with  the  members  of  the  Board  of  Directors. 
Letters  are  being  sent  to  all  O.P.S.  members  and  affiliate 
doctors  containing  more  information  and  urging  their  pres- 
ence at  this  important  meeting. 


RAILROAD  CONTRACT  AND  DOCTOR 
SURVEYS  INDICATE  NEED  FOR 
IMMEDIATE  REFORM 


Railroad  contract  practice,  which  has  long  been  a barb 
in  the  flesh  to  the  medical  profession  and  about  which 
doctors  heretofore  seemed  unwdlling  to  do  anything,  has 
recently  again  been  brought  to  light  for  what  it  is,  an  un- 
fair imposition  upon  the  profession  which  should  be  termi- 
nated forthwith.  This  conclusion  is  deduced  from  recent 
studies  and  surveys  made  of  various  railroad  practices  and 
policies,  reinforced  by  recent  activities  of  railroads  in  their 
efforts  to  hire  doctors  to  replace  those  gone  into  the  armed 
services  or  who  have  otherwise  severed  the  connections. 

The  conclusion  is  not  strange.  For  years  many  members 
of  the  profession  have  suspected  or  known  the  unfairness 
of  many  of  the  requirements  of  these  contracts  demanded 
or  desired  by  the  railways,  but  have  successfully  resisted 
the  bait  of  “free  for  nothing”  railway  passes,  the  implied 
or  open  promise  to  “steer”  employee  families  and  other 
inducements  usually  held  out  to  the  unwary.  Loud  and 
vociferous  have  been  the  occasional  wails  sent  up  by  some 
members  of  the  profession,  while  others  cautioned  their 
colleagues  this  form  of  medical  practice  is  a most  pernicious 
threat  against  the  continued  welfare  of  the  profession.  Un- 
fortunately the  wailing  was  all  too  often  dismissed  as  the 
disappointed  howls  of  some  who  might  wish  they  were  in 
instead  of  out,  while  the  wise  counsels  too  frequently  fall 
upon  deaf  ears.  Meanwhile  those  physicians  dispensing  the 
railroad  brand  of  medical  care  remained  acceptable  in  the 
ethical  fold  of  medicine,  while  those  doctors  employed  by 
commercial  hospital  associations  were  placed  beyond  the 
pale.  The  findings  of  the  report  confirm  the  suspicion  that 
the  distinction  is  too  fine  to  contain  merit. 

With  the  right  of  any  railroad  to  have  competent  medical 
advice,  guidance  and  supervision  in  maintaining  and  oper- 
ating safety  requirements  and  standards  the  medical  pro- 
fession should  properly  have  no  quarrel.  But  at  exactly 
this  point  the  legitimate  interest  of  railways  with  medical 
affairs  ceases.  Anything  beyond  this  point  becomes  the 
valid  concern  of  the  medical  profession,  protestations  to 
the  contrary  by  the  railroads  notwithstanding.  Oddly 
enough,  the  two  phases  are  not  antagonistic  but  comple- 
mentary, and  the  harmonious  working  together  of  the 
railroads  and  medical  profession  at  large,  as  distinct  from 
railroad  medical  hirelings,  need  not  necessarily  be  incom- 
patible. Certainly  the  time  is  at  hand  when  the  field  of  so- 
called  railroad  medical  practice  must  be  reexamined  in  the 
light  of  modern  developments. 

Considering  first  the  legitimate  need  of  the  railroad  for 
medical  services  to  check  such  things  as  color-blindness, 
vision,  heart  and  other  health  conditions,  which  are  linked 
with  the  safe  operation  of  all  railways,  it  may  be  granted 
for  argument’s  sake  each  railway  should  have  the  privilege 
of  hiring  the  services  of  a physician  competent  to  discharge 
the  duties  of  safety  placed  upon  him.  But  the  doctor  so 


selected  should  clearly  understand  that  is  exactly  what  it 
is,  a hiring  of  just  another  employee,  and  in  due  time  the 
firing,  as  far  as  the  railways  are  concerned,  for  it  is  at  this 
point  the  usual  bait  is  dangled  and  past  experience  shows 
the  exploitation  of  doctors  begins.  Like  all  other  businesses 
under  the  lash  of  economic  necessity  or  desirability,  the 
railroad  corporation  must  get  its  services  as  cheaply  as  is 
reasonably  possible,  and  since  most  doctors  of  unquestioned 
competence  are  not  usually  attracted  for  various  reasons, 
including  the  financial,  medical  competence  has  not  always 
been  the  deciding  factor  when  the  showdown  comes. 

The  question  of  what  would  be  fair  compensation  to  a 
doctor  discharging  the  medical  problems  dealing  with  safety 
in  operation  of  railroads  is  difficult  to  determine  for  the 
reason  that  in  practice  these  duties  are  linked  or  involved 
with  enough  other  medical  matters  that  they  are  frequently 
incapable  of  separate  scrutiny.  However,  analysis  shows  doc- 
tors are  performing  a great  deal  more  safety  work  for 
railroads  than  they  are  being  paid  for.  This  may  prove 
surprising  to  some  gullible  railroad  doctors,  but  it  is  no 
surprise  to  the  railroads,  which  constitutes  the  first  major 
exploitation  of  doctors  by  the  carriers. 

Proceeding  from  medical  safety  requirements  to  the  rail- 
roads’ industrial  accidents  and  employee  health,  it  requires 
little  perception  to  discern  that  in  this  phase  of  so-called 
railroad  practice  the  doctor  again  holds  the  long  end  on 
services  rendered  and  the  short  end  on  remuneration  re- 
ceived. This  is  accomplished  in  one  or  a combination  of 
two  ways ; either  the  doctor  delivers  a great  deal  of  service 
for  a relatively  low  salary,  or  he  performs  his  duties  for  an 
inadequately  low  fee  schedule  of  his  employer’s  making.  If 
the  wages  paid  by  the  railroad  is  nominal  (some  are  od- 
mittedly  subnormal),  the  railroad  usually  hastens  to  point 
out  that  it  also  defrays  in  whole  or  in  part  the  office  rent 
and  certain  other  office  overhead  expenses  of  its  medical 
hireling.  However,  the  total  remuneration  is  still  consid- 
erably short  of  being  a fair  return  for  the  work  done.  A 
similar  situation  prevails,  if  payment  for  medical  services 
is  made  on  the  basis  of  the  employing  railroad’s  fee  sched- 
ule, the  services  and  recompense  being  farther  apart  if  any- 
thing. Once  again  this  state  of  affairs  may  surprise  some 
railroad  surgeons,  but  it  is  no  surprise  to  railroad  account- 
ing departments.  Which  constitutes  the  second  major  ex- 
ploitation of  the  profession  by  the  railroads. 

What  is  the  other  side  of  the  story?  If  the  individual 
doctor  is  willing  to  work  for  the  conditions  offered  by  a 
railroad,  unfair  and  poorly  paid  though  they  be,  does  he 
not  have  the  right  to  enter  this  employment?  If  he  chooses 
to  give  his  services,  his  means  of  livlihood,  would  not  that 
still  be  his  own  business,  his  inherent  right,  whether  right  or 
wrong?  In  full  candor  we  admit  his  legal  right  to  dispose 
of  his  services  for  anything  he  chooses,  which  might  seem 
like  the  end  of  the  argument  except  for  one  thing. 

While  legally  the  physician  may  seek  railroad  employ- 
ment where  he  will,  this  still  being  a free  country,  there  are 
those  who  hold  that  this  legal  right  is  balanced  by  a moral 
or  ethical  obligation  that  he  must  not  do  so  if  by  such 
action  he  harms  his  fellow  doctor.  And  such  employment, 
cut-rate  and  bordering  on  the  order  of  prostitution  of  a 
noble  calling,  directly  affects  every  doctor  without  excep- 
tion, including  him  who  accepts  such  conditions  of  employ- 
ment. He  may  not  think  so,  if  he  happens  to  be  one  of  the 
few  individuals  whose  salary  seems  adequate  to  him, 
although  it  is  the  exception,  derived  at  the  expense  of 
numerous  fellow  practitioners,  but  he  has  started  a descend- 
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ing  spiral,  in  which  he  himself  will  eventually  be  engulfed. 
Should  such  an  individual  be  called  colleague,  accepted  into 
the  bosom  of  fair-minded  medicine? 

In  the  interest  of  long  range  stability  it  appears  the  time 
has  come  for  a showdown  with  both  the  so-called  railroad 
physicians  and  the  railroads.  This  can  be  accomplished  in 
a spirit  of  complete  fairness,  and  should  be  so  conducted. 

If  physicians  now  employed  by  railw'ays  are  engaged  in 
a type  of  practice  which  is  unfair  to  their  colleagues,  an 
effort  must  be  made  to  enlighten  them  as  to  the  economic 
facts  and  other  factors  involved;  preferably  their  coopera- 
tion should  be  enlisted  in  bringing  about  a set  of  fair  condi- 
tions. But  if  this  educational  effort  fails,  they  should  then 
be  recognized  for  what  they  will  have  stamped  themselves, 
selfish,  grasping  inconsiderates  gnawing  at  the  vitals  of 
medicine  from  within,  and  certainly  no  longer  entitled  to 
any  further  consideration  on  the  part  of  regular  men  of 
medicine. 

.4s  for  the  railways  and  the  relationship  with  the  indus- 
trial accidents  and  nonoperating  health  of  their  employees, 
a revision  of  current  procedures  is  equally  in  order.  The 
matter  of  medical  cooperation  in  maintaining  railroad 
safety  of  operations  has  already  been  mentioned;  the  ques- 
tion of  employee  care  in  case  of  sickness  or  accident  needs 
considerable  clarification. 

In  defending  the  present  existing  form  of  so-called 
railroad  medical  practice,  the  railroads  make  a great  virtue 
of  the  concern  they  hold  for  the  health  and  welfare  of  their 
employees,  and  while  the  presence  or  absence  of  good 
health  or  injury  does  have  an  effect  upon  the  ease  with 
which  railroads  may  operate  their  trains,  actually  this  con- 
concern  is  of  no  greater  amount  than  a similar  problem  is 
to  any  other  industrial  operations.  .\t  present  they  assume 
a form  or  measure  of  responsibility  for  employee  health 
and  accident  care,  but  upon  close  scrutiny  this  is  usually 
found  to  be  passed  on  through  one  device  or  another  to 
their  employees  (and  the  medical  profession)  so  that  in 
substance  the  claimed  responsibility  is  more  shadowy  than 
actual.  Prop>erly,  while  employee  health  may  be  of  consid- 
erable interest  to  the  railroads,  it  is  actually  the  final  re- 
sponsibility of  the  medical  profession  and  not  the  railroads, 
and  should  be  so  recognized.  Under  fair  circumstances  the 
railroads  and  all  other  industrial  efforts  can  look  to  whole- 
hearted cooperation  from  the  medical  profession  in  solution 
of  railroad  and  other  industrial  medical  problems. 

The  situation  is  not  without  its  encouraging  spots.  Ex- 


ploratory talks  between  officials  of  the  Oregon  Physicians’ 
Service  and  some  of  the  railroads  have  been  held,  and  while 
it  is  too  soon  to  report  any  progress  in  rectifying  the  abuses 
to  which  the  medical  profession  has  been  subjected,  at  least 
the  re-examination  has  been  started.  Indications  to  date  are 
the  doctors’  cooperative  can  furnish  all  the  medical  care 
desired  by  the  railways  and  probably  do  the  jub  much 
better  in  many  respects  as  employees  would  then  be  enabled 
to  go  to  their  own  physicians  for  medical  care,  a procedure 
in  which  at  present  they  are  not  greatly  encouraged.  This 
would  also  probably  not  be  at  the  same  cut-rate  cost 
heretofore  enjoyed  by  railroads  and  railroad  employees  at 
the  expense  of  the  medical  profession.  However,  the  in- 
crease, if  any,  would  appear  to  be  slight,  and  strictly  in 
keeping  with  the  amount  of  medical  service  demanded  so 
that  at  all  times  the  contract  would  be  fair  to  both  parties. 


PERSONALS 


Dougms  G.  Cooper  of  Portland  assumed  his  new  duties 
as  full-time  physician  for  the  State  Industrial  Accident 
Commission  on  July  1.  Employment  of  an  additional  physi- 
cian was  made  necessary  by  the  increased  number  of  claims 
under  the  Workmen’s  Compensation  Law. 

Leland  B.  Gould,  for  many  years  a practicing  physician 
in  Coquille,  has  been  named  Coos  County  Health  Officer  by 
the  County  Court. 


OBITUARIES 


Dr.  Gertrude  Minthorn  died  June  28  at  the  age  of  61. 
She  was  a former  medical  missionary  to  India  and  for  the 
past  several  years  has  been  practicing  medicine  at  Newport. 

Dr.  Willis  B.  Morse,  for  more  than  fifty  years  a prac- 
ticing physician  and  surgeon  in  Salem,  died  July  20  at  the 
age  of  78.  He  was  born  in  McMinnville,  attended  public 
schools  in  St.  Helens,  Portland  and  The  Dalles,  and  gradu- 
ated from  Willamette  University  with  a doctor’s  degree  in 
1891.  For  twenty  years  he  was  a member  of  the  State  Board 
of  Health  and  once  served  as  its  president.  During  the  first 
world  war  he  served  as  chairman  of  the  state  medical  advis- 
ory board.  He  was  also  a member  of  the  Marion  County 
and  Oregon  State  Medical  Societies,  having  served  as  State 
President  in  1927,  the  .American  Medical  Association  and 
.American  College  of  Surgeons. 


TANTALUM 

Tantalum  plates,  foil,  screws  and  wire  to  repair  broken 
bones,  nerves  and  skulls  wdll  shortly  be  available  to  civilian 
surgeons  through  a recent  allocation  of  the  War  Production 
Board,  according  to  an  announcement  made  by  Dr.  Gustav 
S.  Mathey,  President  of  the  Johnson  & Johnson  Research 
Foundation,  New  Brunswick,  New  Jersey.  This  is  a non- 
profit organization,  founded  in  1940  to  endow  research  in 
universities  and  hospitals  and  to  disseminate  summaries 
of  findings  to  members  of  the  medical  profession.  Dr. 
Mathey  states  that  by  an  agreement  between  the  Ethicon 
Suture  Laboratories,  Johnson  & Johnson  subsidiary,  and 
the  Fansteel  Metallurgical  Corporation  of  North  Chicago, 
the  availability  of  tantalum  for  civilian  surgeons  is  assured 
at  an  early  date. 

Tantalum  has  assisted  surgeons  to  return  to  active  life 
many  cases  which  in  the  last  war  would  have  been  dis- 
figured and  incapacitated  for  life.  Lost  portions  of  the 
skull,  ears,  noses  and  other  parts  of  the  face  are  being  re- 
placed with  tantalum.  One  veteran  has  a tantalum  “belly 
wall.”  Nerves  which  control  motion  in  arms  and  legs  are 


stitched  with  tantalum  thread  and  protected  while  healing 
with  tantalum  cuffs.  Facial  paralysis  is  relieved  by  small, 
saddle-shaped  pieces  of  tantalum  and  wire  used  to  pull  the 
corners  of  the  mouth  to  a normal  position.  This  stops  the 
unpleasant  drooling  and  facial  distortion  which  go  with  the 
condition.  Cleft  palates  also  are  being  corrected. 

PENICILLIN  INJECTED  INTO  THE  BRAIN 
What  is  believed  to  be  the  first  reported  case  of  the  in- 
jection of  penicillin  directly  into  the  brain  as  an  adjunct 
to  injecting  it  into  spinal  column  for  the  treatment  of  men- 
ingitis is  reported  in  The  Journal  of  the  American  Medical 
Association  for  July  8 by  Captain  William  S.  McCune  and 
Captain  Jack  M.  Evans,  Medical  Corps,  .4.  U.  S.  This 
case  of  staphylococcic  meningitis  is  presented,  they  say, 
chiefly  to  show  that  injection  into  a ventricle  or  cavity  of 
the  brain  as  an  adjunct  to  the  spinal  column  route  of 
administration  is  possible  without  untoward  reactions  and 
with  good  effect.  Introduction  of  a needle  into  the  ventricle 
in  the  acute  stage  of  meningitis,  they  warn,  should  be  per- 
formed with  caution,  and  not  until  penicillin  has  been 
given  intraspinally  for  several  days. 
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FIFTY-FIFTH  ANNUAL  MEETING 
SEATTLE,  SEPT.  9-10,  1944 


WASHINGTON  STATE  MEDICAL 
ASSOCIATION 


The  annual  meeting  of  Washington  State  Medical  Asso- 
ciation this  year  will  follow  the  custom  which  has  pre- 
vailed during  the  war  period,  consisting  only  of  the  meet- 
ing of  the  House  of  Delegates.  For  various  reasons  it  has 
been  considered  advisable  to  cancel  the  usual  program  of 
papers  and  discussions  which  formerly  comprised  the  main 
feature  of  an  annual  state  meeting.  It  is  planned  to  resume 
this  form  of  meeting  at  the  termination  of  the  war.  Here- 
with is  presented  the  program  of  the  sessions  of  the  House 
of  Delegates,  specifying  the  agenda  which  comprise  the 
features  of  the  meetings  and  which  will  serve  as  a guide 
to  the  members  throughout  the  state  relative  to  the  pro- 
ceedings of  their  representatives  at  this  meeting. 

It  is  a cause  of  regret  on  the  part  of  all  members  of  our 
State  .Association  that  Mr.  .Arthur  .Anderson,  executive 
secretary,  has  been  afflicted  with  a serious  acute  illness 
which  has  interfered  with  his  preparing  the  usual  material 
which  appears  each  month  in  this  Section,  dealing  with 
many  matters  of  interest  relative  to  the  .Association.  It  is 
hoped  that  he  may  be  sufficiently  improved  to  enable 
him  to  resume  his  duties  in  the  near  future. 

HOUSE  OF  DELEG.ATES 
.Agenda 

Saturday,  September  9,  1944,  Parlor  .A.  Olympic  Hotel, 
Seattle,  Washington 
Wilmot  D.  Read,  Speaker,  Presiding 
3:30  p.m. — Call  to  order  by  Speaker. 

Roll  Call. 

Report  of  Credentials  Committee. 

Presentation,  correction  and  adoption  of  minutes  of 
54th  .Annual  Session. 

Appointment  of  Committees  by  Speaker. 

Necrology  Committee  (3) 

Resolutions  Committee  (3) 

Special  Committees 

Note:  No  appointment  of  “Committee  on  Place  of  1945 
Meeting”  is  necessary  since  the  1943  Session  adopted 
a resolution  naming  Spokane  when  a complete  conven- 
tion is  scheduled. 

Report  of  Officers: 

President’s  Message  and  Report  of  Board  of  Trustees. 
Report  of  Secretary-Treasurer. 

Report  of  Delegates  to  .A.M..A.:  John  H.  O’Shea,  R.  L. 
Zech. 

Report  of  Counsel:  William  T.  Laube. 

Report  of  Standing  and  Special  Committees: 

1.  Diabetes  Committee:  Lester  J.  Palmer,  Chairman. 

2.  Executive  Committee:  R.  L.  Zech,  Chairman. 

3.  Finance  Committee:  G.  W.  Cornett,  Chairman. 

4.  Graduate  Medical  Education  and  Hospital  Com- 
mittee: Homer  D.  Dudley,  Chairman. 

5.  Industrial  Hygiene  Committee:  K.  L.  Partlow, 
Chairman. 

6.  Industrial  Insurance  and  Health  Committee:  Harold 
E.  Nichols,  Chairman. 

7.  Medical  Defense  Committee:  Homer  D.  Dudley, 
Chairman. 


8.  Medical  Economics  (Committee  on  Prepaid  Hospi- 
talization and  Medical  Care):  J.  F.  Christensen, 
Chairman. 

9.  Maternal  and  Child  Welfare  Committee:  H.  H. 
Skinner,  Chairman. 

10.  Mental  Hygiene  Committee:  N.  K.  Rickies,  Chair- 
man. 

11.  Neoplastic  Committee:  G.  W.  Cornett,  Chairman. 

12.  Publication  Committee:  Herbert  E.  Coe,  Chairman. 

13.  Public  Relations  Committee:  G.  R.  Marshall,  Chair- 
man. 

14.  Public  Laws  Committee:  W.  B.  Penney,  Chairman. 

15.  Public  Health  and  Sanitation  Committee:  Lee  E. 
Powers,  Chairman. 

16.  Procurement  and  Assignment  Committee,  R.  L. 
Zech,  Chairman. 

17.  Resettlement  Committee:  Wilmot  D.  Read,  Chair- 
man. 

18.  Scientific  Work  Committee:  V.  W.  Spickard,  Chair- 
man, and  Roscoe  E.  Mosiman,  Co-Chairman. 

19.  Social  Hygiene  Committee:  W.  Ray  Jones,  Chairman. 

20.  Tuberculosis  Committee:  Byron  Francis,  Chairman. 

21.  Woman’s  Auxiliary  Annual  Report:  Mrs.  David  J. 
Lawson,  President. 

22.  Resolutions,  Memorials,  Amendments,  etc. 

*23.  Supplementary  Reports. 

24.  Adjournment. 

Note:  The  Resolutions  Committee  will  meet  in  rooms  an- 
nounced by  the  Speaker  along  with  time  of  meeting. 
Note:  Houssof  Delegates  will  meet  Sunday  (Tomor- 
row) at  11:30  a.m. 

*Medical  School:  David  Metheny 
Committee  on  Rehabilitation  Program 
Committee  on  Hospital  Insurance 


Sunday,  September  10 
11:30  a.m. — Call  to  order  by  Speaker. 

Roll  call. 

Induction  of  President,  Raymond  L.  Zech. 

Report  of  Committees: 

1.  Necrology  Committee 

2.  Resolutions  Committee 

3.  Special  Committees 
Election  of  Officers: 

1.  President-Elect 

2.  Vice-President 

3.  Speaker,  House  of  Delegates 

4.  Delegates  to  .A.  M.  A.  (1)  (2-year  term) 

5.  Alternate  Delegate  to  .A.  M.  .A.  (1)  (2-year  term) 

6.  .Assistant  Secretary-Treasurer  (1-year  term) 

7.  Trustees,  Eastern  Washington  (2)  (2-year  term) 

8.  Trustees,  Western  Washington  (2)  (2-year  term) 

9.  Finance  Committee  (1)  (3-year  term) 

10.  Finance  Committee  (1)  (2-year  term)  (vacancy) 
Recess:  5 minutes  for  meeting  of  Board  of  Trustees. 


Meeting  of  Board  of  Trustees 
.Agenda:  Nominations  by  Board  of  Trustees  to  be  elected 
by  House  of  Delegates: 

1.  Committee  on  Publication  (3)  (1-year  term) 

2.  .Adjournment. 

Meeting  of  House  of  Delegates 
Call  to  order. 

11.  Report  of  Board  of  Trustees,  R.  L.  Zech,  President. 

12.  Election  of  Committee  on  Publication  (3)  (1-year 
terms) 

13.  Unfinished  or  New  Business 

14.  .Adjournment 
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SUPPORT  THE  MILLER  BILL  (H.  R.  5128) 


ASK  YOUR  CONGRESSMAN  TO  SUPPORT  THIS  BILL. 

ACUTE  SHORTAGE  OF  MEDICAL  STUDENTS 
THREATENED  UNLESS  IT  IS  ENACTED. 

It  is  vital  that  each  County  Medical  Society  request 
Washington  Congressmen  to  support  the  Miller  Bill  (H.  R. 
Si 28)  now  pending  in  Congress,  and  get  members  of  the 
society  to  contact  Congressmen  on  this  proposal. 

It  has  been  determined  that  within  a year  or  so  there 
will  be  an  annual  deficit  of  approximately  2,000  physicians 
unless  steps  are  taken  immediately  to  correct  an  alarming 
situation  in  medical  education.  A recent  Selective  Service 
ruling  provides  that  there  shall  be  no  deferments  for  pre- 
medical  and  medical  students  not  enrolled  in  medical 
schools  by  July  1,  1944.  This  will  reduce  entering  classes 
in  1945  by  about  30  per  cent  and  would  drastically  curtail 
premedical  classes.  Premedical  and  medical  students  would 
have  to  be  physically  disqualified  men  or  women.  This 
group  is  entirely  inadequate.  Reduction  in  the  Army  Special- 
ized Training  Program  also  has  added  to  the  crisis,  making 
the  deficit  in  medical  students  still  larger.  .Appeals  to  the 
Army,  Navy,  Selective  Service,  the  President  of  the  United 
States  and  medical  educators  to  correct  this  situation  have 
been  rejected.  The  only  alternative  appears  to  be  action  by 
Congress. 

The  Miller  Bill  (H.  R.  5128)  would  direct  Selective  Serv- 
ice to  defer  in  each  calendar  year  not  less  than  6,000  pre- 
medical and  medical  students  and  not  less  than  4,000  pre- 
dental and  dental  students.  This  would  provide  an  adequate 
number  of  students  in  these  professions.  Unless  something 
Like  this  is  done,  there  will  be  a big  deficit  in  medical  and 
dental  school  graduates,  creating  a critical  situation  so  far 
as  civilian  medical  needs  are  concerned. 

Please  see  your  congressman  [or  write  him]  immediately, 
explain  this  serious  situation  to  him  and  ask  him  to  work  for 
enactment  of  H.  R.  5128. 

The  Committee  on  Public  Relations  of  Washington  State 
Medical  Association  respectfully  asks  active  cooperation  of 
all  physicians  on  this  matter. 


MEDICAL  NOTES 


Hospital  Expansions  Desired  and  Advocated.  The 
astonishing  increase  in  population  in  this  state  during  re- 
cent years  has  inspired  the  residents  of  many  communities 
to  seek  establishment  of  new  hospitals  which  are  undoubt- 
edly needed  in  the  various  localities.  It  is  noticeable  that 
in  practically  all  cases  a substantial  contribution  from  Uncle 
Sam  will  be  a requisite  for  hospital  construction. 

The  largest  practically  assured  enterprise  is  construction 
in  Seattle  of  a Veterans  Hospital  to  cost  $2,500,000,  which 
has  practically  been  assured  by  Brig.  Gen.  Frank  T.  Hines, 
head  of  the  Veterans  .Administration.  It  is  stated  that 
United  States  engineers  will  soon  undertake,  preliminary 
surveys  for  a site  which  will  be  chosen  either  on  Beacon 
Hill  or  in  the  Fauntleroy  District,  both  of  which  have 
energetic  promoters. 

.Active  efforts  are  being  exercised  for  the  establishment 
of  a hospital  at  Pullman  which  will  combine  service  for 
the  college  with  that  for  the  community.  The  Pullman 
Kiwanis  Club  is  extending  active  help  to  bring  about  this 
hospital  project  in  combination  with  the  college  authori- 


ties. It  is  believed  that  it  has  reached  a stage  which  may 
soon  attain  results. 

For  a hospital  at  Enumclaw  it  has  been  stated  that 
the  Federal  Works  Agency  has  recommended  an  appropria- 
tion for  a 30-bed  institution.  It  is  announced  that  approxi- 
mately $40,000  will  be  raised  in  the  community  in  addi- 
tion to  the  $160,000  expected  from  Federal  Works  Agency. 
This  hospital  would  provide  for  a community  much  in 
need  of  such  accommodations. 

It  is  announced  that  plans  are  being  prepared  for  a 
100-bed  hospital  at  Yakima  to  cost  $550,000.  It  is  expected 
that  the  Yakima  Valley  Memorial  Hospital  Association 
will  raise  $350,000  by  subscription  and  obtain  $200,000 
from  the  Federal  Government. 

In  Pacific  County  the  county  commissioners  presented 
a hospital  project  to  be  voted  upon  at  the  July  election, 
which  would  provide  a levy  to  produce  funds  for  the 
erection  of  a hospital  in  1945.  The  site  has  not  been  chosen, 
but  Ilwaco  has  been  mentioned  as  the  probable  location. 

■A  50-Bed  Hospital  at  Kennewick  has  been  recommended 
for  approval  by  authorities  in  Washington  to  be  built 
at  an  estimated  cost  of  $500,000. 

The  Security  Clinic  of  Seattle,  owned  and  maintained 
by  laymen,  extends  medical  service  by  a group  of  salaried 
physicians.  Some  time  ago  it  purchased  St.  Luke’s  Hos- 
pital. Now  the  St.  Luke’s  Hospital  Foundation  is  reported 
to  be  engaged  in  negotiation  for  the  J.  M.  Colman  Co. 
block  bounded  by  Madison  and  Spring  streets  and  Seventh 
and  Eighth  avenues,  on  which  it  is  proposed  to  erect  a 
clinic  building  with  anticipation  of  hospital  construction 
in  the  future. 

New  Geriatrics  Building.  At  Western  State  Hospital, 
Fort  Steilacoom,  the  first  unit  has  been  completed  of  the 
building  for  housing  275  elderly  patients.  When  finally 
completed  it  will  provide  accommodations  for  600  male 
mental  patients.  This  geriatric  building  is  necessary,  since 
the  institution  has  some  500  more  patients  than  its  normal 
rated  capacity. 

State  Tuberculosis  Sanatoria  Recommended.  Ragnar 
T.  Westman,  Seattle  Health  Commissioner,  has  recom- 
mended a statewide  system  for  tuberculosis  sanatoria  for 
accommodation  of  many  needy  tuberculous  patients.  He 
believes  that  the  legislature  should  establish  controlled  dis- 
tricts throughout  the  state,  since  the  tuberculosis  situation 
is  not  managed  as  it  should  be.  It  is  stated  that  some  pa- 
tients in  advanced  stages  of  tuberculosis  do  not  have  access 
to  suitable  treatment. 

St.  Luke’s  Hospital  in  Spokane  has  the  Shadle  Depart- 
ment of  Special  Medicine  for  treatment  of  neurologic  and 
psychiatric  cases.  It  is  equipped  with  all  modern  appliances 
for  treatment  of  this  class  of  patients,  with  provision  for 
the  care  of  sixty.  It  is  under  the  supervision  of  the  psychia- 
tric committee  of  St.  Luke’s  staff. 

Nurses’  Home  Construction.  At  Wenatchee  a $4200 
grant  has  been  approved  for  building  a nurses’  home  in 
connection  with  St.  .Anthony’s  Hospital  by  the  Federal 
Housing  Administration  in  Washington.  The  estimated  cost 
will  be  $8200. 

Coroner  Resigns.  J.  H.  Fitz  of  Grays  Harbor  has  re- 
signed as  county  coroner  and  retired  from  practice.  His 
successor  has  not  been  appointed. 

Appointed  Superintendent.  John  Srail  has  been  ap- 
pointed superintendent  of  Oakhurst  Tuberculosis  Sanator- 
ium at  Elma,  succeeding  Leslie  P.  .Anderson  recently  re- 
signed. Before  coming  to  Seattle,  where  he  has  recently 
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engaged  in  practice,  Dr.  Srail  was  medical  director  of  the 
Tuscarawas  Sanatorium  at  New  Philadelphia,  Ohio,  pre- 
viously having  been  medical  director  of  the  Clark  County 
Tuberculosis  Sanatorium  at  Springfield,  Ohio. 

Washington  State  Social  Hygiene  Association  held  its 
annual  meeting  in  Seattle  in  June.  Emil  Palmquist,  King 
County  Health  Officer,  was  elected  president  for  the  en- 
suing year. 

LeRoy  L.  Bolton,  graduate  of  St.  Louis  University 
School  of  Medicine,  has  located  for  practice  in  Rainier 
Valley  district  of  Seattle,  coming  here  from  Deer  Lodge, 
Montana. 


OBITUARY 


Dr.  Thomas  James  Costello  of  Seattle,  age  68  years, 
died  of  cerebral  hemorrhage  June  18.  He  was  born  in  Ire- 
land. He  obtained  his  medical  education  at  Illinois  College 
of  Medicine  in  1904.  He  practiced  in  Kent  for  many  years, 
and  was  a well  known  physician  in  that  section. 


STATE  DEPARTMENT  OF  HEALTH 


DIVISION  OF  VENEREAL  DISEASE  CONTROL 

The  Washington  Infirmary,  better  known  as  the  Rapid 
Treatment  Center  for  gonorrheal  and  syphilitic  female  pa- 
tients, has  admitted  150  women  since  December  23,  1943, 
when  it  began  operation,  and  has  discharged  94  patients, 
according  to  L.  E.  Powers,  Director  of  the  State  Health 
Department  of  Washington.  Patients  are  admitted  to  the 
infirmary  both  voluntarily  and  involuntarily  through 
health  department  recommendations.  They  can  be  recom- 
mmd:d  by  their  personal  physicians  to  the  local  health 
officer  and  given  the  treatment  or  be  required  to  enter  for 
treatment  involuntarily  under  quarantine  laws  enforced  by 
the  health  official. 

The  infirmary  uses  the  sulfonamide  treatment  in  gon- 
orrhea and,  if  it  fails,  penicillin  is  resorted  to.  The  insti- 
tution has  used  13,800,000  units  of  penicillin  on  ninety- 
two  patients  since  receiving  the  first  shipment  of  penicil- 
lin last  March  7,  most  being  sulfa  failures.  The  penicillin 


method  is  proving  successful  in  the  twenty-one  hour  treat- 
ment, being  injected  intramuscularly,  150,000  units  being 
used.  Treatment  is  20,000  units  every  three  hours  for  the 
first  seven  doses  and  10,000  for  the  last  one. 

In  treatment  of  syphilis,  the  Eagle  method  is  used,  the 
patient  being  administered  three  injections  of  maphersan 
and  one  shot  of  bismuth  weekly  over  a period  of  eight 
weeks. 

Since  the  infirmary  opened  last  December  with  four 
patients,  a doctor,  nurse  and  a small  staff,  the  center  has 
treated  ninety-two  sulfonamide  resistant  gonorrheal  cases, 
all  coming  from  various  parts  of  the  state  after  having 
failed  to  respond  to  the  use  of  sulfa  drugs.  Use  of  penicil- 
lin in  these  instances  has  had  no  bad  effects,  according  to 
infirmary  reports. 

Cases  at  the  infirmary  are  divided  about  80  per  cent 
gonorrheal  treatment  and  20  per  cent  syphilis.  The  infirm- 
ary has  100  beds,  with  rooms  housing  from  two  to  three 
patients  and  two  dormitories.  Three  graduate  and  two 
practical  nurses  provide  nursing  care,  and  morale  in  the 
institution  is  extremely  high. 

The  rapid  treatment  center  gives  as  much  study  as  pos- 
sible to  the  future  of  the  women  patients,  with  objective 
of  returning  them  to  a normal  life  in  some  type  of  work 
or  other  useful  activity. 

The  infirmary  was  established  through  funds  granted 
by  the  federal  Lanham  act  late  last  year,  the  state  cooper- 
ating financially  and  also  furnishing  buildings  and  con- 
siderable equipment.  The  infirmary  is  under  joint  opera- 
tion of  the  State  Division  of  Institutions  and  the  Wash- 
ington State  Department  of  Health.  The  health  department 
rules  on  admission  to  the  institution  and  final  discharge. 

The  State  Health  Department,  in  cooperation  with  the 
United  States  Public  Health  Service,  furnishes  the  direct- 
ing doctor,  one  nurse  and  record  analyst.  Other  nurses, 
matrons  and  a psychologist  are  paid  from  general  funds. 

Dr.  Lennard  Mellott,  surgeon  loaned  from  the  United 
States  Public  Health  Service,  heads  medical  activity,  with 
Mrs.  Jane  Markuson,  from  Olympia,  and  a veteran  in 
social  work,  in  capacity  as  general  institutional  sujiervisor. 
Dr.  H.  L.  Lawrence  is  Chief  of  the  State  Division  of  Ve- 
nereal Disease  Control. 
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New  County  Hospital.  County  commissioners  of  Gem 
County  have  requested  Gov.  Bottolfsen  to  appoint  a board 
of  five  members  for  Mary  Secor  Hospital  of  Emmett,  re- 
cently purchased  by  the  county.  All  the  proposed  board 
members  are  laymen  of  that  city. 


Dr.  William  C.  Lindsay  of  Kellogg,  61  years,  died  sud- 
denly in  a hospital  at  Wallace  on  June  1.  He  had  been  a 
prominent  physician  in  Kellogg  for  thirty-one  years. 


State  Venereal  Clinic  Established.  The  health  depart- 
ment of  Boise  last  month  awarded  a $27,427  contract  for 
remodeling  Lincoln  Hall  for  a state  venereal  disease  treat- 
ment center.  It  is  exjiected  the  project  will  be  completed 
within  100  days. 


August,  1944 


CLINICAL  FORUM 


239 


CLINICAL  FORUM 


PEDIATRIC  PROBLEM  FOR  AUGUST 

M.  E.  B.,  born  March  10,  1942.  Infant  history  negative. 
When  one  year  of  age  she  was  in  the  hospital  for  a short 
time  because  of  dysentery  due  to  a low  grade  intestinal 
infection. 

■At  two  years  of  age  she  was  again  in  the  hospital,  tem- 
perature 104.6°.  Tonsils  2.x,  also  cervicals.  Spots  of  fine 
rales  heard  all  over  chest,  especially  the  right  side.  Respira- 
tion was  66.  Her  condition  was  not  much  changed  a week 
later  when  she  went  home.  She  was  again  in  the  hospital  a 
month  later,  her  lung  condition  practically  the  same.  Tem- 
perature not  high ; remained  for  a week. 

Two  weeks  later  mother  stated  that  the  child  had  been 
sick  six  weeks,  temperature  rising  as  high  as  105°  or  even 
106°,  then  dropping  nearly  to  normal  for  several  days, 
when  it  would  once  more  rise  as  above  stated.  Physical 
examination  is  pertinent  to  the  present  situation  only.  Tem- 
perature 103.4°,  breath  sounds  clear  in  right  chest,  left 
much  diminished  in  back  and  distant;  percussion  flat  on 
left  of  spine.  Roentgenogram  revealed  a small  irregular  in- 
filtration around  left  hylus,  suggesting  bronchopneumonic 
type.  Blood  count:  Hb.  68  per  cent;  RBC  4,000,000;  WBC 
16,000;  segs.  43;  stab.  30;  S.  L.  27. 

Temperature  rose  and  fell,  gradually  approaching  nor- 
mal, then  would  rise  rapidly  and  suddenly  to  104°  or  more. 
Breath  sounds  disappeared  in  left  back,  rales  occurring 
first  a week  or  more  later.  Roentgenogram  two  weeks  later 
revealed  an  extension  of  the  processes  shown  on  May  2. 
A week  following  the  examination,  her  temperature  sud- 
denly rose  again  to  103°.  Temperature  had  a wide  excur- 
sion, from  normal  to  103°,  but  gradually  came  down  to 
normal.  Respiration  remained  rapid.  Mantoux  and  Patch 
tests  were  both  negative. 

Some  six  weeks  after  entrance  temperature  had  been  98 °- 
99°  for  some  time;  roentgen  plate  showed  the  left  chest 
had  cleared  considerably  and  heart  was  normal  in  position 
and  outline.  Lung  sounds  still  contain  fine  rales.  During 
her  stay  in  the  hospital  she  was  given  different  varieties  of 
sulfa  compound,  changing  once  a week,  but  no  appreciable 
effects  seemed  to  be  obtained.  What  is  your  diagnosis? 

COMMENTS  ON  OBSTETRIC  PROBLEM 
IN  JULY  ISSUE 

First  commentator  offers  these  views:  A number  of  years 
ago  I noted  a mother  delivered  of  three  monstrosities  in 
two  successive  pregnancies.  The  first  instance  was  that  of 
twins,  one  an  encephalic  monster,  the  other  a marked 
hydrocephalus.  A year  or  so  later  she  was  delivered  of  an- 
other large  hydrocephalic  child.  I have  never  seen  nor  heard 
of  three  spina  bifidas  in  one  family. 

I have  experienced  two  instances  that  seemed  to  warrant 
surgical  closure  of  the  fascia  over  the  aperture  in  the  two 
lower  lumbar  spines.  The  first  one  did  not  develop  the 
use  of  his  lower  extremities  as  had  been  estimated  at  time 
of  birtb.  When  seen  last  at  about  four  years  of  age,  he 
appeared  to  be  a normal  child  except  that  his  small  putty- 
like legs  dangled  uselessly.  The  second  child  developed  an 
increasing  hydrocephalus,  the  head  becoming  enormous.  He 
died  when  about  two  years  of  age. 

As  the  human  embryo  develops,  the  completion  of  the 
infolding  of  the  neural  tube  occurs  at  the  beginning  of  the 
third  week  of  gestation  and  the  vertebral  arches  are  closed 
by  the  eleventh  week.  According  to  Bucy  in  Brennaman’s 
Practice  of  Pediatrics,  experimental  work  has  been  done 
on  embryos  of  animals  demonstrating  that  toxic  substances 
and  other  influences  can  produce  malformations.  Among 
them  is  spina  bifida.  This  states  clearly  that  whatever  fac- 
tors bring  about  this  defect,  the  influence  takes  place  very 
early  in  pregnancy. 

With  such  a repetition  of  experiences  as  this  mother  has 


suffered  it  suggests  that  she  harbors  permanently  some  in- 
fluence that  may  always  produce  a monstrosity.  If  an 
outstanding  factor  can  be  isolated,  such  as  a deep-seated 
infection  or  marked  dietary  peculiarity,  they  should  be 
eliminated.  Her  husband’s  sperm  should  be  examined  for 
bizarre  forms.  With  no  findings,  I would  advise  against 
further  pregnancies.  In  case  conception  does  occur  I would 
prescribe  large  doses  of  Vitamin  E as  is  found  in  wheat 
germ  oil. 

Second  commentator  says:  It  is  unusual  to  see  such  a 
repetition  of  a similar  type  of  anomaly.  I have  one  patient 
who  had  three  successive  anencephalic  monsters  and  re- 
cently I talked  to  a patient  whose  only  two  children  had 
hydrocephalus  and  spina  bifida.  There  is  nothing  within 
the  range  of  our  knowledge  at  the  present  time  that  can 
be  done  to  help  such  a situation.  When  the  anomaly  re- 
peats itself  in  the  same  location,  it  would  almost  seem 
as  if  it  must  be  due  to  a specific  genetic  factor,  possibly 
similar  to  the  combination  of  genes  which  produces  Dex- 
ter-Kerry  cattle.  Ancon  sheep,  and  the  creeper  fowl.  In 
these  instances  very  mild  anomalies  producing  no  impor- 
tant disturbances,  when  the  causative  gene  is  heterozygous, 
are,  when  homozygous,  often  fatal.  In  order  to  produce 
these  breeds  it  is  necessary  to  mate  one  of  the  individuals 
with  a normal  animal.  Neither  with  the  Rh  factor  nor  any 
other  substance,  to  which  an  allergy  can  be  developed,  has 
any  relationship  to  malformations  so  far  been  known. 

Conclusion  of  Case:  Tbe  obstetrician  caring  for  Mrs. 
E.  D.  during  tbe  first  two  pregnancies  was  not  again  con- 
sulted. It  was  most  unusual  to  have  two  examples  of  spina 
bifida  from  one  mother  and  especially  in  consecutive  preg- 
nancies. In  order  to  obtain  authoritative  opinions,  a number 
of  professors  of  obstetrics  in  a number  of  our  largest  medi- 
cal schools  were  contacted. 

Several  had  never  observed  two  in  one  family.  All  agreed 
that  a fair  degree  of  assurance  could  be  offered  the  parents 
that  hereafter  normal  children  could  be  expected.  Some 
obstetricians  suggested  varieties  of  diet  and  certain  min- 
erals, but  they  also  honestly  said  that  whatever  therapeutics 
might  be  applied  they  would  be  wholly  of  an  empirical 
nature. 

As  soon  as  the  patient’s  obstetrician  learned  of  the  third 
misfortune  to  this  mother,  the  former  correspondents  were 
referred  to.  About  half  of  those  written  to  in  1930  are  now 
dead;  none  of  the  others  have  replied  to  recent  letters.  One 
who  was  contacted  personally  stated  he  had  never  heard  of 
three  instances  in  one  family.  He  had  no  suggestions  to 
make  except  that  he  would  not  advise  further  pregnancies. 

Although^the  Rh  factor  has  more  direct  bearing  on  the 
hemopoetic  system  of  the  child,  there  was  a faint  possibility 
of  a suggestive  lead  if  the  mother  is  an  Rh  negative.  She  is 
an  Rh  positive.  No  determination  of  the  father’s  blood  nor 
sperm  was  made. 
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Urological  Surgery.  By  Austin  I.  Dodson,  M.D., 
F..4.C.S.  Professor  of  Urology,  Medical  College  of  Virginia, 
etc.  With  Contributions  by  Seven  Other  Authors.  768  pp. 
With  576  Illustrations.  $10.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Mo. 

The  study  of  urology  has  been  enriched  by  a number  of 
e.xcellent  textbooks  well  above  the  average.  They  have  been 
characterized  by  their  clarity,  fine  illustrations  and  well 
organized  chapters.  Now  comes  a new  author  with  a book 
which  should  take  its  place  among  the  best  of  them. 
.Anatomy  of  the  urogenital  system  starts  the  volume.  Then 
it  passes  rapidly  on  to  examination,  preoperative  and  post- 
operative care,  all  of  which  express  wide  personal  experi- 
ence. Many  pages  are  given  to  excretory  urography  and 
cystography,  radiotherapy,  fluid  administration,  blood 
transfusions  and  the  various  types  of  suitable  anesthesia. 

Following  these  general  considerations  are  instructions  for 
each  specific  urologic  procedure,  nephrectomy  heading  the 
list.  Indications,  contraindications,  types  of  incisions,  when 
to  use  drainage  and  the  particular  steps  of  all  the  com- 
moner operations  on  the  kidney,  ureter,  bladder,  penis, 
testes  and  prostate  are  expanded  upon.  The  text  itself  is 
characterized  by  its  conciseness,  very  conservative  teach- 
ings and  beautiful  illustrations  by  Helen  Lorraine.  These 
illustrations  deserve  a special  review  of  themselves,  as  they 
are  beautifully  clear  and  not  the  typical  type  of  medical 
drawings.  The  book  is  particularly  adapted  to  the  general 
surgeon  who  wishes  a good  working  knowledge  of  urologic 
procedure.  The  volume  should  be  personally  explored  and 
sampled  to  be  really  appreciated  and  enjoyed. 

A.  H.  Peacock. 


Quick  Reference  Book  for  Medicine  and  Surgery.  A 
Clinical,  Diagnostic  and  Therapeutic  Digest  of  General 
Medicine,  Surgery  and  the  Specialties.  Compiled  Systemati- 
cally from  Modern  Literature.  By  George  E.  Rehberger, 
.\.B.,  M.D.  Twelfth  Edition.  1460  pp.,  $15.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  London,  Montreal,  1944. 

Anyone  desiring  a convenient  reference  for  any  medical 
or  surgical  question  will  find  it  in  this  volume.  As  a handy 
reference  book  it  is  unexcelled.  The  first  half  covers  gen- 
eral medicine  and  surgery,  including  nervous  and  children’s 
diseases.  The  second  half  covers  the  ten  specialties,  fol- 
lowed by  a division  devoted  to  drugs,  anesthetics,  pharma- 
cologic index. 

Each  disease  is  considered  alphabetically,  briefly  present- 
ing facts  concerning  each,  with  laboratory  tests,  prognosis 
and  treatment  given  concisely  and  as  completely  as  pos- 
sible, so  as  to  obviate  necessity  of  referring  to  other  works 
for  further  illustrations.  The  author  has  aimed  to  accom- 
plish his  purpose  by  critical  sifting  of  important  modern 
literature,  using  his  judgment  to  effect  this  compilation 
covering  the  whole  field  of  medical  practice  as  effectively 
as  possible. 

During  four  years  since  the  previous  edition,  more 
new  discoveries  and  developments  have  been  made  than 
in  any  other  like  period  of  years.  Consequently,  much  new 
matter  has  been  included;  certain  sections  have  been  entire- 
ly rewritten  and  all  others  carefully  revised.  Scarcely  a 
page  has  gone  unchanged.  Special  attention  is  called  to  the 
fields  of  chemotherapy,  shock  treatment,  burns,  deficiency 
diseases  and  nutrition.  Numerous  new  color  plates  have 
been  introduced  in  this  edition  which  is  now  completely 
uptodate  and  should  usefully  serve  the  practitioner  in  his 
daily  work. 


Psychiatry  and  the  War.  A Survey  of  the  Significance 
of  Psychiatry  and  its  Relation  to  Disturbances  in  Human 
Behavior  to  Help  Provide  for  the  Present  War  Effort  and 
for  Post  War  Needs.  Edited  by  Frank  J.  Sladen,  M.D., 
Physician  Chief  Henry  Ford  Hospital,  Detroit.  505  pp.  $5. 
Charles  C.  Thomas,  Springfield,  111.  and  Baltimore,  Md., 
1943. 

This  book  is  a report  of  a three-day  conference  at  Uni- 
versity of  Michigan,  October  22-24,  1942.  Forty  of  the 
nation’s  outstanding  medical  men  read  or  discussed  papers 
on  practically  every  phase  of  psychiatry  in  reference  to 
past,  present  and  future.  Special  emphasis  was  placed  on 
the  effects  of  the  war  on  the  mental  health  of  the  nation. 
This  excellent  treatise  is  probably  the  finest  contribution 
to  the  literature  in  the  past  few  years,  as  it  presents  a 
complete  composite  of  all  fields  related  to  the  study  of 
mental  health.  Many  of  the  papers  have  distinct  messages 
to  all  medical  men,  particularly  the  discussion  by  Bailey 
on  the  significance  of  psychiatry  in  general  surgery,  in 
which  he  approaches  the  individual  viewpoint  in  the  care 
of  the  surgical  patient,  placing  special  emphasis  on  the 
symptoms  suggestive  of  both  thyroid  disease  and  nervous 
disorders. 

These  observations  are  carried  further  in  the  discussion 
of  psychiatry  in  its  relation  to  pediatrics  by  Canner.  In  the 
significance  of  psychiatry  in  geriatrics.  Camp  observes  that 
some  of  the  characteristic  mental  attitudes  of  old  age  are 
the  feelings  of  inferiority  or  unsureness.  Patients  get  very 
set  in  their  ways  and  are  inelastic  in  their  thought,  to- 
gether with  marked  irritability  and  suggestibility,  particu- 
larly to  flattery.  There  is  definite  emotional  instability  and 
loss  of  inhibitory  influences  on  behavior. 

The  tremendous  import  of  lipoid  chemistry  in  formation 
of  some  of  the  psychiatric  disorders  is  stressed,  and  it  is 
interesting  to  note  that  a considerable  amount  of  research 
is  in  process  now  which  may  eventually  open  up  entire 
new  avenues  in  the  approach  of  causation  and  cure  of  some 
of  the  functional  psychoses.  This  book  is  highly  recom- 
mended as  interesting  and  instructive  reading  for  all 
medical  practitioners.  N.  K.  Rickles. 


Technique  in  Trauma.  Planned  Timing  in  the  Treatment 
of  Wounds  Including  Burns.  From  the  Montreal  General 
Hospital  and  McGill  University.  By  Fraser  B.  Gurd,  M.D., 
C.M.  and  F.  Douglas  Ackman,  M.D.,  C.M.  68  pp.  $2.  1944. 
J.  B.  Lippincott  Co.,  Philadelphia. 

In  this  book  the  authors  have  outlined  a plan  of  burn 
management  which  consists  of  preliminary  cleansing,  sulfa - 
thiazole  emulsion  and  occlusive  pressure  dressings  with  im- 
mobilization. Redressing  is  to  be  avoided  unless  it  is  very 
necessary.  The  use  of  various  crusting  chemicals  on  burns  is 
being  discontinued  because  of  evidence  that  they  add  further 
injury  to  the  burned  tissue,  they  block  drainage  and  thus 
increase  the  seriuosness  of  infection  when  it  occurs,  and 
there  is  evidence  that  they  cause  liver  damage. 

The  authors  stress  the  importance  of  well  organized  team- 
work and  outline  in  detail  the  routine  followed  in  a large 
series  of  cases.  Many  case  reports  are  included  which  stress 
the  routine  employed  and  give  the  end-results  of  treatment. 
Considerable  stress  is  placed  on  systemic  and  shock  therapy 
with  the  use  of  fluids,  plasma  and  other  measures.  The  use 
of  penicillin  is  mentioned.  This  monograph  represents  a 
brief,  up-to-date  review  of  the  subject  and  is  worthwhile 
to  anyone  interested  in  the  treatment  of  burns. 

F.  E.  Flaherty. 
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Fertility  in  Men.  A Clinical  Study  of  the  Causes,  Diag- 
nosis and  Treatment  of  Impaired  Fertility  in  Men.  By 
Robert  Sherman  Hotchkiss,  B.S.,  M.D.,  Assistant  Professor 
of  Urology,  New  York  University  Medical  College,  etc. 
With  95  Illustrations.  216  pp.  $3.50.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  1944. 

Sterility  has  long  been  considered  to  be  generally  a result 
of  disease  or  abnormality  in  the  wife.  Since  some  ten  per 
cent  of  marriages  are  barren,  sterility  is  an  important 
problem.  Duiing  recent  years  it  has  become  increasingly 
evident  that  in  one-third  to  one-half  of  barren  unions  the 
husband  may  be  responsible.  It  is  the  purpose  of  this  book 
to  acquaint  the  medical  profession  with  the  latest  informa- 
tion available  on  this  subject,  .^n  important  introduction 
in  examination  of  a given  case  is  the  attitude  of  the  hus- 
band and  the  physician’s  approach  to  the  problem,  which 
are  discussed  at  the  outset.  There  is  a review  of  the  ana- 
tomy, physiology  and  pathology  of  male  genital  organs, 
with  a consideration  of  the  functions  of  each. 

Special  attention  is  paid  to  endocrines,  with  a discussion 
of  the  results  of  ftieir  deficiencies  in  sex  development.  The 
technic  of  semen  examinations  is  presented,  with  a study 
of  normal  and  abnormal  spermatozoa,  all  of  which  have 
their  bearings  on  sterility. 

Naturally,  treatment  depends  to  a large  extent  on  the 
problems  concerned  with  etiology  and  pathology.  These  are 
reviewed  in  some  detail  and  suggestions  offered  for  the  re- 
lief of  situations  capable  of  remedial  measures.  Numerous 
case  reports  are  presented,  illustrating  suggestive  procedures. 


The  Patheogenesis  of  Tuberculosis.  By  .\rnold  R. 
Rich,  M.D.,  .'\ssociate  Professor  of  Pathology,  The  Johns 
Hopkins  University  School  of  Medicine,  Baltimore.  1008 
pp.  $10.50.  Charles  C.  Thomas,  Springfield,  111.  and  Balti- 
more, Md.,  1944. 

Somewhere  in  this  book  one  will  find  information  on 
any  question  concerning  the  photogenesis  of  tuberculosis. 
If  not  a conclusion,  it  will  certainly  be  a thought-provoking 
discussion.  The  table  of  contents  is  precise,  enabling  one  to 
find  the  exact  topic  in  mind.  The  bibliography  contains  just 
a few  over  1400  references,  liberally  referred  to  throughout 
the  text.  .<\s  a book  of  reference  alone  the  volume  is  worth 
perusal.  Two  of  these  controversial  subjects  which  are  of  in- 
terest to  all  are:  “Is  reinfection  endogenous  or  exogenous, 
and  is  a primary  infection  protective  or  deleterious?” 

Frederick  Slyfield. 


Synopsis  of  Diseases  of  the  Heart  and  .\rteries.  By 
George  R.  Herrmann,  M.S.,  M.D.,  Ph.D.,  F..\.C.P.  Pro- 
fessor of  Medicine,  University  of  Texas,  etc.  Third  Edition. 
With  103  Text  Illustrations  and  4 Color  Plates.  516  pp.  $5. 
The  C.  V.  Mosby  Co.,  St.  Louis,  1944. 

This  is  an  excellent,  compact  treatise  of  diseases  of  the 
cardiovascular  system.  In  no  way  is  it  intended  as  a sub- 
stitute for  the  larger  recognized  editions,  but  it  does  a re- 
markable job  of  not  only  highlighting  the  salient  features 
but  many  of  the  minor  ones.  It  follows  the  current  method 
of  explaining  signs  and  symptoms  on  an  altered  physiologic 
basis. 

This  synopsis  is  really  outstanding  for  an  excellent  review 
of  all  of  the  objective  methods  of  investigating  the  cardio- 
vascular apparatus,  as  the  Master  Two  Step  Test  for  Myo- 
cardial Insufficiency  and  .Angina,  Circulation  Times,  \’ital 
Capacity,  Breath  Holding  Tests,  Cold  Pressure  Tests, 
Schneider  Index,  etc.  It  is  well  recommended. 

K.  E.  Hynes. 


Fertility"  in  Women.  Causes,  Diagnosis  and  Treatment 
of  Impaired  Fertility.  By  Samuel  L.  Siegler,  M.D.,  F..\.C.S., 
.Attending  Obstetrician  and  Gynecologist,  Brooklyn  Wom- 
en’s Hospital,  etc.  194  Illustrations  including  40  Subjects 
in  Full  Color  on  7 Plates.  450  pp.  $4.50.  J.  B.  Lippincott 
Company,  Philadelphia,  1944. 

While  in  former  years  the  wife  shouldered  all  the  blame 
for  sterility,  recent  investigations  have  relieved  her  of  much 
of  this  responsibility.  This  alteration  in  mental  attitudes 
is  the  result  of  progress  in  abandoning  forms  of  intolerance 
regarding  studies  in  sex  behavior  and  sex  technic.  This  book 
represents  a systemic  and  functional  viewpoint  with  the 
purpose  of  integrating  function  and  structure  as  a unified 
clinical  picture.  Since  many  physiologic  processes  are  ap- 
proached through  animal  experimentation,  these  have  been 
utilized  in  the  text. 

There  is  a discussion  of  the  problems  of  human  fertility, 
with  history  and  incidence  of  barrenness  and  its  historical 
treatment.  The  subject  of  endocrine  imbalance  and  its 
sequelae  are  of  great  importance,  since  from  twenty  to 
ninety  per  cent  of  sterility  cases  have  been  attributed  to  it. 
Methods  of  investigating  this  problem  are  presented.  The 
pituitary-gonadal  relationship  is  discussed  in  its  various 
phases.  Cervical  and  vaginal  secretions  in  relation  to  sper- 
matozoa are  considered  with  methods  of  examination.  The 
interpretation  of  objective  symptoms  covers  a wide  field 
of  investigation. 

Treatment  includes  a consideration  of  many  factors,  en- 
docrine being  of  much  importance.  Its  treatment  is  dealt 
with  at  length.  There  are  many  other  features  considered 
in  this  problem  which  are  illustrated  in  this  volume.  .Any- 
one interested  in  the  sterility  problem  will  appreciate  this 
volume. 


Infection  of  the  Peritoneum.  By  Bernhard  Steinberg, 
M.D.,  Director  of  Toledo  Hospital  Institute  for  Medical 
Research,  etc.  455  pp.  $8.  Paul  B.  Hoeber,  Inc.,  Medical 
Department  of  Harper  Brothers,  New  York,  1944. 

This  volume  is  the  result  of  many  years  of  intensive  and 
practical  research  on  diseases  of  the  peritoneum,  based  on 
a profound  knowledge  of  the  anatomy  and  physiology'  of 
the  peritoneum,  together  with  a considerable  clinical  experi- 
ence. The  developmental  mechanism  and  applied  physiology 
of  infections  of  the  peritoneum  are  discussed  simply  and 
clearly. 

The  pathology  of  peritonitis  is  traced  through  its  three 
stages,  together  with  sound  discussion  of  diagnosis  and 
treatment  of  each  stage.  A special  point  is  made  of  aspi- 
ration of  peritoneal  exudate  to  determine  the  degree  of 
infection  and  stage  of  development. 

A full  chapter  is  devoted  to  peritoneal  infections  in  chil- 
dren. Once  peritonitis  is  established,  the  infection  is  usually 
greater  than  the  resistance  offered  by  the  body.  This  lack 
of  sufficient  resistance  is  due  to  the  inadequacy  of  the  im- 
mune processes  and  to  undeveloped  anatomic  structures. 
The  latter  point  is  most  strikingly  demonstrated  by  the 
omentum  which  is  very  small  in  children  and  is  responsible 
for  decrease  in  resistance  to  infection. 

Treatment  of  all  stages  of  peritonitis  is  discussed  in  con- 
siderable detail  and  on  the  basis  of  pathologic  physiology. 
The  final  chapter  gives  fifteen  case  histories,  illustrating  the 
therapeutic  management  of  different  types  of  peritoneal 
infections.  This  is  a masterly  presentation  of  the  subject  by 
one  of  our  outstanding  authorities  on  research  surgery.  It 
should  be  read  by  every  advanced  student  and  is  an  ex- 
cellent bible  for  the  abdominal  surgeon.  R .E.  Mullarky. 
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Radiation  and  Climatic  Therapy  !o  Chronic  Pulmon- 
ary Diseases.  With  Special  Reference  to  Natural  and 
•Artificial  X-Ray  Therapy,  and  Climatic  Therapy  of  Chronic 
Pulmonary  Diseases  and  all  Forms  of  Tuberculosis.  Edited 
by  Edgar  Mayer,  M.D.,  F..A.C.P.,  .Assistant  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  College,  New 
A'ork  City.  393  pp.  $S.  The  Williams  & Wilkins  Co.,  Balti- 
more. 1944. 

Most  of  us,  if  not  too  firmly  convinced  of  the  ineffective- 
ness of  light  therapy,  may  feel  swayed  toward  resuming  its 
use  after  reading  this  book.  When  the  review'er  first  met 
the  author  nearly  thirty  years  ago  at  Saranac  Lake,  he  had 
had  some  intimate  contact  with  tubercle  bacilli  and  was 
using  ultraviolet  on  himself.  During  the  long  period  since 
that  time  he  has  studied  and  applied  various  forms  of  radi- 
ation in  different  types  of  tuberculosis  and  his  cumulative 
experience  is  presented  in  this  comprehensive  book. 

The  text  covers  light  therapy,  roentgen  therapy  and  a 
comparison  between  surgical  and  conservative  treatment 
in  so-called  surgical  tuberculosis.  The  work  is  very  well 
done  and  the  author’s  efforts  have  been  supported  and  sup- 
plemented by  twenty-two  others,  whose  contributions  make 
up  a well  rounded  presentation  which  should  be  of  im- 
mense value  to  physicians  treating  tuberculosis  in  its  many 
forms.  Frederick  Slyfield. 


.Artificial  Pneumothorax  in  Pulmonary  Tubercu- 
losis. Including  its  Relationship  to  the  Broader  .Aspects  of 
Collapse  Therapy.  By.  T.  M.  Rafferty,  M.D.,  Phoenix,  .Ariz., 
Formerly  Resident  Physician,  William  H.  Maybury  Sana- 
torium, Northville,  Mich.  Introduction  by  Henry  Stuart 
Willis,  M..A.,  M.D.,  Superintendent  and  Medical  Director, 
William  H.  Maybury  Sanatorium.  192  pp.  $4.  Grune  & 
Stratton,  New  York,  1944. 

On  the  face  of  it,  pneumothorax  is  so  simple  to  anyone 


who  has  done  a lot  of  it  that  one  may  wonder  how  the 
author  could  write  a whole  book  on  this  subject.  But  he 
has  done  it  and  the  book  is  highly  acceptable.  He  points 
out  there  is  something  more  to  collapse  therapy  than  merely 
introducing  air  into  the  pleural  space.  Many  factors  must 
be  considered  in  determining  the  optimum  procedure  in  a 
given  case. 

The  several  chapters  on  management  are  beautifully  done 
and  show  a wide  experience  and  thorough  understanding. 
Complications,  which  have  so  often  tempered  our  enthusi- 
asm, are  well  treated  in  this  book  and  a careful  perusal  of 
the  volume  should  lead  to  a diminution  of  misfortune.  How 
long  should  pneumothorax  be  continued?  What  should  be 
done  about  the  lung  which  fails  to  reexpand?  Well,  read 
the  book.  No  one  interested  in  collapse  therapy  can  fail  to 
get  some  good  points  from  it.  Frederick  Slyfield. 
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EDITORIALS 


A MEDICAL  INSURANCE  COMPANY 

About  twenty-five  years  ago  the  medical  bureau 
system  was  established  in  Washington  for  the  pur- 
pose of  treating  low  income  patients  on  a monthly 
prepayment  basis.  During  following  years  this 
was  elaborated  into  bureaus  in  fifteen  counties. 
Many  bureaus  were  incorporated  on  the  basis  of 
charitable  institutions.  In  course  of  time  they 
were  expanded  to  include  patients  with  larger  in- 
comes, and  were  not  confined  to  group  contracts 
as  at  first.  For  certain  reasons,  in  due  time  the  state 
insurance  commissioner  declared  this  style  of  prac- 
tice in  reality  was  a form  of  insurance,  and  was 
subject  to  the  insurance  laws  of  the  state  and 
should  be  so  incorporated.  Therefore,  in  recent 
months  the  Washington  Physicians  Service  Cor- 
poration has  been  formed,  to  include  the  medical 
service  bureaus  which  will  carry  on  their  work 
as  in  the  past,  subject  to  the  state  insurance  laws. 
So  far  as  is  known,  this  is  the  inauguration  of  a 
new  system  of  prepaid  monthly  medical  service, 
being  conducted  under  the  established  insurance 
principles. 

Chartering  the  Washington  Physicians  Service 
Corporation  by  the  physicians  of  the  state,  under 
direction  of  the  Washington  State  Medical  Asso- 
ciation, was  primarily: 

1.  To  legalize  the  operations  of  the  medical  service  bu- 
reaus to  comply  with  the  insurance  laws  of  the  state. 

2.  To  enable  enlargement  of  the  field  of  prepaid  medical 
and  hospital  care. 

3.  To  increase  the  flexibility  of  bureau  coverage:  (a)  in 
payment  of  bills  in  communities  foreign  to  a given  bureau, 
(b)  to  limit  and  control  liabilities  under  existing  contracts 
by  establishing  monetary  limits  for  other  than  professional 
fees. 

4.  To  qualify  legally  to  meet  existing  and  future  condi- 
tions. 

5.  To  enable  the  doctors  of  the  state  to  cooperate  more 
closely  in  development  of  prepaid  medical  and  hospital 
care. 

The  objects  for  which  the  company  is  formed  are 
to  establish  insurance  as  follows:  Accident  insur- 
ance and  either  sickness  or  health  insurance,  being 
insurance  against  injury,  disablement  or  death  re- 
sulting from  travel  or  general  accident,  and  against 
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disablement  resulting  from  sickness  and  every  in- 
surance appertaining  thereto ; and  more  particularly 
to  provide  medical  and  hospital  services,  or  either 
of  them,  upon  a prepayment  basis. 

One  director  is  elected  from  each  medical  bureau 
area  except  King  County  which  elects  six,  and 
Spokane  County  which  elects  two.  At  the  present 
time  the  directors  number  twenty-one.  The  princi- 
pal place  of  business  is  in  Olympia.  This  is  a stock 
company  and  may  issue  policies  upon  both  the 
participating  and  nonparticipating  basis.  The  capi- 
tal stock  consists  of  6153  shares  of  common  stock, 
par  value  of  $20. 

Agency  contracts  will  be  made  with  each  medi- 
cal bureau,  of  which  there  are  now  fifteen,  repre- 
senting the  bureau  areas  of  the  state.  It  is  the  in- 
tention and  policy  of  the  management  that  the 
local  autonomy  of  the  individual  medical  service 
bureau  shall  be  preserved. 

Each  local  bureau  shall  act  as  the  agent  for  the 
sale  and  placement  of  contracts  issued  by  the  cor- 
poration, shall  collect  premiums  and  remit  to  the 
corporation  all  amounts  received  in  excess  of  the 
percentage  of  such  commission.  Out  of  the  per- 
centage retained  by  it,  such  agency  shall  pay  all 
expense  incurred  in  its  operation  and  all  other 
claims  incurred  on  account  of  the  contracts  as 
placed  and  sold  through  it.  The  amount  to  be  re- 
mitted to  the  corporation  shall  be  sufficient  to 
provide  funds  for  payment  of  all  fees,  taxes, 
charges,  cost  of  administration  and  expenses  in- 
curred on  account  of  the  operation  of  the  corpora- 
tion, together  with  an  amount  sufficient  to  protect 
the  surplus  and  reserve  accounts  of  the  corporation 
and  to  provide  an  earning  for  dividends  for  the 
shareholders. 

The  premiums  charged  for  prepaid  hospital  or 
medical  service  shall  be  established  to  meet  local 
conditions,  based  upon  cost,  expense,  hazard  and 
services  available  in  the  local  bureau  area.  When- 
ever it  is  proposed  to  issue  and  sell  any  other  type 
of  contract  than  for  prepaid  hospital  and  medical 
services  or  in  any  way  change  the  policies  of  ad- 
ministration of  the  corporation,  such  proposal  shall 
be  first  submitted  to  and  approved  by  the  Board 
of  Trustees  of  Washington  State  Medical  Asso- 
ciation. 


SQUARE  DEAL  FOR  SERVICE  PHYSICIANS 

When  a large  number  of  our  physicians  volun- 
teered for  war  service,  leaving  families  and  friends 
and  abandoning  medical  practice,  they  were  as- 
sured that  when  returning  home  they  would  secure 
former  practice  which  would  continue  as  previous 
to  the  war.  It  appears  that  certain  men  on  various 
battle  fronts  are  much  disturbed  lest,  when  they 
return  to  their  former  homes,  these  assurances  may 
not  be  fulfilled.  In  the  July  issue  of  The  Nebraska 
State  Medical  Journal  was  published  a letter  from  a 
Lieutenant  Commander,  United  States  Naval  Re- 
serve, from  that  state  who  was  greatly  concerned 
with  anxiety  over  his  status  as  practitioner  when 
he  returns  to  his  former  location.  He  states  that  he 
finds  the  same  views  entertained  by  physicians 
whom  he  has  encountered  in  various  battle  loca- 
tions. The  letter  is  sufficiently  suggestive  to  war- 
rant its  publication  in  this  journal; 

It  is  becoming  increasingly  obvious  to  the  Service  Doctor 
that  there  will  be  a serious  problem  created  at  home  when 
he  returns  to  civil  practice.  This  problem  involves  every 
practicing  doctor  in  the  country,  but  particularly  is  it  seri- 
ous for  the  men  who  have  sacrificed  their  practices  to  enter 
the  service.  Hoping  to  stimulate  thought  toward  a solution, 
I am  herewith  giving  the  service  man’s  point  of  view  which 
seems  to  be  generally  held. 

I am  now  a veteran  of  some  twenty-two  months.  I left 
the  States  in  December  of  1943  and  have  been  at  a South 
Pacific  front  for  the  past  several  weeks.  I have  been  under 
fire  and  have  experienced  the  sensations  of  being  crouched 
in  a fox-hole  with  enemy  shells  exploding  nearby.  I have 
been  overwhelmed  by  a feeling  of  terror  beyond  descrip- 
tion as  I realized  that  my  last  chip  in  this  violent  game 
was  now  on  the  table.  My  heart  was  choked  in  my  throat 
when  the  only  and  all  importa,nt  desire  has  been  to  keep 
on  living. 

I have  discussed  postwar  conditions  for  the  doctor  with 
perhaps  a hundred  or  more  service  medical  men,  including 
those  still  safe  in  the  U.  S.  A.,  as  well  as  those  in  active 
combat.  Always  we  ask  each  other  the  same  questions: 

1.  Do  the  men  at  home  really  feel  that  we  are  making 
a sacrifice? 

2.  Do  they  sufficiently  recognize  that  in  their  present 
position  they  can  take  complete  advantage  of  us  by  taking 
over  our  practices  without  a plan  of  ever  giving  them  up? 

3.  With  so  much  talk  and  paper  publicity  regarding  high 
taxes  and  long  hours  for  the  doctor  at  home  do  they  feel 
that,  in  fact,  they  are  the  ones  who  are  making  the  sacri- 
fices ; and  do  they  therefore  consider  that  they  are  justi- 
fied in  taking  and  keeping  all  they  can  get? 

4.  Have  they  given  enough  thought,  in  comparing  their 
position  with  ours,  to  have  any  idea  of  what  it  means  to 
break  loose  from  a practice  established  through  years  of 
hard  work? 

5.  Do  they  actually  understand  (or  for  that  matter  care) 
what  it  means  to  say  goodbye  to  a wife  and  dependent 
family,  when  both  they  and  you  understand  that  it  may  be 
forever? 

6.  Do  they  realize  that  they  have  been  afforded  unusual 
opportunities  at  our  expense? 

7.  Do  they  appreciate  the  fact  that  they  at  home  have 
accepted  an  increased  net  income  made  inevitable  by  the 
sacrifices  of  their  colleagues? 

8.  Would  they  be  willing  to  trade  places  with  us  for  a 
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while,  or  do  they  feel  it’s  “good  enough”  for  us;  we  asked 
for  it,  they  didn’t? 

9.  Do  they  understand  that  we  have  given  up  almost 
all  of  the  things  dear  to  us  in  order  that,  with  their  co- 
operation, these  opportunities  and  the  very  rights  to  live 
the  life  we  know  may  be  saved  for  all? 

More  and  more  the  men  in  the  service  are  expecting 
definite  answers  to  these  vital  questions.  The  only  really 
satisfactory  answer  can  be  a concrete  plan,  submitted  soon, 
and  not  when  the  end  of  the  war  is  in  sight.  If  such  a sat- 
isfactory scheme  fails  to  appear  before  peace  comes,  the 
service  doctor  will  be  forced  to  support  (if  not  actually  to 
foster)  some  politically  controlled  form  of  medical  practice. 
There  appears  to  us  to  be  no  other  way  to  protect  what 
we  consider  to  be  our  rights. 

We  exp>ect  to  continue  to  give  our  best,  our  lives  if  nec- 
essary, for  a successful  conclusion  of  this  war.  We  know 
that  without  victory  there  would  be  nothing  to  share  or 
hope  for;  but  we  are  not  sure  that  with  victory  those  who 
have  benefited  will  be  willing  to  share  justly  with  those 
who  have  risked  their  lives. 

It  seems  scarcely  credible  that  a raw  deal  of  this 
sort  should  await  the  returning  members  of  our  pro- 
fession who  have  sacrificed  so  much  in  their  efforts 
to  preserve  our  own  freedom  and  maintain  our 
established  form  of  government.  It  has  been  sug- 
gested that  committees  should  be  speedily  appoint- 
ed to  review  the  home  situation  in  the  different 
states  in  order  to  prepare  proper  receptions  for  these 
returning  service  men.  Instead  of  having  this  a 
statewide  effort,  it  might  be  more  effective  if  a suit- 
able survey  and  preparation  of  the  situation  were 
adopted  by  each  county  medical  society.  Members 
of  these  organizations  are  the  only  men  familiar 
with  local  conditions.  In  justice  to  our  absent  mem- 
bers who  may  be  returning  home  in  the  not  distant 
future,  it  would  seem  just  and  right  that  every 
effort  should  be  made  to  see  that  they  have  re- 
stored to  them  the  opportunities  for  medical  prac- 
tice which  they  forsook  when  devoting  themselves 
to  the  war  effort. 


ACTION  OF  QUININE  AGAINST  MALARIA 

There  are  many  mysterious  therapeuatic  actions 
of  drugs.  Among  these  is  the  query,  how  do  quinine 
and  other  cinchona  derivatives  relieve  or  cure 
malaria.  An  hypothesis  has  been  postulated  by 
Keogh  and  Shaw^  that  this  is  due  to  antagonism 
existing  between  quinine  and  calcium.  It  is  stated 
that  this  cannot  be  due  to  chemical  reactions  and 
that  it  is  probably  a physiologic  action.  The}'  de- 
scribe interesting  experiments  on  smooth  muscle, 
demonstrated  on  isolated  intestine  and  tibial  mus- 
cles of  rats.  It  has  been  shown  that  both  quinine 
and  calcium  cause  relaxation  of  smooth  muscles, 
but  if  quinine  be  first  applied,  calcium  produces 
contratcion  of  the  muscle,  described  as  “calcium 

1.  Keogrh,  P.  P.  and  Shaw,  F.  H. : The  Mode  of  Action 
of  Quinine  Alkaloids  and  Other  Antimalarals.  Australian 
J.  Exper.  Biol.  & M.  Sc.,  22:139-147,  June,  1944 


reversal.”  It  is  said  to  be  well  known  that  quinine 
is  an  inhibitor  of  enzyme  action,  while  calcium 
ions  may  be  essential  for  certain  of  these  actions. 
Hyperglycemia,  produced  in  rabbits  by  injection 
of  0.1  mg.  of  adrenalin  or  calcium  is  arrested  by 
0.02  gm.  of  quinine.  It  has  been  stated  that  quinine 
arrests  ciliary  movement,  while  citrates  and  tar- 
trates, which  reduce  calcium  ions,  are  the  only 
anions  that  produce  a similar  inhibition.  It  is  stated 
that  calcium  is  known  to  penetrate  the  cell  as  in 
smooth  muscle,  but  excessive  calcium  antagonizes 
quinine. 

Application  of  these  facts  as  an  hypothesis  for 
the  action  of  quinine  on  malarial  plasmodia  is 
based  on  the  fact  that  calcium,  an  essential  for  their 
growth  and  irritability,  in  the  presence  of  quinine 
is  rendered  unavailable  to  the  growing  plasmodia. 
It  is  stated  that  certain  stages  of  the  reproductive 
cycle  of  the  plasmodium  occur  in  the  red  blood  cells 
which  cannot  take  place  in  the  absence  of  the  essen- 
tial element  of  calcium.  The  amount  of  calcium 
present  in  the  red  cell  is  very  small,  yet  it  is  an- 
nounced as  a limiting  factor  in  growth  and  repro- 
duction of  the  plasmodia  in  the  body.  It  is  believed 
that  the  function  of  quinine  rests  upon  its  capabil- 
ity of  penetrating  the  red  cell  and  interfering  with 
the  trace  of  calcium  present. 

This  theory  is  said  to  be  supported  by  the  fact 
that  quinine  is  ineffective  as  a prophylactic,  if  ad- 
ministered during  the  incubation  period  of  the  plas- 
modia. It  is  stated  that  during  this  stage,  as  well 
as  during  prophylaxis  and  between  relapses,  quinine 
is  ineffective  unless  the  plasmodia  are  dividing 
within  the  red  cell.  The  interference  with  reproduc- 
tion within  the  red  cell  is  attributed  to  the  reduc- 
tion of  the  already  scarce  calcium.  A further  sup- 
port of  this  hypothesis  is  the  fact  that  malaria  is  a 
disease  of  the  young,  when  the  calcium  of  the  cell 
is  supposed  to  be  higher  than  normal.  Also  it  is 
stated  that  malaria  occurs  most  frequently  during 
spring,  summer  and  autumn,  when  the  blood  cal- 
cium is  at  its  highest. 

Cases  have  been  cited  in  the  literature  where 
calcium  chloride  has  been  used  as  a provocative  test 
for  latent  malaria,  whereby  multiplicity  of  para- 
sites can  be  accelerated.  One  writer  has  suggested 
that  the  curative  effect  of  quinine  is  accelerated  by 
administration  of  alkali  and  citrate,  both  of  which 
tend  to  lower  blood  calcium,  and  on  this  hypothesis 
adds  to  the  effect  of  quinine.  The  authors  do  not 
claim  this  as  a proven  theory  but  offer  it  as  an 
hypothesis  worthy  of  consideration. 
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DR.  FRANK  R.  MENNE  RETIRES 

When  a physician  retires  after  a long  period  of 
distinguished  service  as  an  educator,  it  calls  for 
special  attention  from  the  medical  profession.  It 
has  been  announced  that  Dr.  Frank  R.  Menne  has 
retired  as  professor  of  pathology  at  University  of 
Oregon  Medical  School,  where  he  has  distinguished 
himself  over  a long  period  of  years  as  a leader  in 
development  and  teaching  of  pathology  which  is 
the  foundation  of  the  science  of  medicine.  No  in- 
structor has  had  a greater  influence  in  training 
physicians  of  the  Pacific  Northwest  in  acquiring 
first  principles  of  scientific  medicine.  The  medical 
profession  of  our  Northwestern  states  has  a large 
membership  of  successful  physicians  and  surgeons 
who  have  the  greatest  respect  and  affection  for  Dr. 
Menne  as  the  result  of  his  leadership  and  influence 
in  their  medical  school  days. 

As  a scientist  and  learned  physician,  he  has  ac- 
quired an  enviable  position  among  all  practicing 
physicians  of  this  region.  His  knowledge  and 
acumen  in  extramedical  fields  have  established  him 
as  a valuable,  leading  citizen.  During  the  years  in 
which  he  has  devoted  his  time  and  energies  as  a 
teacher  of  pathology,  his  personality  and  ability 
have  aided  materially  in  making  University  of  Ore- 
gon IMedical  School  one  of  the  outstanding  institu- 
tions in  our  country,  which  has  been  a striking  fac- 
tor in  making  Portland  a prominent  medical  center. 

While  his  absence  will  prove  a great  loss  to  the 
medical  school,  it  is  announced  that  he  does  not  go 
into  complete  retirement,  but  will  be  associated 
with  St.  Vincent’s  Hospital  which  is  to  be  con- 
gratulated upon  acquiring  the  services  of  a man  of 
his  ability  and  personal  characteristics.  Dr.  Menne’s 
many  friends  and  admirers  extend  to  him  their 


felicitations,  and  sincerely  trust  that  he  may  main- 
tain for  many  years  the  position  of  leadership  in 
medical  affairs  which  he  has  acquired  through  con- 
stant and  faithful  labors  in  past  years. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
MEETING 

Owing  to  war  emergencies  and  absence  of  many 
physicians  in  service,  some  regular  medical  meet- 
ings have  been  deferred  and  others  curtailed.  Con- 
sequently, it  is  a great  satisfaction  to  note  the  re- 
gional meeting  of  The  American  College  of  Physi- 
cians and  Wartime  Graduate  IMedical  Meeting, 
scheduled  for  September  14-15  at  Vancouver,  B.  C. 
The  sessions  will  be  held  at  Vancouver  Hotel.  A 
cordial  invitation  to  attend  this  meeting  is  extended 
to  all  “medical  officers  of  the  armed  forces  of  the 
United  States  and  Canada,  Fellows  and  Associates 
of  the  American  College  of  Physicians  and  other 
civilian  physicians  in  the  Pacific  Northwest  and 
Western  Canada.” 

An  attractive  program  has  been  prepared,  in- 
cluding papers  by  Army  and  Navy  officers  from 
Canada  and  the  United  States,  as  well  as  several 
by  faculty  members  of  University  of  Oregon  Medi- 
cal School  and  several  distinguished  members  of 
the  profession  from  the  Atlantic  Coast.  These 
papers  cover  a great  variety  of  subjects  which  will 
be  of  interest  to  all  members  of  the  profession.  This 
meeting  will  offer  an  opportunity  for  social  con- 
tact between  members  of  the  profession  from  the 
Pacific  Northwest  and  Canada  which  will  be  of 
profit  to  practitioners  on  both  sides  of  the  line. 
The  announcement  of  the  meeting  suggests  early 
hotel  reservations  in  view  of  excessive  travel  and 
crowded  accommodations. 


INCRE.4SE  OF  POLIOMYELITIS 


In  the  first  31  weeks  of  1944,  the  United  States  has  had 
more  cases  of  infantile  paralysis  reported  than  at  any  com- 
parable time  shown  on  the  records  in  28  years,  The  Na- 
tional Foundation  for  Infantile  Paralysis  declared  today. 
Latest  figures  from  the  U.  S.  Public  Health  Service,  show- 
ing state  reports  through  .August  5,  reveal  a total  of  3,992 
cases.  This  is  1,226  cases  more  than  reported  for  the  same 
period  last  year,  when  the  nation  suffered  its  third  worst 
polio  epidemic,  and  1,089  cases  more  than  in  1931,  when 
the  second  worst  outbreak  was  recorded.  The  records  of  the 
worst  outbreak  in  1916  show  there  were  6,767  cases  by 
.August  1 of  that  year. 

In  five  states  where  the  outbreaks  are  in  epidemic  or 
near-epidemic  proportions,  the  total  cases  reported  through 
•August  S,  1944,  are  higher  than  those  states  reported  for 
the  entire  year  of  1943.  They  are: 


State 

New  York  

North  Carolina 

Kentucky  

Pennsylvania 
Virginia  


Through  Entire  Year 
S,1944  0/  1943 

902  692 

470  37 

377  157 

284  143 

205  61 


The  serious  or  threatening  outbreaks  this  summer  are 
confined  almost  entirely  to  states  east  of  the  Mississippi, 
while  last  year’s  were  largely  west  of  the  river. 

Basil  O’Connor,  president,  reported  that  the  National 
Foundation  has  sent  epidemic  aid,  either  in  emergency 
funds,  professional  personnel  or  supplies  and  equipment, 
into  13  affected  states.  In  addition  to  the  five  named  above, 
they  are:  Ohio,  Tennessee,  Michigan,  Mississippi,  Indiana, 
Washington,  Oregon  and  California.  Outbreaks  in  the  lat- 
ter three  states  earlier  this  year  have  now  waned. 

INCREASING  DANGER  OF  RABIES 
“Throughout  the  country  the  reported  increase  of  rabies 
in  dogs  is  a cause  of  mounting  concern,”  The  Journal  of 
the  American  Medical  Association  for  .August  26  says. 
“Control  measures  have  been  instituted  in  many  areas,  in- 
cluding parts  of  southern  California,  eighteen  Michigan 
counties,  St.  Louis,  the  environs  of  Baltimore  and  Newport, 
Ky.  Reports  from  Indiana  and  the  Bronx  indicate  an  in- 
crease in  the  number  of  rabid  dogs  and  of  persons  bitten 
by  rabid  dogs.  If  still  more  serious  outbreaks  are  to  be 
forestalled,  such  well  known  preventive  measures  as  muz- 
zling, incarceration  and  destruction  of  stray  animals,  and 
restraining  of  all  owned  dogs  by  leash,  will  doubtless  have 
to  be  undertaken  in  many  other  communities.” 
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GROUP  PSYCHOTHER.^PY  IN  MILITARY 
MEDICINE* * 

LiEtJT.  CoMDR.  Francis  J.  Hamilton 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 
U.  S.  NAVAL  HOSPITAL 
SUN  VALLEY,  IDA. 

In  times  of  stress  any  human  being  is  apt  to  de- 
velop symptoms  of  a physical  disease  with  no  posi- 
tive physical  findings  to  account  for  the  various 
complaints.  It  is  a well  known  fact  that  war  is  a 
distresing  life-situation  to  all  people,  whether  mili- 
tary or  civilian.  There  are  many  individuals  who 
fail  to  pass  the  initial  physical  examination  for  the 
Armed  Services  because  of  nervousness.  They  are 
classified  in  the  common  category,  “4F.” 

This  discussion  is  not  interested  in  this  class  of 
men.  There  is  a group  of  individuals  which  is  the 
primary  object  of  this  paper.  It  is  the  men  who 
have  passed  all  physical  and  psychiatric  examina- 
tions for  the  Naval  Service.  It  is  the  every-day 
“Joe  American,”  the  backbone  of  this  country. 
While  exposed  to  stress  and  strain  beyond  human 
endurance,  they  have  developed  symptoms  of  a 
physical  disease  with  no  positive  findings  and 
hence  have  an  emotional  illness. 

Everyone  knows  that  modern  war  has  created 
factors  in  combat  and  operations  sufficient  to  tax 
the  stability  of  any  person.  A great  deal  has  been 
written  regarding  the  success  of  psychiatric  treat- 
ment in  close  proximity  to  the  scene  of  warfare. 
Erndoubtedly,  this  will  prove  the  ideal  form  of  treat- 
ment. However,  it  is  a fact  that  many  war  cas- 
ualties are  returning  to  this  country  with  psychi- 
atric disabilities.  These  patients,  resistant  to  ther- 
apy at  the  battle  scene,  are  the  concern  of  physi- 
cians in  military  hospitals  in  this  country. 

Despite  the  screening  examinations  by  expert 
neuropsychiatrists  at  the  induction  centers,  many 
“4F”s  either  enlist  or  are  drafted  into  the  Naval 
Service.  Many  of  these  individuals  are  suffering 
from  inborn,  basic  constitutional  defects  in  their 
personalities.  By  their  behavior  and  adjustments, 
they  prove  obviously  unfit  for  the  Navy.  They  are 
discharged  from  the  service  as  quickly  as  possible. 
They  return  to  society  in  the  same  physical  and 
emotional  condition  as  existed  prior  to  enlistment. 
x\t  this  time  emphasis  should  be  placed  on  how 
the  Navy  treats  psychotic  patients  or  major  per- 

*Read before  the  52nd  Annual  Meeting  of  Idaho  State 
Medical  Association,  Boise,  Ida.,  May  22-23,  1944. 

*This  is  to  certify  that  the  opinions  or  assertions  con- 
tained herein  are  the  private  ones  of  the  writer  and  are  not 
to  be  construed  as  official  or  reflecting  the  views  of  the 
Navy  Department  or  the  Naval  Service  at  large. 


sonality  disorders.  These  individuals,  regardless  of 
rank,  period  of  service  or  diagnosis,  are  treated  in 
modern  psychiatric  institutions.  Their  therapy  con- 
tinues until  they  recover,  or  are  well  enough  to 
return  to  society. 

This  leads  us  to  the  most  common  type  of  neuro- 
psychiatric casualty,  the  fatigue  states,  or  the  psy- 
choneurotic patients.  They  were  either  stable  prior 
to  the  service  or  had  mild  symptoms  of  labile  emo- 
tions which  were  not  incapacitating.  Besides  the 
usual  stresses  of  combat  and  operations,  there  is 
usually  a history  of  recurrent  diseases.  They  will 
frequently  give  a history  of  blast,  concussion  of  the 
brain  -or  jaundice.  Other  exogenic  factors  as  climate, 
hygiene,  poor  food  and  sanitation  are  usually  pres- 
ent. In  this  setting  they  develop  subjective  com- 
plaints referable  to  the  entire  body  with  all  modern 
physical  and  laboratory  examinations  within  normal 
limits.  They  complain  of  nervousness,  tension,  in- 
somnia and  terrifying  nightmares.  They  are  easily 
fatigued,  with  headaches  and  tremors.  There  is  pal- 
pitation, dyspnea,  epigastric  distress  and  loss  of 
weight.  They  are  tense,  restless,  irritable  and  de- 
pressed. Their  illness  is  present  to  such  a degree 
that  they  are  incapacitated  and  unable  to  work. 
They  are  unfit  for  any  military  service  in  this  con- 
dition. Without  proper  treatment  they  are  candi- 
dates for  chronic  invalidism  and  pensions.  They  are 
potential  burdens  to  all  United  States  citizens. 

The  Surgeon  General  of  the  U.  S.  Navy,  in  co- 
operation with  the  Neuropsychiatric  Division  of 
the  Bureau  of  Medicine  and  Surgery,  is  keenly 
aware  of  this  gigantic  problem.  He  realized  that 
there  are  not  enough  psychiatrists  in  this  country 
or  the  Naval  Service  to  treat  so  many  patients  in- 
dividually. Following  the  experience  of  our  Allies, 
the  British  psychiatrists,  group  treatment  or  psy- 
chotherapy seemed  a worthwhile  experiment.  In 
this  way,  more  patients  could  be  treated  and  regain 
their  health.  At  the  same  time  more  individuals 
might  be  rehabilitated  and  returned  to  some  type 
of  duty.  The  ultimate  disposition,  returning  to  duty 
or  discharge  to  civilian  life,  is  immaterial.  Every- 
one is  aware  that  any  veteran  who  takes  a job,  has 
no  use  for  pension  and  remains  a citizen,  is  a vital 
addition  to  this  war  effort.  Therefore,  the  patient’s 
return  to  health  is  the  primary  objective,  with  the 
ultimate  disposition  secondary. 

DISCUSSION 

There  is  one  method  of  treatment  for  any  type 
of  patient.  It  is  to  regard  him  as  a human  being. 
By  this  it  is  understood  that  he  must  be  treated  as 
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a total,  living  person,  endowed  with  intelligence, 
emotions  and  ambitions.  His  bodily  functions, 
standards  and  evaluation  of  himself  must  be  con- 
sidered. Heredity  and  constitution  have  a major 
role  in  these  tendencies.  Nevertheless,  there  is  not 
a great  deal  one  can  accomplish  in  attempting  to 
alter  or  modify  these  rather  fixed  characteristics. 
A knowledge  of  one’s  own  assets  and  liabilities  will 
aid  in  modifying  unfavorable  reactions  and  utiliz- 
ing favorable  tendencies. 

Psychiatric  treatment,  like  any  therapy,  is  the 
use  of  all  means  available  to  help  an  individual 
regain  his  health.  In  some  patients,  this  might  be 
the  correction  of  some  major  or  minor  psysical  dis- 
ability. In  another,  the  solving  of  a distressing 
home  situation  might  be  the  means  to  recovery. 
In  any  psychiatric  patient  there  is  always  that 
basic  individual  factor  with  the  degree,  duration 
and  intensity  characterizing  the  sickness.  Actually, 
we  are  all  ultimately  judged  by  our  behavior.  This 
is  especially  significant  in  the  fatigue  states  and 
the  psychoneurotic  reactions.  Frequently  one  ob- 
serves a discrepancy  between  the  complaints  and 
the  actual  behavior.  They  talk  in  detail  regarding 
their  subjective  complaints  and  objectively  are 
observed  to  carry  out  a twenty-four  hour  daily 
regime.  Because  of  this  fact,  any  psychiatric  treat- 
ment must  be  total  and  involve  a twenty-four  hour 
daily  program. 

There  must  be  an  adequate  staff  and  facilities  to 
accomplish  this  observation  and  treatment.  A pro- 
gram must  be  planned  so  that  no  part  of  the  indi- 
vidual’s personality  is  neglected.  Group  psycho- 
therapy might  be  defined  as  “the  total  treatment  of 
the  individual  in  a group.”  There  are  many  factors 
in  the  illness  which  might  be  considered  a group 
reaction.  In  general,  the  patients  have  been  reason- 
ably stable  individuals  in  the  past.  They  have 
similar  symptoms  with  no  positive  physical  find- 
ings. All  were  either  drafted  or  enlisted  voluntarily 
for  the  Naval  Service.  Similar  adjustments  in  the 
service  have  been  demanded  of  them.  They  left 
home  and  family,  were  regimented  and  suffered 
similar  emotional  stresses.  It  follows  that  their  dis- 
ease must  have  something  in  common,  and,  on  this 
foundation,  “all  might  get  well  together.” 

Based  on  the  principle  of  sharing,  treatment  is 
founded.  Group  reaction  in  military  life  is  the 
foundation  of  security.  Our  very  lives  depend  on 
each  other.  The  personnel  sleep,  work  and  fight  as  a 
unit.  Various  emotions  as  love,  rate,  joy  and  sad- 
ness are  shared  together.  The  individual  personality 
must  be  subservient  to  the  group.  Automatically, 
their  illness  has  necessitated  their  withdrawal  from 


the  group.  The  purpose  of  treatment  is  to  help  them 
return  to  some  unit,  military  or  civilian.  To  accom- 
plish this  purpose,  certain  essentials  are  necessary. 

Nature  and  time  are  usually  the  best  therapeutic 
means  available  to  physicians  in  many  illnesses. 
Emotional  illnesses  usually  recover  spontaneously 
with  the  unhappy  tendency  to  recur  with  further 
stress.  Throughout  the  years  all  good  psychiatric 
institutions  have  utilized  this  fact  in  treatment. 
This  is  accomplished  by  a rigid  twenty-four  hour 
regime  for  the  patients.  The  therapy  is  formulated 
on  the  principle  that  by  keeping  a patient  busy,  his 
thoughts  are  distracted.  Any  diversion  which  occu- 
pies the  patient  makes  time  go  more  quickly  and 
speeds  recovery.  This  is  the  basis  of  occupational 
therapy,  hobbies  and  other  allied  interests.  Some 
observers  feel  that  in  this  manner  recovery  is  actu- 
ally accelerated.  To  carry  out  such  a program,  there 
must  be  physical  facilities  and  adequate  personnel 
to  supervise  the  treatment. 

In  the  U.  S.  Naval  Convalescent  Hospital,  Sun 
Valley,  these  essentials  are  present.  Although  an 
urban  community  is  more  desirable,  the  actual  loca- 
tion of  the  hospital  is  probably  immaterial.  In 
order  that  the  treatment  have  force,  there  must  be 
a supreme  authority.  The  Commanding  Officer  di- 
rects the  therapy.  The  various  compulsory  orders 
must  come  through  his  power.  The  Executive  Of- 
ficer is  the  individual  who  is  responsible  for  the 
fulfillment  of  the  Commanding  Officer’s  orders.  The 
responsibility  of  the  program  will  fall  to  a great 
extent  upon  him.  With  this  foundation,  the  Neuro- 
psychiatric Medical  Officer  has  the  authority  to 
order  the  treatment.  The  actual  therapy  begins 
with  the  patient’s  admission  and  continues  uninter- 
ruptedly till  discharge  from  the  hospital.  Any  per- 
son who  has  contact  with  the  patient  aids  or  facili- 
tates recovery.  The  entire  personnel  and  staff  take 
a part  in  the  treatment.  Everyone,  including  civil- 
ians employed  here,  contributes  his  share  in  the 
therapy. 

By  the  very  nature  of  the  disability  it  is  evident 
that  trained  neuropsychiatrists  should  be  in  charge 
of  the  patients.  One  of  the  precipitating  factors  in 
the  illness  might  be  some  physical  disability.  There 
should  be  a qualified  internist  to  treat  medical 
diseases.  A trained  surgeon  must  be  available  to 
treat  the  various  gunshot  wounds  and  fractures.  In 
order  to  treat  these  patients  adequately,  there  must 
be  roentgen  and  laboratory  facilities  with  a trained 
physician  in  charge.  For  those  complications,  in 
volving  the  eyes,  ears,  nose  and  throat,  a well- 
trained  specialist  is  essential.  For  the  complete 
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treatment  of  any  individual,  a dental  officer  must 
be  available. 

The  physician  actually  orders  the  treatment,  but 
usually  the  therapy  is  done  by  the  nurse.  Therefore, 
an  adequate  nursing  complement  must  be  attached 
to  the  staff.  They  supervise  the  treatment  as  well 
as  teach  the  hospital  corpsmen.  The  patient’s  be- 
havior is  observed  and  recorded.  Frequently,  the 
nurse  acts  as  a release  for  an  individual’s  emotional 
tension.  The  hospital  corpsmen  are  trained,  in- 
structed and  take  an  active  part  in  the  program. 

In  cooperation  with  the  medical  officers,  a trained 
psychologist  should  be  available.  Beside  his  usual 
duties,  he  could  assist  in  the  essential  vocational 
training.  The  hospital  corps  officers  in  their  admin- 
istrative capacity  have  frequent  contacts  w'ith  the 
patients.  Their  tactful  and  reassuring  attitude  has 
its  effect  on  the  individual.  The  chaplain  cares  for 
the  individual  religious  needs  of  the  patients.  Fre- 
quently, patients  unburden  their  troubles  upon  him, 
and  he  has  a great  deal  to  do  with  the  general 
morale.  The  Red  Cross  with  its  humanitarian  as- 
sistance is  frequently  of  great  aid  to  those  in  diffi- 
culty. Through  its  Recreational  Officers,  the  com- 
pletion of  the  twenty-four  hour  daily  schedule  is 
aided.  The  Welfare  Officer  makes  available  the 
activities  which  keep  the  patients  busy  throughout 
the  greater  part  of  the  day. 

Practically  all  the  patients  are  not  well  phys- 
ically, and  the  rebuilding  of  their  bodies  is  needed. 
Therefore,  a trained  Physical  Fitness  Officer  plays 
a vital  part.  In  the  various  military  hospitals,  the 
Educational  Officers  are  playing  an  experimental 
and  progressive  role.  The  patients  are  able  to  take 
courses  and  postgraduate  work  in  practically  every 
subject  from  grammar  school  to  college.  Inciden- 
tally, the  completion  of  a course  gives  the  patient 
actual  credits.  An  Occupational  Therapy  Depart- 
ment and  the  following  of  a hobby  as  music  and 
photography  requires  trained  personnel.  Various 
group  outlets,  such  as  singing,  happy  hour  and 
other  activities,  are  needed.  With  a trained  group 
there  is  a staff  adequate  to  supervise  the  program. 
The  regime  must  be  organized,  integrated  and  re- 
volve about  the  medical  officer.  The  program  is 
treatment  and  must  be  ordered  by  the  physician. 
The  various  departments,  together  with  the  Master- 
at-Arms,  supervises  the  therapy. 

The  physical  facilities  for  such  a program  must 
be  in  a location  conducive  to  year-round  activity. 
There  should  be  equipment  for  indoor  and  outdoor 
sports  the  entire  year.  Facilities  for  vocational  ac- 
tivities, hobbies  and  lectures  should  be  ample. 
Swimming  pools,  hydrotherapy  and  occupational 


therapy  departments  are  essential.  The  facilities 
must  be  of  such  a nature  that  the  individual  as 
well  as  the  group  requirements  are  fulfilled. 

The  selection  of  the  patients  at  the  referring 
hospitals  must  be  done  carefully.  Only  patients 
suitable  for  treatment  should  be  sent.  They  should 
be  ambulatory,  not  psychotic,  nor  beyond  the  re- 
habilitation stage.  Intelligent  psychoneurotic  re- 
actions or  fatigue  states  are  the  desired  types  of 
illnesses.  Convalescent  hospitals  do  not  have  the 
facilities  to  treat  any  other  type  of  emotional 
illness.  The  patients  should  have  been  studied 
promptly  and  completely  prior  to  transfer.  Imme- 
diately following  their  admission,  the  treatment 
should  be  formulated  orally  to  the  patients  by  the 
physician,  as  well  as  by  written  instructions.  For 
the  most  part,  they  have  been  on  the  sick  list  for 
many  months.  They  are  anxious  to  visit  their 
families  and  for  a long  time  they  have  been  prom- 
ised “leave.” 

With  this  type  of  treatment,  the  patient  should 
be  well  in  six  or  eight  weeks.  An  illness  which  does 
not  respond  in  this  period  usually  means  that  he 
is  no  longer  fit  for  .service.  Because  of  this  fact,  the 
patient  is  immediately  informed  that  this  is  his  last 
Naval  hospital.  He  is  told  that  at  the  end  of  six  or 
eight  weeks  he  will  either  receive  leave  and  return 
to  duty  or  will  be  discharged  from  the  service. 
Immdiately  the  patient  knows  that  his  disposition 
is  no  longer  in  abeyance.  The  neuropsychiatrist,  as 
soon  as  possible,  does  a complete  physical,  neuro- 
logic and  psychiatric  examination.  This  helps  the 
doctor  understand  his  patient,  reassures  the  indi- 
vidual and  establishes  a doctor-patient  relationship. 
It  is  rather  difficult  for  both  patient  and  doctor  to 
tell  an  individual  his  complaint  is  emotional  with- 
out a physical  examination.  On  the  first  day,  the 
patient  knows  his  hospitalization  is  limited.  His 
future  disposition  is  no  longer  uncertain.  The  pro- 
gram has  been  explained  to  him,  and  it  is  up  to 
him  to  cooperate.  The  staff  and  facilities  are  avail- 
able, but,  as  in  many  illnesses,  the  individual  must 
do  his  share. 

This  leads  to  a discussion  of  the  actual  psycho- 
therapy. For  practical  purposes  psychiatric  treat- 
ment might  be  divided  into  two  parts.  There  are 
the  general  and  the  specific  components.  The  for- 
mer comprises  all  those  factors  previously  described 
which  help  to  restore  the  individual’s  health.  It 
will  include  any  activity  or  personal  relationship 
during  a twenty-four  hour  regime.  The  individual 
or  specific  component  includes  the  doctor-patient 
relationship.  The  patient’s  understanding  of  his 
personality  and  the  emotions  in  his  illness  will 
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come  in  this  category.  The  value  of  a compulsory 
regime  or  routine  has  been  discussed.  The  rigid 
method  might  appear  inhuman;  however,  through- 
out the  years  it  has  proved  the  only  successful 
method.  In  this  manner  each  day  is  standardized 
routine  and  requires  little  thought  by  the  patients. 
The  daily  adjustment  to  this  standard  routine  is 
observed  and  recorded.  The  ability  to  keep  up  with 
the  program  is  an  indication  of  returning  health. 
Likewise,  a poor  daily  adjustment  is  an  index  to 
the  severity  of  the  illness. 

It  is  the  individual  or  specific  psychotherapy 
which  is  of  experimental  interest.  In  this  type  of 
therapy  several  goals  are  desired  in  treatment.  The 
patient  should  regain  his  health.  He  should  be 
willing  to  accept  his  illness  on  an  emotional  basis. 
He  should  be  aware  of  the  causes  and  the  mechan- 
ism of  his  illness.  He  should  gain  a knowledge  of 
the  personality  traits  which  were  a factor.  In  civil- 
ian life  his  treatment  is  accomplished  by  individual 
interviews  at  specified  periods.  Obviously  this  is 
impossible  and  impracticable  in  the  military  service. 

As  a substitute,  interviews  with  groups  of  twenty 
patients  were  held  at  regular  specified  periods. 
Approximately  three  times  a week  for  a one-hour 
period  group  discussions  were  held.  It  was  felt  that 
the  doctor  who  performed  the  examinations  should 
lead  the  discussion  with  his  own  group.  He  not 
only  knew  their  complete  histories,  but,  having  ex- 
amined them  physically,  there  was  more  persuasive 
power  to  his  reassurances  and  suggestions.  The  pa- 
tient’s hospitalization  was  limited,  and  therefore 
each  group  discussion  had  a definite  purpose. 

The  discussions  were  practical  and  common 
sense.  The  psychobiologic  viewpoint  was  utilized. 
In  the  first  group  discussion  the  general  plan  of 
their  treatment  was  reviewed.  The  purpose,  policies 
and  reasons  for  hospitalization  were  discussed.  In 
a general  way  their  military  accomplishments  as 
well  as  present  failures  were  reviewed.  In  the  sec- 
ond discussion  various  phases  of  personality  de- 
velopment were  reviewed,  showing  the  normal  ad- 
justments everyone  must  make  in  life.  General 
heredity  and  constitutional  tendencies  with  en- 
vironmental influences  were  illustrated.  From  the 
very  beginning  emphasis  was  placed  on  the  fact 
they  will  all  get  well.  In  succeeding  discussions 
normal  development  and  functions  were  reviewed. 
In  this  way  they  gradually  acquired  a general  un- 
derstanding of  the  normal  individual  or  personality. 

During  the  fifth  session  the  extralife  adjustments 
required  as  part  of  military  service  were  discussed. 
Some  of  the  causative  factors  in  their  illness  were 
explained,  such  as  leaving  home  and  families,  regi- 


mentation and  new  environmental  stresses.  The 
effects  of  foreign  service,  diesases,  combat  and 
head  injuries  were  reviewed  in  detail.  This  was 
illustrated  on  a blackboard  in  a life  chart  manner. 
There  were  placed  four  columns  with  age  in  the 
first,  and  physical  symptoms,  various  emotions  and 
the  environment  in  succeeding  columns. 

In  this  way  the  total  picture  with  its  combined 
relationship  was  obvious.  By  the  use  of  the  ques- 
tion-answer technic  the  patients  gradually  visual- 
ized and  recognized  the  similarities  in  their  diseases. 
This  alone  frequently  reassured  the  patients  and 
gave  emotional  relief.  They  recognized  the  common 
traits  in  their  ages,  physical  complaints,  emotions 
and  environmental  stresses.  In  the  succeding  two 
discussions  the  role  of  conscious  and  unconscious 
factors  in  their  illnesses  were  explained  simply  and 
briefly.  This  was  illustrated  by  various  common 
examples  as  Dr.  Jekyll-Mr.  Hyde,  alcoholics  be- 
havior and  well-known  amnesia  states.  Symptom 
formation  in  an  unconscious  manner  was  demon- 
strated and  illustrated  on  the  blackboard. 

At  this  stage  of  the  course  they  had  a general 
knowledge  of  the  normal  and  abnormal  individual. 
Various  symptoms  and  syndromes  were  then  re- 
viewed in  succeeding  lectures.  Illustrations  on  the 
blackboard  of  the  physiology  of  the  nervous  system 
were  demonstrated.  In  each  discussion  the  appro- 
priate physiologic  mechanism  was  placed  on  the 
board.  An  attempt  was  made  to  keep  the  language 
simple,  use  colloquial  expressions  and  be  practical. 

As  an  example,  fear  was  discussed  by  drawing  a 
cat  in  a cage,  seeing  a dog.  The  group  was  asked 
what  will  happen  to  the  cat’s  eyes,  mouth,  stomach, 
heart,  extremities  and  sphincters.  Usually  their  own 
practical  observations  showed  an  unconscious 
knowledge  of  general  physiology.  The  answers  were 
recorded  in  a long  column.  Their  own  reactions  to 
frightening  situations  were  then  recalled.  The  an- 
swers were  recorded  with  the  colloquial  terms 
alongside  their  symptoms.  Thus  they  recognized 
that  their  own  complaints  were  similar  to  the  frus- 
trated cat  and  instinctive  in  origin.  The  manner  to 
treat  or  deal  with  their  symptoms  was  then  dis- 
cussed. Varying  degrees  of  normal  and  abnormal 
fear  were  reviewed  according  to  the  degree,  dura- 
tion and  setting  in  which  the  symptoms  occurred. 

Each  succeeding  discussion  began  with  emphasis 
on  the  similarity  of  their  illness  in  a life  chart 
manner.  In  like  manner  they  ended  with  stress  on 
their  recovery,  by  pushing  ahead  despite  symptoms. 
Subsequent  meetings  discussed  various  symptoms 
and  syndromes.  Anxiety  and  phases  of  depressed 
mood  were  reviewed.  Fatigue  states,  headache. 
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Stomach  disorders  and  cardiac  symptoms  were  dis- 
cussed. As  in  any  psychotherapeutic  interviews,  if 
an  opportunity  arose  spontaneously  for  discussion, 
it  was  immediately  reviewed  and  analyzed. 

In  general,  it  seemed  best  to  have  a specific  goal 
for  each  group  meeting.  Head  injuries,  alcoholism 
and  other  illnesses  with  strong  emotional  factors 
were  reviewed.  Finally,  prolonged  tension,  resent- 
ment and  interpersonal  relationships  with  superiors 
were  analyzed.  Their  effects  on  personality  func- 
tion and  symptom  formation  were  discussed.  At 
the  end  of  sixteen  or  eighteen  group  meetings 
various  phases  of  the  normal  personality  function 
had  been  reviewed.  The  abnormal  personality  and 
mechanism  of  these  states  were  understood.  Their 
own  symptoms  and  allied  syndromes  were  generally 
recognized.  From  beginning  to  end  emphasis  had 
been  on  the  similarity  of  their  illnesses,  and  the 
fact  that  all  would  recover.  The  road  to  health  was 
stressed  by  pushing  ahead  despite  symptoms. 

The  proof  of  any  therapy  must  be  judged  by 
time  and  results.  At  present  the  time  factor  has  not 
been  of  sufficient  duration  to  properly  evaluate  the 
end  results.  It  has  been  the  general  impression  that 
the  patients  actually  gained  more  from  the  discus- 
sions than  might  be  expected.  In  order  to  try  and 
prove  this  opinion,  the  group  was  given  written 
examinations  at  the  end  of  the  course  of  discus- 
sions. 

The  examinations  were  given  with  no  time  for 
preparation.  They  were  asked  various  questions  on 
the  topics  discussed.  Such  questions  as  the  value 
of  a life  chart,  definition  of  personality  and  the  role 
of  emotions  in  their  illnesses  were  asked.  Actually 
some  of  the  answers  were  better  than  those  of  medi- 
cal students.  As  one  might  expect,  some  were  medi- 
ocre. In  general,  they  all  did  better  than  was 
anticipated.  Regardless  of  the  answers,  the  exami- 
nations proved  that  all  the  patients  attained  the 
goal  desired  in  any  individual  therapy.  They  stated 
in  writing  that  they  would  recover  from  their  ill- 
ness. They  knew  how  to  get  well  by  pushing  ahead 
despite  symptoms.  They  described  how  the  emo- 
tions played  a role  in  their  own  illness.  Thus,  in 
writing  at  least,  a therapeutic  goal  was  obtained. 

This  is  a good  opportunity  to  briefly  relate  the 
history  of  one  of  the  patients. 

He  was  a BMlc,  U.S.N.R.,  23  years  of  age  and  single. 
.4t  the  time  of  admission  to  the  hospital  he  had  had  ap- 
proximately eighteen  months  of  active  service.  His  com- 
plaints on  admission  were  those  of  marked  nervousness, 
insomnia,  nightmares  and  loss  of  weight.  At  times  he  was 
so  tense  he  was  unable  to  talk.  He  was  irritable,  tired  eas- 
ily, had  trouble  in  concentrating,  and  was  restless.  His 
difficulties  began  five  or  six  months  previously,  while  in  the 
South  Pacific  Combat  Zone. 


.^fter  six  months  duty  in  that  area  on  a PT  boat,  with 
constant  stress  and  danger,  he  did  well  until  one  fateful 
night.  On  this  occasion,  after  attacking  an  enemy  ship,  his 
boat  developed  engine  trouble.  Immediately  his  ship  was 
shelled  and  the  patient  was  blasted  into  the  water.  Despite 
shelling,  strafing  by  planes  and  sharks  in  the  water,  he 
personally  managed  to  save  the  three  lone  survivors  of  his 
crew  of  thirteen  men.  Following  rescue,  he  received  the 
decoration  of  the  Navy  Cross  for  bravery.  Subsequenty,  he 
developed  an  attack  of  acute  infectious  jaundice,  during 
which  setting  all  his  other  symptoms  were  accentuated  and 
he  was  admitted  to  the  hospital. 

Prior  to  this  illness  he  had  been  a stable  individual  and 
was  a typical  “Joe  American.”  He  was  born  in  Pennsyl- 
vania, had  always  been  in  good  health  and  an  active  indi- 
vidual. He  finished  high  school,  was  a football  player,  and 
had  four  years  of  honorable  naval  service  prior  to  this  en- 
listment. He  worked  in  a welding  trade,  but  stopped  his 
occupation  because  of  the  outbreak  of  present  hostilities. 
His  family  history  was  that  of  a stable  and  typical  Amer- 
ican family. 

All  physical  and  laboratory  examinations  were  essentially 
normal.  After  eight  weeks  of  the  total  treatment,  including 
the  group  discussions,  he  became  more  at  ease,  able  to  talk, 
gained  weight  and  was  quite  active  in  the  group.  He  was 
recommended  for  an  honorable  discharge  from  the  naval 
service  because  of  the  duration  and  severity  of  his  emo- 
tional illness.  Prior  to  discharge  he  was  interviewed  by  the 
U.  S.  Government  employment  agent.  Arrangements  were 
made  for  him  to  take  a special  course  in  welding  at  Gov- 
ernment expense,  following  discharge.  At  the  time  of  dis- 
charge from  the  service  he  was  able  to  return  to  his  fam- 
ily, society  and  country  a useful  citizen.  He  did  not  return 
to  his  home  community  like  the  old  “shell-shocked”  veteran 
of  World  War  I.  Returning  to  civilian  life  in  this  state, 
he  will  probably  have  no  need  for  a pension  and  this  alone 
will  save  his  country  an  estimated  sum  varying  from 
$30,000  to  $40,000  in  a lifetime. 

In  restoring  the  individual  to  health,  besides  the 
patient,  the  country  and  the  war  effort  are  bene- 
fited. This  case  is  one  of  many  patients  who  are 
returning  to  this  country  in  need  of  psychiatric 
treatment.  This  therapy  is  not  only  humanitarian, 
but  at  present  is  vital  to  the  war  effort.  Our  pri- 
mary or  basic  aim  is  to  return  the  patient  to  some 
type  of  duty.  If  he  is  not  well  enough  for  duty,  he 
must  eventually  be  discharged  from  the  service.  At 
the  time  of  discharge,  if  the  patient  is  able  to 
retake  his  place  in  society  as  a citizen,  then  the 
treatment  has  been  successful. 

CONCLUSIONS 

Need  for  a program  of  psychiatric  treatment  is 
evident.  A form  of  group  therapy  based  on  the 
twenty-four  hour  compulsory  daily  regime  has 
proved  successful  throughout  the  years.  Every 
member  of  the  hospital  staff  must  cooperate,  with 
the  treatment  revolving  around  the  medical  officer. 

The  patients  receive  a series  of  planned  discus- 
sions in  groups  of  twenty.  Topics  such  as  person- 
ality function,  normal  and  abnormal,  and  various 
common  symptoms  are  reviewed. 

No  definite  statistics  are  available  at  the  present 
time.  Written  examinations  revealed  results  sug- 
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gesting  evidence  of  undoubted  value  to  the  pa- 
tients. They  intimated  the  attainment  of  the  same 
therapeutic  goals  as  might  be  obtained  by  indi- 
vidual interviews. 

It  is  felt  that  group  psychotherapy  has  a definite 
value  in  naval  psychiatry  for  the  treatment  of 
neuropsychiatric  war  casualties.  Its  success  will 
show  itself,  not  only  medically,  but  also  econom- 
ically and  socially.  In  this  way  it  is  hoped  that 
the  patients  may  be  better  prepared  to  face  the 
tasks  which  lie  before  all  of  us. 


EV.^LUATION  OF  ECTOPIC  PREGNANCY* 
Walter  J.  Reich,  M.D.,  F.A.C.S. 

AND 

Harold  E.  Silverman,  M.D. 

CHICAGO,  ILL. 

Of  all  conditions  which  befall  the  human  female 
pelvis,  ectopic  pregnancy  still  seems  to  be  the  most 
elusive  of  diagnosis.  There  is  as  yet  a mortality  rate 
of  70  to  80  per  cent  in  cases  uninterfered  with,  and 
a 3 to  5 per  cent  death  rate  in  operated  cases.  This 
is  mute  evidence  of  the  fact  that  the  diagnosis  of 
extrauterine  pregnancy  is  either  too  often  entirely 
missed,  or  is  made  only  at  a time  when  the  patient 
has  progressed  to  such  a precarious  physical  state 
that  neither  surgery  nor  all  our  other  armamentaria 
are  of  avail  in  saving  her  life. 

Unfortunately,  all  cases  of  ectopic  pregnancy  do 
not  parallel  the  typical  textbook  descriptions.  More 
often  than  not  the  condition  makes  its  appearance 
to  the  accompaniment  of  varied  nonclassic  symp- 
toms and  signs,  which  tend  to  lead  the  unsuspecting 
physician  away  from  the  diagnosis  rather  than  to  it. 

A thorough  and  painstaking  review  of  the  his- 
tories of  one  hundred  proved  cases  of  ectopic  preg- 
nancy taken  from  our  hospital  files  convinced  us 
of  the  fact  that  most  cases  are  quite  unorthodox, 
and  only  a small  minority  of  cases  are  classically 
dramatic.  It  is  our  belief,  therefore,  that  a knowl- 
edge of  the  possible  significance  of  certain  nonde- 
script combinations  of  symptoms  and  signs,  plus  a 
definite  plan  of  workup  of  these  cases,  should  in  a 
great  number  of  instances  give  the  physician  the 
correct  lead.  This,  we  believe,  should  ultimately 
serve  to  save  a life  which  might  otherwise  have 
been  lost.  It  is  with  these  views  in  mind  that  we 
present  this  brief  communication. 

GENERAL  CONSIDERATIONS 

The  usual  textbook  picture  of  an  ectopic  preg- 
nancy is  that  of  a woman  who  has  borne  one  or 
more  children  and  then  has  remained  sterile  for  a 
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period  of  years.  This  period  of  unfertility  then  ends 
in  an  extrauterine  pregnancy.  Our  series  is  in  frank 
disagreement  with  this  view,  for  the  majority  of 
our  caises  had  borne  children  at  comparatively  re- 
cent dates.  In  only  two  instances  was  there  a his- 
tory of  a long  period  of  barrenness  preceding  the 
tubal  accident. 

The  first  symptoms,  according  to  the  usual  de- 
scriptions, are  identical  with  those  of  normal  intra- 
uterine pregnancy;  viz.,  morning  sickness,  fullness 
of  breasts,  frequency  of  urination,  and  very  often 
the  history  of  one  or  more  missed  periods  is  given. 
So  like  a normal  pregnancy  may  the  early  symp- 
toms be,  that  not  infrequently  unsuccessful  at- 
tempts at  securing  an  abortion  are  made. 

While  many  of  the  patients  in  our  series  com- 
plained of  frequent  urination,  the  majority  of  them 
exhibited  some  type  of  disturbance  of  menstrual 
rhythm.  The  other  classic  symptoms  of  early  nor- 
mal pregnancy  were  conspicuous  only  by  their  ab- 
sence. In  fact,  a good  many  of  our  cases  were  lapa- 
rotomized  for  some  other  suspected  conditions,  such 
as  endometriosis,  chronic  pelvic  inflammatory  dis- 
ease, ovarian  cyst,  etc.,  and  an  ectopically  located 
pregnancy  accidentally  discovered  at  operation. 

We  cannot  help  but  be  impressed  by  these  facts, 
and  we  feel  that  they  should  serve  as  a warning 
against  waiting  for  typical  early  symptoms  and 
signs  of  pregnancy  before  suspecting  the  possible 
existence  of  an  ectopic  gestation.  For  once  this 
treacherous  entity  begins  to  develop,  we  have  no 
assurance  that  it  will  progress  to  a comparatively 
nondangerous  termination,  such  as  tubal  abortion, 
rupture  into  the  leaves  of  the  broad  ligament,  or 
secondary  abdominal  pregnancy  with  early  death 
of  the  foetus  and  walling  off  of  the  process  by  ad- 
hesions. We  must  always  consider  the  potential 
danger  of  erosion  and  rupture  through  the  tubal 
wall  with  possible  death  of  the  patient  before  she 
reaches  the  operating  table  or  shortly  thereafter. 

NAUSEA  AND  VOMITING,  URINARY  AND 
BREAST  SYMPTOMS 

To  reiterate,  it  was  very  interesting  to  note  that 
our  series  boasted  of  only  twelve  women  who  com- 
plained of  nausea  and  vomiting;  only  eight  had 
breast  symptoms,  but  frequency  of  urination  was 
a more  or  less  conspicuous  symptom. 

MENSTRUAL  IRREGULARITIES  AND  BLEEDING 

Aberrations  of  menstruation  were  exhibited  by 
96  of  the  100  studied  cases.  In  the  majority  of  cases 
amenorrhea  was  a prominent  complaint.  However, 
there  was  spotting  in  place  of  a missed  period  in 
fourteen  cases,  and  in  eleven  instances  there  was 
continuous  flowing  in  lieu  of  amenorrhea.  In  those 
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women  who  were  amenorrheic,  spotting  followed 
the  missed  period  in  most  cases,  while  in  ten  in- 
stances the  amenorrhea  finally  led  to  continuous 
flowing.  Two  of  our  amenorrheic  patients  believed 
themselves  to  be  “pregnant  in  the  womb,”  and  had 
criminal  curettements  performed.  One  of  these 
suffered  a tubal  rupture  the  following  day  and  the 
other  within  three  days.  One  of  the  cases  in  our 
series,  whose  amenorrhea  was  followed  by  contin- 
uous flowing,  was  curetted  in  the  hospital  after  a 
diagnosis  of  incomplete  uterine  abortion  was  made. 
Tubal  rupture  followed  in  one  week. 

We  believe  the  latter  accident  might  be  avoided, 
if  one  bears  in  mind  the  fact  that  in  disturbed 
ectopic  pregnancy  the  loss  of  blood  from  the  uterus 
is  almost  never  great,  and  is  usually  unaccompanied 
by  the  typical  laborlike  cramping  which  attends  in- 
complete uterine  abortion.  Even  in  cases  of  pro- 
fuse intraperitoneal  hemorrhage,  the  blood  lost  per 
vagina  is  never  proportionate  to  that  hemorrhage. 
For,  as  John  Sampson  has  demonstrated,  while  the 
peritoneal  hemorrhage  arises  from  ruptured  or 
eroded  tubal  vessels,  the  blood  which  issues  from 
the  vagina  comes  from  the  veins  of  the  uterus  and 
never  from  the  affected  tube. 

DIRECT  AND  REFERRED  PAIN 

The  types  of  pelvic  pain  complained  of  by  our 
patients  were  cutting,  cramping,  knifelike,  boring 
and  dull  aching.  It  was  intermittent  in  the  great 
majority  of  cases,  being  continuous  only  in  six. 

In  85  per  cent  of  cases,  one  type  of  bleeding  or 
another  preceded  the  pain.  In  only  nine  instances 
did  pain  occur  before  the  onset  of  bleeding.  Three 
patients  exhibited  no  pain  whatsoever,  and  it  is 
very  interesting  to  note  that  two  of  these  had  true 
intraperitoneal  rupture  with  more  or  less  massive 
hemorrhage.  In  most  cases,  however,  the  pain  was 
of  a mild  nature,  and  especially  was  this  true  in 
the  instances  of  very  recent  tubal  abortion  and 
those  of  rupture  into  the  leaves  of  the  broad  liga- 
ment. The  most  common  pain  complaint  in  those 
patients,  in  whom  evidence  of  an  old  disturbed 
ectopic  was  found  unexpectedly  during  laparotomy 
(old  blood  within  the  leaves  of  the  broad  ligament, 
old  clots  in  the  free  peritoneal  cavity  and  ancient 
hematosalpinx),  was  dull  aching,  either  intermit- 
tent or  continuous. 

Referred  pain  was  a striking  feature  in  the  cases 
of  profuse  intraperitoneal  hemorrhage,  and  to  our 
surprise  it  was  infrequently  complained  of  in  one 
or  both  shoulders.  In  the  majority  of  instances,  the 
pain  was  referred  to  the  interscapular  area,  the 
costal  margins,  down  the  thighs,  retrosternally  and 
to  the  base  of  the  neck.  In  these  cases,  however, 


the  usual  signs  and  symptoms  of  massive  blood 
loss  were  manifest,  and  the  diagnosis,  therefore, 
was  never  in  doubt.  Other  signs  of  profuse  bleed- 
ing into  the  peritoneal  cavity,  such  as  Cullen’s 
sign  and  Salmon’s  sign,  were  not  noted.  In  those 
cases,  in  which  little  or  no  intraperitoneal  hemor- 
rhage occurred,  referred  pain  was  much  less  severe, 
and  was  usually  complained  of  as  shooting  down 
the  posterior  aspect  of  one  or  both  thighs. 

FAINTING 

.Approximately  25  per  cent  of  the  women  in  our 
series  at  some  time  or  other  complained  of  faint- 
ness. In  those  patients,  in  whom  fainting  actually 
occurred,  symptoms  and  signs  of  massive  blood 
loss  were  more  or  less  conspicuous.  Several  fainted 
before  the  occurrence  of  any  pain  whatsoever  and 
prior  to  the  passage  of  blood  per  vagina.  Five 
women  fainted  on  more  than  one  occasion,  bearing 
out  the  fact  that  there  may  be  only  a single  large 
or  small  hemorrhage  into  the  peritoneal  cavity,  or 
there  may  be  a succession  of  hemorrhages. 

DIAGNOSIS 

Speaking  broadly,  one  should  entertain  the  diag- 
nosis of  ectopic  pregnancy  in  any  woman  who,  dur- 
ing the  period  of  menstrual  life,  complains  of  some 
type  of  discomfort  or  pain  in  the  pelvis,  if  in  addi- 
tion there  has  been  any  change  in  the  menstrual 
rhythm.  In  doubtful  cases  proper  management  of 
the  case  will  very  often  settle  the  issue. 

MANAGEMENT 

Once  the  bare  possibility  of  the  presence  of  an 
extrauterine  pregnancy  is  suspected,  the  patient 
should  immediately  be  hospitalized.  This  holds  true 
in  the  larger  cities,  but  is  of  even  greater  impor- 
tance in  rural  communities,  where  doctors  are  often 
forced  to  travel  over  long  distances  to  see  their 
patients.  If  in  these  small  communities  a physician 
examines  his  patient  and  suspects  an  ectopic,  and 
then  allows  her  to  remain  at  home,  instructing  her 
to  report  the  sequence  of  events  to  him  by  tele- 
phone, she  may  suffer  a tubal  rupture  before  he 
has  time  to  revisit  her,  or  before  she  can  be  trans- 
ported to  a hospital.  If,  on  the  other  hand,  he  had 
placed  her  in  a hospital,  she  could  have  at  least 
been  carefully  watched,  and  should  a tubal  acci- 
dent have  occurred  while  in  the  hospital,  all  could 
quickly  have  been  put  into  readiness  in  the  oper- 
ating room.  This  difference  in  time  might  very  eas- 
ily be  the  deciding  factor  in  the  life  or  death  of 
this  patient. 

While  in  the  hospital,  the  woman  is  put  at  com- 
plete bed  rest,  not  even  being  allowed  bathroom 
privileges.  .A  thorough  but  careful  pelvic  examina- 
tion is  then  made.  The  nursing  staff  is  instructed 


254 

not  to  administer  enemas  or  cathartics;  a liquid 
or  soft  diet  and  sedatives  are  prescribed. 

Then  the  following  laboratory  procedures  are 
ordered: 

1.  Complete  examination  of  a catheterized  specimen  of 
urine. 

2.  Test  for  pregnancy  on  a rabbit.  This  may  or  may  not 
be  positive,  depending  upon  the  age  of  the  pregnancy  if 
present,  the  concentration  of  anterior  pituitarylike  hormone 
in  the  urine,  and  the  presence  or  absence  of  chorionic 
villi  in  connection  with  the  maternal  circulating  blood. 

3.  Other  more  rapid  tests  for  pregnancy,  if  possible,  as 
adjuncts. 

4.  Complete  blood  count  every  two  hours,  for  the  pur- 
pose of  observing: 

a.  Hemoglobin,  in  which  there  may  be  a progressive  drop, 
if  there  is  any  appreciable  bleeding  into  the  peritoneal 
cavity. 

b.  Erythrocytes  may  parallel  the  decreasing  hemoglobin 
concentration. 

c.  Leukocytes  will  usually  increase  as  a and  b decrease, 
due  to  the  irritation  of  the  peritoneal  cavity  by  effused 
blood. 

In  cases  in  which  there  has  been  little  or  no  dis- 
turbance in  the  ectopic  gestation,  the  blood  picture 
may  be  normal  or  only  very  slightly  altered,  and  a 
dramatic  progressive  drop  will,  of  course,  not  be 
noted. 

5.  Sedimentation  Rate  of  the  red  blood  corpuscles  in- 
creases during  pregnancy,  but  usually  not  to  a noticeable 
extent  dur^g  the  early  months.  This  holds  true  of  ectopic 
gestation  as  well  as  in  the  intrauterine  variety.  However, 
when  an  ectopic  has  been  disturbed  in  one  way  or  another, 
and  blood  is  effused  into  the  peritoneal  cavity  in  lesser  or 
greater  amount,  the  rate  ’ of  erythrocyte  sedimentation  is 
increased,  due  to  “peritoneal  shock.”  Very  often  this  in- 
crease is  progressive,  and  if  the  sedimentation  rate  is  re- 
peated several  times,  the  information,  together  with  that 
obtained  from  repeated  blood  counts,  is  invaluable. 

If  the  above  regime  does  not  disclose  information 
enough  to  satisfy  the  physician,  the  patient  should 
be  taken  to  the  operating  room  and  under  gas  in- 
halation anesthesia,  a cul-de-sac  puncture  should 
be  performed  to  determine  the  possible  presence  of 
free  blood  in  the  peritoneal  cavity.  If  colpocentesis 
reveals  nothing,  an  exploratory  colpotomy  should 
be  done.  The  latter  procedure  will  very  often  settle 
the  issue. 

Should  the  colpotomy  disclose  an  ectopic  preg- 
nancy, disturbed  or  undisturbed,  the  pathology 
may  then  be  attacked  per  vagina,  should  the  oper- 
ator choose.  If  he  prefers  the  abdominal  route,  the 
colpotomy  wound  is  sutured,  and  the  peritoneal 
cavity  is  entered  by  way  of  an  abdominal  incision. 

The  intravenous  infusion  of  whole  blood,  blood 
plasma  and  the  other  solutions  is,  of  course,  prac- 
ticed as  each  individual  case  indicates.  In  the  event 
of  profuse  intraperitoneal  hemorrhage,  where  the 
condition  of  the  patient  is  such  as  to  justify  serious 
anxiety,  whole  blood  transfusion  or  infusion  of 
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plasma  preparatory  to  operation  and  during  sur- 
gery become  life  saving  measures. 

In  conclusion,  again  we  warn  that  all  cases  of 
ectopic  pregnancy  are  not  classically  dramatic. 
There  should  be  no  doubt  as  to  the  type  of  treat- 
ment, once  the  condition  is  suspected;  immediate 
hospitalization  with  careful  observation  and  em- 
ployment of  proper  laboratory  tests  should  follow 
immediately.  Once  the  diagnosis  has  been  estab- 
lished, surgery  should  be  done  without  delay. 

It  would  behoove  all  of  us,  therefore,  who  exam- 
ine women,  ever  to  be  on  the  sharp  lookout  for  the 
possible  existence  of  extrauterine  pregnancy.  One 
does  not  have  to  be  a physician  to  diagnose  the  con- 
dition after  tubal  rupture  has  occurred,  and  when 
the  patient  is  profoundly  shocked. 

To  our  way  of  thinking,  any  woman  in  the  child- 
bearing age  who  complains  of  some  type  of  men- 
strual disturbance,  accompanied  by  pelvic  pain  or 
discomfort,  should  be  labeled  as  harboring  an 
ectopic  pregnancy  until  proven  otherwise.  Our  in- 
cidence of  correct  diagnosis  has  been  much  higher 
since  we  have  followed  this  axiom. 

To  keep  in  mind  this  treacherous  entity,  and  to 
act  quickly  once  it  is  suspected  may  mean  the 
saving  of  a life.  To  ignore  apparently  meaningless 
symptoms  and  signs,  and  to  procrastinate  may  spell 
an  invitation  to  disaster. 


ARMY  DEATH  RATE  FROM  DISEASE  NOW  AT 
ALL-TIME  LOW 

The  disease  death  rate  among  American  soldiers  of  World 
War  II  is  the  lowest  ever  recorded  for  the  U.  S.  Army  and 
only  one-twentieth  as  high  as  that  of  World  War  I,  thanks 
to  an  effective  program  of  military  preventive  medicine, 
Brig.  Gen.  James  S.  Simmons,  chief.  Preventive  Medicine 
Service,  U.  S.  Army,  reported  in  a nationwide  broadcast, 
-\ugust  29.  General  Simmons,  speaking  as  guest  of  Schenley 
Laboratories,  pointed  out  that  there  have  been  no  great 
epidemics  among  .American  soldiers  in  this  war,  despite  the 
fact  that  they  have  been  exposed  to  every  known  disease 
under  difficult  field  conditions.  U.  S.  troops,  he  said,  “have 
experienced  every  kind  of  weather  and  climate  and  have 
lived  among  primitive  peoples  of  the  tropical  world.  In 
spite  of  all  these  handicaps,  the  sick  rate  has  been  com- 
paratively low  and  the  diseases  mild.” 

The  smashing  through  Axis  defenses  in  France,  England 
and  the  islands  of  the  Pacific  was  credited  by  the  speaker 
to  the  fact  that  “GI  Joe  is  one  of  the  healthiest  soldiers  in 
the  world.”  “This  is  not  just  a matter  of  luck,”  General 
Simmons  added.  Owing  to  the  effective  program  of  military 
preventive  medicine  developed  by  the  Surgeon  General  and 
carried  out  by  the  Medical  Department  of  the  .\rmy,  thou- 
sands of  medical  officers  trained  in  disease  prevention  follow 
the  soldier  and  guard  his  welfare  from  the  moment  of  his 
induction  until  his  return  to  civilian  life,  he  pointed  out. 

Due  to  the  vaccination  of  soldiers,  he  explained,  smallpox, 
typhoid  and  ’paratyphoid  fevers,  tetanus,  yellow  fever, 
plague,  cholera  and  typhus  “have  been  of  no  importance.” 
Some  meningitis,  pneumonia  and  mild  influenza  have 
occurred.  General  Simmons  stated,  but  the  death  rates  have 
been  insignificant.  “Malaria,  our  No.  1 hazard  overseas,  has 
been  controlled  at  home.  Formerly  it  caused  much  illness  in 
certain  tropical  theaters  but  practically  no  deaths,  and  the 
disease  has  now  been  much  reduced  even  in  such  regions,” 
the  medical  officer  disclosed. 
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TRIAL WORKERS  IN  WASHINGTON* 
Lloyd  M.  Earner,  M.D. 
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If  it  were  possible  to  identify  and  place  under 
proper  care  and  supervision  all  the  cases  of  tuber- 
culosis in  our  population,  further  spread  of  the  dis- 
ease would  be  halted,  and  human  tuberculosis 
would  cease  to  be  a public  health  problem  within  a 
single  decade.  Such  an  ideal  situation  is  fast  be- 
coming a real  possibility  with  the  development  of 
practical  technics  in  mass  radiography. 

However,  at  the  present  there  are  insufficient 
facilities  to  carry  on  a program  on  a scale  large 
enough  to  provide  a chest  roentgenogram  for  every- 
one. New  case  finding  activities  must  still  be  lim- 
ited to  certain  groups.  So  it  is  both  sound  and  prac- 
tical that  atttention  be  directed  to  the  groups 
where  the  largest  numbers  of  cases  will  be  found 
for  the  amount  of  effort  expended. 

In  industry  we  find  large  groups  of  adults  which 
can  be  surveyed  with  efficiency.  The  industrial 
manpower  of  today  is  made  up  of  two  important 
groups  from  the  viewpoint  of  tuberculosis  case  find- 
ing. First,  the  men  who  have  not  been  called  into 
the  armed  services.  These  men  to  a large  extent  fall 
into  the  age  group  of  thirty-five  to  seventy  which 
has  the  highest  tuberculosis  mortality  rate  of  all 
male  ages;  second,  a large  percentage  of  the  women 
workers  are  in  the  child  bearing  ages  of  eighteen 
to  thirty-five,  the  age  group  where  the  tuberculosis 
death  rate  is  the  highest  in  women. 

Studies  in  industrial  plants  offer  a means  of 
direct  approach  to  the  problem  of  finding  and  insti- 
tuting proper  care  for  large  numbers  of  those  indi- 
viduals who  have  active  sputum-positive  tuberculo- 
sis. There  are  now  a number  of  methods  available 
for  use  in  mass  chest  surveys,  including  the  stand- 
ard 14"xl7”  film,  the  14"xl7"  paper  film,  the  fluoro- 
scope,  and  the  smaller  35  mm.  and  4"x5"  photo- 
roentgen units.  The  extensive  use  of  the  small  films 
in  preinduction  examinations  by  the  armed  forces 
has  established  their  value  as  screening  tests  and 
also  has  demonstrated  that,  when  all  the  evident 
lesions  which  are  found  by  this  method  are  fol- 
lowed up  by  a standard  14"xl7"  diagnostic  film, 
it  provides  a most  efficient,  rapid,  reliable,  yet  in- 
expensive survey  procedure. 

* Read  before  the  Annual  Meeting  of  Washington  Tuber- 
culosis Association,  Tacoma,  Wash.,  .Tune  7.  1944. 


The  Division  of  Tuberculosis  Control  of  the 
State  of  Washington  Department  of  Health  has  a 
4''x5”  photoroentgen  unit  mounted  on  a closed 
truck,  so  that  it  is  completely  mobile  and  available 
to  any  part  of  the  state.  In  the  more  populous 
counties  of  the  state  additional  units  have  been 
provided  by  the  tuberculosis  leagues  in  conjunction 
with  the  county  health  departments  and  are  to  be 
used  in  this  work. 

The  actual  inauguration  of  group  roentgen  sur- 
veys has  presented  problems.  It  has  been  necessary 
to  acquaint  the  employers  and  the  employees  con- 
cerning the  desirability  of  establishing  such  a pro- 
gram. It  is  essential  that  all  parties  concerned  be 
in  favor  of  a plan  and  willing  to  give  it  their  sup- 
port. 

Labor,  especially  on  the  West  Coast,  has  been 
opposed  to  any  type  of  physical  examinations.  This 
was  the  outgrowth  of  some  of  their  experiences  with 
industrial  health  practices  as  controlled  by  man- 
agement and  their  fear  that  the  results  of  such 
physical  examinations  would  in  some  fashion  be 
used  to  discriminate  against  them. 

Such  an  attitude  is  made  more  understandable, 
when  one  recalls  some  of  the  instances  in  the  not 
too  distant  past,  when  an  employee  has  been  dis- 
charged upon  the  basis  of  some  actual  or  •alleged 
physical  defect.  Evidence  of  how  strongly  labor 
organizations  have  felt  on  this  matter  is  found, 
when  one  considers  that  there  is  a basic  clause  in 
the  master  agreement  between  the  Metal  Trades 
Council  and  the  shipyard  operators  of  the  entire 
West  Coast  which  prohibits  all  types  of  physical 
examinations. 

The  leaders  and  members  of  labor  unions  are  not 
unreasonable.  When  they  understand  the  problems 
and  have  an  active  part  in  planning  the  program 
for  eradication  of  tuberculosis  in  their  homes,  and 
when  they  understand  how  arrangements  can  be 
made  so  that  findings  cannot  and  will  not  be  used 
to  discriminate  against  them,  they  almost  always 
become  supporters  of  such  a program. 

Management’s  first  requirement  is  that  the  plan 
be  practical.  They  want  to  know  if  the  job  will  be 
done  with  a minimum  of  confusion  and  loss  of  pro- 
duction time.  They  are  interested  that  their  em- 
ployees obtain  the  greatest  possible  benefit  and 
they  appreciate  knowing  that  there  is  a plan  for  the 
care  of  the  active  tuberculosis  case  and  his  family, 
a plan  which  will  assure  the  removal  of  the  sputum- 
positive case  from  the  environment  of  his  fellow 
workers.  They  want  the  procedure  to  be  well 
grounded  and  one  that  can  be  repeated  annually  or 
biannually. 
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The  medical  profession,  the  health  department, 
the  voluntary  tuberculosis  association  and  the 
local  welfare  agency  are  all  involved  in  this  prob- 
lem. To  make  this  program  a success  it  is  necessary 
that  from  the  beginning  it  be  a well  planned,  co- 
operative enterprise. 

The  function  of  the  Division  of  Industrial  Hy- 
giene of  the  State  of  Washington  Department  of 
Health  is  to  protect  and  promote  the  health  of  our 
industrial  workers  and  their  families.  Tuberculosis 
case-finding  surveys  are  a part  of  the  whole  prob- 
lem of  public  health  and  as  such  have  been  one  of 
our  interests. 

The  Division  has  been  especially  fortunate  in 
having  an  advisory  committee,  appointed  by  the 
Governor  of  the  State,  whose  function  is  to  serve 
as  a guiding  body  for  the  activities  of  the  Division 
and  to  familiarize  the  groups  which  they  represent 
with  the  ramifications  of  an  Industrial  Hygiene 
Program.  On  the  committee  is  an  equal  representa- 
tion of  the  medical  profession,  labor  and  manage- 
ment. The  State  of  Washington  Department  of 
Labor  and  Industries  and  The  Department  of 
Health  are  also  represented. 

This  committee  has  done  much  to  bring  together 
the  groups  involved.  To  begin  with,  this  committee 
drew  up  a statement  of  policy  approving  in  prin- 
ciple, and  setting  forth  methods  of  bringing  about 
a program  of  health  appraisal  of  industrial  workers. 
This  statement  of  policy  has  been  presented  to 
various  labor  and  management  groups  and  has  been 
approved  by  a number  of  them.  As  an  outgrowth  of 
this  action  several  of  the  local  unions  and  many 
management  groups  have  asked  for  assistance  in 
solving  some  of  their  health  problems. 

The  following  is  a program  that  is  being  pre- 
sented as  a working  basis  and  to  be  modified  as 
occasion  demands: 

1.  Roentgen  facilities  of  the  local  health  department  will 
be  used  for  miniature  chest  roentgen  surveys.  These  facili- 
ties have  in  many  cases  been  purchased  with  the  assistance 
of  the  tuberculosis  leagues.  The  mobile  roentgen  unit  of  the 
State  of  Washington  Department  of  Health  will  be  used 
for  demonstration  purposes  and  for  some  other  surveys 
where  local  facilities  are  not  available. 

2.  Chest  roentgenograms  will  be  offered  to  all  plant  em- 
ployees and  executives.  .4n  opportunity  will  be  provided 
for  members  of  employee’s  families  to  receive  roentgeno- 
grams where  such  a program  meets  the  approval  of  all 
parties  concerned. 

3.  Participation  in  the  survey  will  be  voluntary  with  each 
individual.  No  employee  will  be  submitted  to  question,  em- 
barrassment or  discrimination,  if  he  or  she  declines  to 
submit. 

4.  A cooperative  community  educational  program  will  be 
conducted  jointly  by  the  local  health  department  and  the 
county  tuberculosis  league.  This  program  will  have  a two- 
fold purpose:  (a)  to  make  the  survey  an  educational  ex- 
perience by  coordinating  the  actual  taking  of  the  roentgeno- 


gram with  the  fundamental  facts  about  tuberculosis  and  its 
control;  (b)  to  create  an  informed  group  in  the  commun- 
ity and  stimulate  them  to  visit  their  physicians. 

5.  Since  the  4”x5”  film  is  effective  for  screening  purposes 
only,  it  will  be  necessary  to  encourage  that  a 14”xl7”  film 
be  made  for  diagnostic  purposes  in  all  cases  appearing  sus- 
picious on  the  miniature  film.  No  coercion  will  be  used  to 
have  these  individuals  report  for  the  standard  sized  film. 
This  14"xl7”  film  may  be  secured  from  the  individual’s  pri- 
vate physician  or  the  County  Health  Department.  Experi- 
ence has  shown  that  “retakes”  using  14"xl7"  films  will  be 
necessary  on  2 to  3 per  cent  of  the  miniature  films  taken. 

6.  Interpretation  of  the  films  will  be  rendered  by  a panel 
of  radiologists,  by  the  local  health  department,  or  by  a 
combination  of  both.  In  each  locality  details  will  be  worked 
out  between  the  local  medical  society  and  the  health  de- 
partment. 

7.  The  miniature  roentgenograms  will,  where  feasible,  be 
taken  at  the  plant  on  company  time.  It  is  assumed  that  the 
company  will  provide  the  necessary  electric  current. 

8.  To  obviate  the  possibility  of  discrimination,  the  in- 
terpretation of  an  individual’s  roentgen  films  is  not  to  be 
made  known  to  either  labor  or  management.  When  the 
health  department  interprets  the  films,  the  individual  will 
be  apprised  whether  the  roentgenogram  is  suspicious  or 
negative  and  the  family  physician,  when  known,  will  be 
notified  of  the  findings. 

9.  Active  cases  of  pulmonary  tuberculosis  will  be  han- 
dled in  accordance  with  State  Public  Health  Laws. 

10.  The  inactive  case  will  be  given  counsel  and  guidance 
regarding  the  advisability  of  living  sensibly  and  not  over- 
doing. Continuous  follow-up  of  these  cases  and  their  in- 
timate contacts  will  be  provided  by  the  local  health  de- 
partment and  the  individual  will  be  advised  to  have  roent- 
genograms when  indicated. 

The  county  tuberculosis  leagues  are  giving  whole- 
hearted support  and  assistance  to  the  program. 
This  activity  is  just  getting  under  way  and  it  is 
hoped  that,  with  the  continued  cooperation  of  labor, 
management  and  the  medical  profession,  it  will  be 
possible  to  carry  on  the  mass  chest  survey  of  in- 
dustrial workers  on  a state-wide  basis. 


SEDIMENTATION  RATE* 

AS  WE  SEE  IT  IN  THE  LABORATORY 

Arthur  VanDell,  M.T. 

TACOMA,  WASH. 

Tests  come  and  go  in  the  laboratory,  some  being 
quite  popular  at  times,  especially  if  an  article  ap- 
pears in  one  of  the  journals.  Requests  for  the  old 
standby,  complete  blood  count,  seems  to  be  the 
favorite.  This  usually  means  hemoglobin,  red  blood 
count,  white  blood  count  and  differential  count, 
sometimes  including  a sedimentation  rate. 

Since  I have  been  in  the  laboratory,  I have  re- 
ceived requests  from  many  interns  from  various 
medical  schools,  and  it  seems  that  the  instructor  in 
hematology  influences  the  values  placed  on  the  dif- 
ferent tests.  This,  of  course,  would  be  expected,  but 
I wonder  why  they  differ  so  very  much.  Some  doc- 
tors might  want  only  a hemoglobin  and  white  count, 
while  others  want  the  works,  that  is,  the  percentage 

* From  Pierce  County  Hospital  laboratory. 
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of  hemoglobin,  grams  of  hemoglobin,  red  cell  count, 
white  cell  count,  differential,  including  a nuclear 
morphology  classification,  quantity  of  toxic  gran- 
ules present,  description  of  red  cells,  sedimentation 
rate,  indices  and  others. 

I do  not  mean  to  imply  that  I am  trying  to  sell 
the  sedimentation  rate,  but  it  does  seem  to  be  a 
dependable  and  easy  test  that  probably  could  be 
used  more  often  and  with  greater  value. 

Once  upon  a time  the  white  count  could  be  used 
as  a guide  to  progress  or  regress,  but  since  the  sul- 
fanomides  have  taken  over,  it  can  no  longer  be  used 
in  that  way  for  those  cases  receiving  sulfa  drugs, 
but  rather  to  indicate  the  toxic  effect  of  the  drug. 
Under  sulfa  therapy  it  is  noted  that  some  patients 
improve,  some  remain  the  same  and  some  expire, 
yet  the  white  count  will  remain  suppressed. 

Here  are  a few  white  counts  of  patients  of  vari- 
ous ages  in  the  isolation  wards,  most  or  all  receiv- 
ing sulfa  drugs,  some  quite  sick,  some  improving 
and  some  almost  well:  5,990,  7,100,  7,000,  7,000, 
9,900,  6,000,  10,000,  4,000,  8,200,  6,900,  3,300, 
11,000,  8,200,  4,900. 

These  do  not  sound  like  the  white  counts  of  sick 
people  that  we  used  to  get. 

The  sedimentation  rate  is  not  affected  by  the 
poisoning  or  inhibiting  action  of  the  sulfa  drugs  on 
the  hemopoietic  system  to  any  great  extent.  During 
a period  when  there  is  a skin  manifestation  or  a 
heavy  albuminuria  indicating  a drug  idiosyncrasy 
or  poisoning,  there  is  an  increase  in  the  sedimenta- 
tion rate. 

In  older  patients  the  activity  of  the  hemopoietic 
system  is  on  the  decline  and  not  so  responsive,  but 
the  factors  causing  increase  in  the  sedimentation 
rate  are  present  and  still  active  to  a greater  extent. 

A few  years  ago  I got  lost  trying  to  read  some 
of  the  many  volumes  written  about  the  sedimenta- 
tion rate  and  there  are  even  more  now.  One  theory 
that  is  accepted  by  many  is  that,  when  the  globulin 
increases,  so  does  the  sedimentation  rate,  that  is, 
when  the  globulin  fraction  is  increased  actually  or 
in  proportion,  aggregates  of  red  cells  are  formed 
increasing  the  rate  of  fall,  not  overlooking  the  role 
of  albumin.  There  is,  however,  exception  to  this  and 
other  theories  so  that  they  cannot  be  acepted  as  an 
unqualified  fact.  The  type  of  curve,  whereby  the 
cells  show  a slow  fall  for  the  first  fifteen  minutes 
and  then  rapidly  fall  after  that,  is  due,  as  a rule,  to 
the  fact  that  the  aggregates  are  formed  more  slowly. 
After  fifteen  minutes  the  rate  of  fall  is  quite  con- 
stant so  that  the  forty-five  minute  reading  should 
furnish  full  information.  The  hour  reading  cannot 
be  used  in  the  fast  sedimentation  rates  as  the  cells 


pack  in  the  tube  and  the  rate  is  slowed.  In  a few 
cases  the  fall  is  ended  in  thirty  minutes. 

Fast  sedimentation  rates  were  recently  run  on 
two  women  patients  in  this  institution,  the  first 
being  on  a woman  admitted  with  a diagnosis  of 
pelvic  inflammatory  disease.  The  sedimentation 
rate  on  admission  was  80  mm.  in  15  minutes,  95 
mm.  in  20  minutes,  105  mm.  in  25  minutes.  This 
was  repeated  in  two  days  with  the  following  result: 
20  mm.  in  15  minutes,  50  mm.  in  30  minutes,  90 
mm.  in  45  minutes.  The  second  case  was  admitted 
with  a diagnosis  of  rheumatoid  arthritis.  Her  sedi- 
mentation rate  on  admission  showed  a fall  of  55 
mm.  in  15  minutes,  120  mm.  in  30  minutes,  132 
mm.  in  45  minutes. 

The  sedimentation  rate  tends  to  return  to  normal 
rather  slowly,  and  the  patient  may  be  quite  well 
before  the  rate  is  again  normal,  but  with  a normal 
rate  we  know  there  can  be  very  little  inflammation 
left. 

Of  the  many  technics  given  in  the  text-books  we 
selected  the  Westergren  method.  It  is  one  of  the 
simplest,  and  I believe  as  accurate  as  the  others. 
In  one  laboratory  about  40,000  tests  were  con- 
ducted and  the  method  approved.  In  this  method 
we  use  oxalated  blood  as  is  used  for  the  other 
laboratory  procedures,  drawing  the  blood  up  into 
the  tube,  placing  it  in  a rack,  and  taking  readings 
at  established  times.  No  extra  solutions  are  needed 
as  in  other  methods,  where  an  unknown  is  diluted 
with  a known  with  nothing  gained.  The  tubes  are 
easily  cleaned,  whose  difficulty  is  a big  objection  to 
some  of  the  other  methods. 

Charting  would  be  best  done  by  the  use  of 
graphs,  but  this  means  another  laboratory  sheet, 
and  we  already  have  four  different  blanks  to  use. 
The  test  seems  to  be  popular,  where  the  results 
are  striking;  as  for  instance,  in  rheumatic  fever, 
pneumonia,  tuberculosis,  etc.,  and  is  passed  up  in 
conditions  where  the  rate  would  be  slower. 

A PNEUM.\TIC  LEG  SPLINT 
A pneumatic  leg  splint,  quickly  and  easily  applied,  which 
is  recommended  only  as  an  emergency  and  transportation 
unit,  is  described  in  The  Journal  of  the  American  Medical 
Association  for  .August  5 by  G.  J.  Curry,  M.D.,  Flint,  Mich. 

“This  piece  of  fracture  equipment,”  he  says,  “is  designed 
to  employ  the  use  of  air  properly  encased  between  two 
layers  of  supporting  material.  It  is  an  inflation  unit  for 
emergency  care  of  fractured  lower  e.xtremities.  The  two 
layers  are  cut  to  selected  measurements  and  sealed  at  the 
edges.  The  air  intake  is  through  a valve  located  at  either 
the  upper  or  the  lower  portion  . . . Hooks  are  attached  to 
the  anterior  . . . edges  and  evenly  spaced.  The  unit  is  folded 
around  the  affected  part  and  laced  with  leather  lacing  ma- 
terial in  the  same  fashion  as  a boot.  Inflation  follows,  either 
by  mouth  blowing  or  by  the  use  of  a pump.  . . .” 

He  says  it  is  consistently  comfortable,  pressure  is  low, 
constant  and  evenly  distributed;  can  be  used  as  a pressure 
dressing  for  complicating  lower  extremity  burns;  it  floats, 
thus  being  useful  as  a splint  for  a sailor  abandoning  ship. 
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IMPALEMENT  OF  RECTUM 

CASE  REPORT 

Lewis  R.  Hutchins,  M.D. 

SEATTLE,  WASH. 

Perforating  injuries  of  the  rectum,  while  not  un- 
common in  farm  communities,  are  exceedingly  rare 
in  city  practice.  One  such  case  occurring  in  am 
urban  community  forms  the  basis  for  this  report. 

Most  cases  occur  in  adult  males  working  in  agri- 
cultural pursuits.  The  reported  impaling  imple- 
ments are  varied,  the  commonest  being  the  handle 
of  a pitch-fork  or  hay-hook.  About  26  per  cent  of 
all  reported  cases  occur  in  farmers.^  Several  cases 
also  have  been  reported  in  those  working  beneath 
the  earth’s  surface.  Miners,  ditch  diggers  and  well 
drillers  have  been  impaled  on  such  instruments  as 
drills,  picks,  shovels  and  gas  pipes.  Still  a third 
group  has  been  reported  of  window-cleaners,  masons 
painters,  carpenters  and  steeple  jacks.  Even  the 
home  has  produced  an  occasional  case,  as  witnessed 
by  the  one  to  be  reported  here,  in  which  the  steel 
hook  of  a grass  catcher  was  the  offending  instru- 
ment. 

Every  case  of  rectal  impalement  is  potentially 
lethal.  According  to  Habbegger,^  who  reported  a 
series  of  179  cases  in  1912,  there  is  a 78.5  per  cent 
mortality  in  cases  in  which  the  peritoneal  cavity 
has  been  entered,  and  an  overall  mortality  of  26.8 
per  cent. 

There  is  a definite  anatomic  reason  for  the  fre- 
quency of  these  injuries.  The  arrangement  of  the 
thigh  surfaces,  of  the  ischial  tuberosities  and  the 
soft  parts  surrounding  the  anus  with  their  tendency 
to  form  a funnellike  contour  to  direct  penetrating 
objects,  especially  those  that  are  blunt,  into  the 
rectum  is  responsible  for  the  frequency  with  which 
penetrating  objects  enter  the  anus  and  impale  the 
rectum.^  Because  of  the  obliquity  of  the  rectal 
canal,  the  commonest  site  of  perforation  is  the  an- 
terior rectal  wall. 

Cases  of  rectal  impalement  are  divided  into  two 
main  types:  those  in  which  there  is  perforation  of 
the  peritoneum  and  those  which  are  extraperitoneal. 
The  later  type,  while  serious  and  frequently  accom- 
panied by  major  complications  and  sequelae,  do  not 
have  the  high  mortality  rate  of  the  former. 

As  already  stated,  the  commonest  injury  is  to  the 
anterior  rectal  wall,  either  intra-  or  extraperitoneal. 
Cases  have  been  reported  in  which  there  was  tear- 

1.  Powers,  J.  H.  and  O’Meara,  E.  S. : Perforated  Wound 
of  Rectum  into  Pouch  of  Douglas.  Ann.  Surg.  109,  3-468- 
473,  March,  1939. 

2.  Habbegger,  C.  J. : Impaling  Injuries  of  Pelvis;  Re- 
port of  Cases  with  Review  of  Literature.  Wisconsin  M.  J., 
10:449-463  ; 500-530,  1912. 

3.  Claggett,  O.  T. : Impalment  of  Rectum.  Proc.  Staff 
Meet.  Mayo  Clin.,  14:689-692,  Nov.  1.  1939. 


ing  of  the  bladder,  ureters,  seminal  vesicals,  uterus 
and  even  the  retroperitoneal  portion  of  the  duo- 
denum. 

The  symptoms  of  rectal  impalement  are  usually 
surprisingly  mild.  There  will  be  transitory  pain  at 
the  time  of  the  accident  but  shortly  thereafter  the 
patient  is  quite  comfortable  and  even  able  to  walk 
to  the  hospital.  Shock  is  usually  absent  or  mild  in 
the  first  three  or  four  hours  and  hemorrhage  is 
negligible  because  the  impaling  weapon  parallels 
the  large  vessels.  The  classical  signs  of  a severe 
generalized  peritonitis  may  appear  as  the  first  in- 
dication of  the  magnitude  of  the  injury. 

Physical  examination  may  reveal  a laceration 
around  the  anus  or  a minimal  amount  of  blood 
exuding  therefrom.  There  may  be  tenderness  to 
deep  pressure  across  the  lower  abdomen  or  pain  and 
tenderness  along  the  course  of  the  sigmoid  colon. 
The  examiner  will  often  be  surprised  by  the  com- 
fort and  apparently  excellent  state  of  his  patient, 
even  to  the  point  of  foregoing  most  important  radi- 
cal treatment. 

Of  prime  importance  is  a careful,  gentle  digital 
examination  to  determine  the  size  and  depth  of  the 
laceration.  If  none  is  found,  a proctoscopic  exam- 
ination should  be  made,  the  patient  being  then 
placed  on  his  left  side  for  fifteen  to  twenty  min- 
utes, following  which  a left  lateral  decubitus  roent- 
genogram may  reveal  intraabdominal  air.  In  the  fe- 
male, a vaginal  examination  should  also  be  made. 
Close  observation  and  questioning  should  be  made 
to  ascertain  whether  the  patient  has  passed  bloody 
stools  or  urine  from  the  rectum,  or  bloody  urine 
or  feces  from  the  urethra.  If  the  patient  is  unable 
to  void,  he  should  be  catheterized. 

In  practically  every  case,  if  the  rectum  has  been 
perforated,  an  immediate  laparotomy  should  be 
performed  to  determine  the  extent  of  the  damage. 
If  the  bladder  is  involved,  the  laceration  is  closed 
and  either  suprapubic  or  transurethral  drainage 
instituted.  The  rectal  laceration  is  closed  over  a 
large  rectal  tube.  In  most  cases,  colostomy  is  un- 
necessary but  should  be  performed,  if  there  is  un- 
certainty about  the  adequacy  of  the  closure,  espe- 
cially if  the  injury  is  so  placed  as  to  prevent  ex- 
cellent peritonealization. 

Postoperative  care  should  include  maintenance 
of  proper  fluid  and  electrolyte  balance,  high  protein 
intake,  sulfonamides  and  decompression  of  the  gas- 
trointestinal tract  by  means  of  a Miller-Abbott 
tube.  Plasma  or  whole  blood  may  be  indicated. 

CASE  REPORT 

The  patient,  a five-year  old  white  girl,  entered  hospital 
in  April,  1944,  complaining  of  very  mild  pain  around  the 
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anus.  Protruding  from  her  rectum  was  two  inches  of  the 
shank  of  a steel  hook  which  appeared  to  be  firmly  anchored 
within  the  rectum. 

An  hour  before  admission  she  had  fallen  on  the  steel 
hook  of  a lawnmower  grass  catcher.  She  was  so  firmly  im- 
paled on  the  hook  (which  was  five  inches  long)  that  her 
father,  in  order  to  release  her  from  the  catcher,  had  to  cut 
the  hook  with  a heavy  wire  cutter.  There  were  multiple 
superficial  bleeding  lacerations  surrounding  the  anus  and  a 
minimal  amount  of  bright  red  blood  was  coming  from  the 
rectum. 

The  patient’s  general  condition  was  e.xcellent.  When  left 
alone  she  would  lie  apparently  comfortable  in  bed.  Pain 
was  present  in  the  anus  only  when  the  hook  was  touched. 
There  was  slight  tenderness  on  deep  pressure  over  the  left 
lower  quadrant.  There  was  no  rigidity  nor  rebound  ten- 
derness. Auscultation  revealed  a silent  abdomen.  Oral  tem- 
perature was  98°  F.  Radial  pulse  88  beats  per  minute  and 
respirations  18.  Leukocyte  count  and  differential  were  with- 
in normal  limits.  A left  lateral  decubitus  roentgenogram 
showed  ho  free  air  within  the  abdominal  cavity. 

Under  ether  anesthesia  a digital  rectal  examination  was 
made,  anticipating  an  immediate  laparatomy  and  colostomy 
if  indicated.  The  hook  was  firmly  lodged  in  the  recto- 
vaginal septum  about  three  inches  above  the  anal  orifice 
and  was  removed  by  simply  pushing  it  further  into  the 
rectum  and  then  sliding  its  blunt  end  out  on  a narrow 
(three-quarters  inch)  flat  ribbon  retractor  placed  against 
the  posterior  wall  of  the  septum. 

Digital  examination  then  revealed  a complete  perforation 
of  the  anterior  rectal  wall.  The  hole,  about  one  inch  long, 
was  in  the  longitudinal  axis  of  the  bowel.  The  examining 
finger  could  enter  easily  into  the  region  of  the  cul-de-sac 
and  could  separate  and  push  upward  the  pelvic  peritoneum 
which  was  carefully  examined  and  found  to  be  intact. 
Rectovaginal  examination  then  revealed  an  incomplete  lac- 
eration of  the  vaginal  wall  near  its  upper  posterior  portion. 

One  Penrose  drain  was  placed  into  the  hole  and  a rectal 
tube  inserted  into  the  rectum  above  the  laceration.  The 
tube  and  drain  were  secured  by  silk  sutures  placed  in  the 
skin  adjacent  to  the  anus. 

Postoperative  treatment  included  codeine-prostigmine,  in- 
travenous sodium  sulfadiazine  and  glucose  with  normal 
saline.  The  oral  temperature  fluctuated  between  100°  and 
102°  F.  for  four  days.  The  rectal  tube  was  removed  on  the 
fifth  day  and  only  after  the  passage  of  gas  and  semiliquid 
stool.  There  was  moderate  suppuration  from  an  extraperi- 
toneal  abscess  which  formed  in  the  region  of  the  cul-de-sac 
but  drainage  was  free  around  the  soft  rubber  drain  which 
was  removed  on  the  tenth  postoperative  day.  The  patient 
was  discharged  from  the  hospital  on  the  eighth  postopera- 
tive day.  She  had  a normal  temperature  for  three  days  be- 
fore discharge. 

Except  for  rectal  incontinence  lasting  until  the 
twelfth  day,  the  patient  made  a satisfactory  recov- 
ery. Nupercaine  ointment  and  daily  rectal  dilation 
were  used  during  the  first  week  after  discharge 
from  the  hospital.  A three  month  follow-up  reveals 
healing  without  sequelae. 

SUMMARY 

Impalment  of  the  rectum  is  a relatively  uncom- 
mon injury,  and  very  rare  in  city  practice.  Most 
cases  occur  in  adult  males  working  on  farms.  An 
occasional  case  is  reported  in  other  various  indus- 
trial laborers. 

There  is  a 26.8  per  cent  mortality  in  all  cases 


and  a 78.5  per  cent  mortality  in  cases  which  per- 
forate into  the  abdominal  cavity. 

The  anatomic  arrangement  of  the  rectum  and 
pelvis  make  it  relatively  easy  for  the  impaling 
object  to  enter  the  rectum. 

The  symptoms  are  usually  surprisingly  mild  and 
signs  of  peritonitis  do  not  appear  until  relatively 
late  after  the  injury.  Shock  and  hemorrhage  are 
usually  absent. 

If  digital  examination  does  not  reveal  the  extent 
of  the  injury;  a proctoscopic  examination  should 
always  be  made.  Left  lateral  decubitus  roentgeno- 
gram may  reveal  subdiaphragmatic  air. 

In  practically  every  case  an  immediate  laparo- 
tomy should  be  performed  and  the  laceration 
closed.  A colostomy  should  be  done  if  indicated. 

General  postoperative  care  should  include  de- 
compression, sulfonamide  therapy  and  high  protein 
intake. 

A case  of  impalement  of  the  rectum  in  a five 
year  old  girl  is  reported. 

SWALLOWED  LEAD  BULLET 
Theodore  W.  Hour,  M.D. 

SEATTLE,  WASH. 

The  patient’s  mother  telephoned  about  6 p.m. 
Feb.  17,  1944,  to  report  that  her  son  T.  C., 
years,  had  swallowed  a home-made  lead  bullet,  was 
having  no  discomfort.  The  immediate  concern  was 
that  an  object  of  such  weight  might  become  lodged 
in  a dependent  loop  of  intestine  and  lead  poisoning 
might  result. 

In  the  local  medical  library  no  case  reports  of 
patients  swallowing  metallic  lead  could  be  found. 
Sollmann^  says  this  usually  produces  plumbism,  de- 
pending, however,  on  the  time  of  sojourn  in  the 
digestive  tract,  Brouardel  states  that  shot  was 
formerly  administered  in  volvulus,  but  this  was 
strongly  condemned  by  Van  Helmont  and  other 
masters  of  the  period.  He  also  describes  some  mod- 
ern cases  in  man,  cows,  dogs,  etc.  It  was  considered, 
therefore,  that,  due  to  the  sparcity  of  literature  on 
the  subject,  a report  of  this  case  might  add  a little 
to  the  knowledge  of  the  subject. 

The  progress  of  the  lead  bullet  was  watched  by 
fluoroscopy.  At  twenty  hours  it  was  seen  in  the  mid- 
pelvis and  at  forty-two  hours  low  in  the  left  side 
of  the  pelvis.  It  could  not  be  reached  on  rectal 
examination.  The  bullet  passed  spontaneously  at 
4 p.m.  Feb.  19,  forty-six  hours  after  it  was  swal- 
lowed. 

At  no  time  did  the  patient  complain  of  any  pain, 

1.  Sotlmann,  T.  H. : Swallowing  of  Leaden  Bullets  and 
Shot.  Manual  of  Pharmacology,  p.  1048.  W.  B.  Saunders 
Co.,  Philadelphia,  1936. 
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cramps,  colic  or  any  of  the  symptoms  of  lead  pois- 
oning, and  has  remained  asymptomatic  to  date. 
No  basophilic  stippling  of  the  red  blood  cells  was 
found. 

The  lead  bullet  weighed  10.755  gm.,  was  covered 
with  a black  film.  Another  bullet  from  the  same 
mold  in  which  the  first  was  made,  was  bright  and 
weighed  exactly  the  same.  References  to  the  quan- 
tity of  metallic  lead  in  single  dose  required  to  pro- 
duce poisoning  could  not  be  found.  Sollmann  states 
that  Yz  gm.  of  lead  acetate  have  produced  toxic 
effects. 

It  is  suggested  that  absorption  of  more  soluble 
lead  chloride,  formed  by  chemical  action  with  the 
hydrochloric  acid  of  the  stomach,  would  be  greater 
than  that  of  lead  sulphide  formed  by  interaction 
with  hydrogen  sulphide  lower  down‘d.  This  would 
further  suggest  that  the  administration  of  medi- 
cations directed  toward  prevention  of  formation  of 
lead  chloride  and  toward  formation  of  an  insoluble 
film  about  a swallowed  bullet  might  reduce  the 
possibility  of  poisoning'^  Since  the  speed  with 
which  the  lead  passes  is  considered  a factor  in  pre- 
venting poisoning,  the  patient  was  instructed  to 
assume  a variety  of  positions  to  facilitate  passage 
through  dependent  loops. 

CONCLUSION 

A child  swallowed  a lead  bullet  without  observ- 
able ill  effects. 

2.  Lange,  N.  A.;  Handbook  of  Chemistry,  p.  158.  Hand- 
book Publishing,  Inc.,  Sandusky,  Ohio,  1939. 

3.  Kendail,  T.  and  Slosson,  E.  E. ; Smith's  Intermediate 
Chemistry,  p.  505.  Century  Publishing  Co..  New  Y'ork, 
1939. 

MEDICAL  ETYMOLOGY* 
Commander  Harry  H.  Kretzler 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 

The  origin  of  words  and  their  meanings  is  a most 
interesting  study.  Eor  one  thing,  it  tends  to  fix  the 
word’s  meaning  in  our  minds.  It  may  bring  out  an 
historical  fact  and  it  may  aid  us  in  understanding 
the  function  or  use  of  the  term.  It  helps  us  to  over- 
come a common  shortcoming  in  the  education  of  the 
average  American,  that  of  knowing  only  one  lan- 
guage. And  it  frequently  is  fun. 

We  can  carry  this  study  over  into  the  nomencla- 
ture of  the  physician.  And  if  we  delve  very  far  we 
are  sure  to  come  up  with  surprising  and  sometimes 
startling  facts. 

Many  of  our  nouns  are  modified  by  adjectives 
which  are  surnames.  They  are  surnames  of  men  and 
women  who  origianted,  invented,  discovered.  We 
are  all  familiar  with  Gram’s  stain,  the  McBurney 
incision,  Ochsner  forceps,  the  Wasserman  test,  Pou- 

+ Read  before  a Meeting  of  the  Joint  Army-Navy  Med- 
ical Group  of  A.  P.  O.  939  and  Navy  No.  151,  June  22, 
1944. 


part’s  ligament,  the  Eustachian  tube,  the  Schick 
test  and  Hodgkin’s  disease.  Some  words  come  right 
over  from  proper  names.  Louis  Pasteur’s  name  has 
been  immortalized  in  the  term  pasteurization.  We 
are  equally  familiar  with  roentgenology,  which 
honors  the  name  of  Wilhelm  von  Roentgen.  Brucel- 
losis comes  over  directly  from  Sir  David  Bruce, 
British  Army  surgeon. 

Names  of  places  are  attached  to  nouns  as  modi- 
fying factors.  We  know  undulant  fever  also  as 
Malta  or  Mediterranean  fever.  Oahu  fever  is  the 
term  used  in  the  Hawaiian  Islands  to  designate 
virus  pneumonia.  Tularemia  is  so  called  because 
Francis  did  much  of  his  work  in  Tulare  County, 
California.  Syphilis  has  been  called  morbus  gallicus, 
the  disease  of  the  Galls.  Epsom  salts  refers  to  Ep- 
som Downs  in  England.  The  water  from  springs 
nearby  contains  magnesium  sulfate.  Scrub  typhus 
is  called  thus  because  it  occurs  in  localities  where 
scrub  or  jungle  grasses  abound.  Rocky  Mountain 
spotted  fever,  Asiatic  cholera,  Bulgarian  buttermilk, 
Necator  americanus  and  Aedes  aegypti  are  a few 
of  the  score  of  names  that  could  be  mentioned. 
Along  this  same  line  we  might  mention  geographic 
tongue,  the  islands  of  Langerhans  and  the  verumon- 
tanum  of  the  urologist  which  literally  translated 
means  mountain  ridge. 

Colors  come  in  for  consideration.  I have  never 
been  able  to  understand  why  it  should  be  called 
yellow  jaundice,  for  jaundice  comes  from  a word 
meaning  yellow.  Perhaps  there  is  as  much  sense  in 
scarlet  red  ointment.  But  yellow  fever,  pink  eye, 
blue  mass,  brown  mixture  and  cerulean  cataract  are 
examples.  Purpura  comes  to  us  directly  from  Latin, 
where  it  means  purple  fish  or  purple  dye. 

Many  of  our  words  are  derived  from  Greek.  And 
Greek  letters  have  influenced  our  nomenclature.  No 
imagination  is  needed  to  correlate  the  optic  chiasma 
with  the  letter  chi.  Gabon’s  delta  is  the  triangular 
arrangement  of  the  fingerprint  near  the  base.  The 
sigmoid  flexure  of  the  descending  colon  is  shaped 
like  the  letter  sigma.  The  hyoid  bone  is  shaped  like 
the  letter  upsilon.  The  word  when  anglicized  had 
the  initial  letter  added,  which  makes  the  transposi- 
tion not  so  apparent. 

The  Roman  gods  have  had  their  influenec.  V’enus, 
the  goddess  of  love,  lends  her  name  to  venereal  and 
mons  veneris.  Mercury,  the  herald  and  messenger 
of  the  gods,  had  his  name  given  to  the  element, 
mercury.  The  speed  with  which  it  bounces  along 
when  dropped,  might  indicate  that  Mercury  was  a 
fleet  messenger.  The  Latin  word  for  this  element  is 
hydrargyrum,  which  literally  is  silver  water,  exceed- 
ingly descriptive.  The  root,  hydro,  is  also  used  in 
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hydrant,  hydrops,  hydrogogue  and  the  polysyllabic 
polyhydramnios.  From  argentum,  silver,  we  secure 
the  words  argyrol  and  argyrosis  or  argyria.  The 
Greek  god  Morpheus  was  the  god  of  dreams  or  pop- 
ularly the  god  of  sleep.  It  is  quite  fitting  that  the 
principal  alkaloid  of  opium  should  be  named  mor- 
phine. 

From  the  animal  world  we  borrow  descriptive 
terms.  Canine  tooth  and  hare  lip  are  common,  as  is 
pigeon  breasted.  Cor  bovinus  is  ox  heart,  the  mas- 
sive heart  seen  in  aortic  regurgitation.  Talipes 
equinovarus,  club  foot,  has  part  of  its  derivation 
from  the  same  Latin  root  as  equestrian  and  equine. 
Ichthyosis  stems  from  the  Greek  ixthys,  fish,  and  is 
characterized  by  dryness  and  scaliness  of  the  skin. 
Cancer  is  the  Latin  word  for  crab.  The  malignant 
growth  called  cancer  was  originally  restricted  to 
growths  in  the  breast.  It  was  so  called  because  the 
more  or  less  circular  mass,  with  the  extensions 
radiating  from  it,  resembled  the  form  of  a crab.  The 
coracoid  process  of  the  scapula  is  supposed  to  re- 
semble the  beak  of  a crow  or  raven,  and  comes  over 
directly  from  the  Greek. 

Some  words  are  derived  from  their  sound,  the  so- 
called  onomatopoetic  words.  In  this  group  we  find 
hiccup,  the  plebeian  burp  and  whooping  cough. 

Resemblance  to  other  objects  is  found.  The 
word  pelvis  is  Latin  and  means  basin  or  funnel. 
The  pelvis  of  the  kidney  funnels  the  urine  into  the 
ureter  and  the  pelvic  bone  is  the  funnel  for  the 
birth  canal.  Sella  turcica  comes  over  intact.  It 
means  Turkish  saddle.  The  mastoid  process  is  like 
a nipple  or  breast,  and  stems  from  the  same  root 
as  mastitis.  The  styloid  process  is  like  a stylus  or 
pencil. 

Sports  may  be  mentioned.  We  hear  of  tennis 
elbow  and  football  knee.  Athletic  heart  is  not  infre- 
quently heard.  The  English  have  scrumpox,  a form 
of  acne  seen  in  football  players.  And,  commoner 
than  all,  is  lowly  athlete’s  foot. 

The  words  acromegaly  and  acrodynia  have  the 
common  prefix  aero-,  meaning  extremity  or  point. 
Acromegaly  is  the  condition  in  which  the  bones  of 
the  hands,  feet  and  face  enlarge.  In  acrodynia  there 
is  pain  in  the  hands  and  feet.  Acromion  comes  from 
the  same  root,  the  Greek  akros.  Acromion  literally 
means  point  of  the  shoulder.  Olecranon  comes  from 
two  Greek  words,  olene,  elbow  and  kranion,  head. 
Olecranon,  then,  means  head  of  the  elbow.  We  have 
cranium,  cranial,  craniotomy  and  many  others  from 
this  same  root. 

The  suffix  otomy,  to  cut,  to  cut  into,  is  familiar  to 
one  and  all  in  the  words  laparotomy,  herniotomy, 
etc.,  but  we  do  not  usually  associate  it  with  an- 


atomy, the  study  of  the  structure  of  the  body.  From 
the  Greek  it  is  derived,  and  it  means  to  cut  apart. 

Fascia  is  derived  from  fasces,  the  bundle  of  rods 
indicating  authority  in  ancient  Rome.  Fascia  is  de- 
fined as  a sheet  or  connective  tissue  covering  or 
binding  together  internal  parts  or  structures,  prin- 
cipally muscle  fibers. 

Stenos  is  Greek  for  narrow,  little  or  close.  The 
word  stenographer  means  one  who  writes  in  little 
characters,  shorthand.  So  stenosis  indicates  a nar- 
rowing of  the  opening  or  cavity  of  any  passage,  tube 
or  orifice.  Torticollis  is  wryneck.  In  Latin  tortus, 
toquere,  means  to  twist,  and  the  word  torture  comes 
from  the  same  root. 

Diagnosis  came  down  from  two  Greek  words: 
dia,  through  or  asunder,  and  gignoskein,  to  know. 
To  know  through  or  apart,  to  distinguish,  is  the 
meaning.  Then  change  the  prefix  to  pro,  before.  It 
is  then  to  know  before,  prognosticate,  prognosis, 
the  forecast  of  the  outcome  of  a disease.  Astereog- 
nosis  uses  the  same  root  again.  Broken  down  it  is: 
a,  not  - stereo,  solid  - gignoskein,  to  know.  It  is  the 
loss  of  power  to  recognize  objects  by  touching  or 
feeling  them. 

The  second  root  of  this  last  term  is  also  used.  A 
stereoroentgenogram  is  a roentgen  picture,  having 
solidity  or  depth.  It  is  in  more  than  one  plane.  The 
word  stereoscopic  comes  to  mind,  to  see  in  a manner 
to  get  the  effect  of  solidity  or  depth. 

We  must  not  forget  the  ladies.  Belladonna  means 
literally,  beautiful  lady.  It  seems  at  one  time  it  was 
a mark  of  beauty  to  have  dark,  dark  eyes.  Inasmuch 
as  the  pupil  of  the  eye  is  darker  than  the  iris  ever  is, 
dilation  of  the  pupil  would  darken  the  eyes  and  thus 
presumably  make  the  maiden  more  glamorous.  Thus 
came  about  the  origin  of  the  name  of  the  plant,  for 
one  of  the  actions  of  the  principal  drug  it  furnishes 
is  mydriasis.  Borland  gives  the  origin  of  the  word 
alcohol  as  Arabic,  and  states  that  it  means  “some- 
thing subtle.”  Webster  tells  us  that  it  originally 
meant  a powder  for  painting  the  eyelids.  The  name 
was  afterward  applied,  on  account  of  the  fineness  of 
the  powder,  to  highly  rectified  spirits. 

Phage  is  a contraction  of  bacteriophage.  Phagein 
is  a Greek  word  meaning  to  eat.  The  bacteriophage 
eats,  or  at  least  causes  a dissolution  of,  bacteria.  A 
phagocyte  is  an  eating  cell,  a cell  that  ingests  micro- 
organisms or  other  cells  or  substances.  Anthropo- 
phagy (anthropos-man)  is  cannibalism.  And  oeso- 
phagus is  a relative  word.  It  is  not  so  apparent  if 
spelled  esophagus.  Oiso  in  Greek  means  I shall 
carry.  Coupled  with  phagein,  to  eat,  the  meaning  is 
plain. 
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ARE  OREGON  HOSPITALS  LETTING 
THE  DOCTORS  DOWN? 


Conversations  have  been  resumed  after  a lapse  of  several 
months  between  Oregon’s  Blue  Cross  affiliate,  the  North- 
west Hospital  Service  Plan,  and  the  Oregon  Physicians 
Service,  looking  toward  the  elimination  of  certain  clashes 
of  interests  and  other  difficulties  which  have  arisen  as  a 
result  of  the  operations  of  the  two  concerns.  Revival 
of  conversations,  long  in  a state  of  suspended  animation, 
serves  to  highlight  once  more  the  annoyances,  pitfalls  and 
economic  problems  peculiar  to  Oregon  which  affect  the 
conduct  in  Oregon  of  all  plans  having  to  do  with  prepaid 
medical  or  hospital  care.  Objective  of  the  conversations 
is  to  have  the  Physicians  Service  withdraw  from  the  field 
of  selling  hospital  coverage  contracts,  leaving  this  phase  of 
coverage  exclusively  to  the  hospital  prepayment  plan. 
Whether  this  objective  can  be  reached  with  complete  satis- 
faction to  all  parties  concerned  is  something  to  be  deter- 
mined. 

.\t  first  glance  basic  conditions  seem  so  elementary,  so 
fundamental,  there  would  appear  to  be  no  room  for  con- 
flict and  few  if  any  difficulties.  Physicians  are  concerned 
with  safeguarding  and  restoring  the  health  of  their  pa- 
tients; hospitals  are  concerned  with  furnishing  hospitaliza- 
tion. Yet  differences  and  conflict  have  developed,  despite 
the  primary  compatibility  of  physicians  and  hospitals. 
Examination  of  the  reasons  for  this  seeming  paradox  may 
throw  some  light  upon  the  likely  success  of  the  current 
conversations  or  offer  some  explanation  in  the  event  of 
their  failure. 

To  many  doctors  it  appears  there  has  been  in  recent 
times  an  unusual  amount  of  effort  expended  on  the  part 
of  certain  hospitals,  hospital  groups  and  planners  to  sub- 
ordinate physicians  and  surgeons  to  the  hospitals.  The 
effort  has  been  denied,  and  where  not  denied  has  been  ex- 
plained or  excused  on  the  ground  that  the  motive  is  worthy 
and  doctors  will  be  benefited  in  the  long  run.  If  further 
justification  is  required,  it  is  found  in  the  old  argument 
that  doctors,  being  allegedly  poor  business  men  in  an  eco- 
nomic world,  will  be  benefited  exceedingly  by  having  the 
administrative  talents  of  hosptials  and  hospital  organiza- 
tions made  available  to  them.  Stated  more  accurately  if 
less  blandly,  this  school  would  have  doctors  believe  that 
the  hospitals,  being  economic  entities  whether  charitable 
institutions  or  otherwise,  should  have  the  final  if  not  com- 
plete voice  in  matters  affecting  their  economic  welfare  and 
certainly,  therefore,  including  the  doctors.  The  argument  is 
plausible  in  the  absence  of  clear  thinking  and  analysis  on 
the  part  of  physicians  who  in  the  meantime  continue  to  be 
aware  of  the  persistent  although  not  always  obvious  effort 
to  subordinate  them  to  the  hospitals. 


On  the  other  hand,  most  physicians  and  surgeons  con- 
sider hospitals  in  an  almost  diametrically  opposite  light. 
It  is  their  contention  that  both  physician  and  hospital  are 
in  an  economic  world  and  that  of  necessity  the  profession 
of  medicine  also  takes  on  some  of  the  attributes  of  a busi- 
ness. They  are  inclined  to  consider  hospitals  in  final  fact  as 
being  but  one  instrument  in  the  physician’s  armamentarium 
of  healing  devices,  one  among  several  therapeutic  agencies. 
They  readily  admit  hospitals  are  a most  convenient  and 
important  adjunct  or  instrument,  but  nevertheless  physi- 
cians and  surgeons  remain  fully  and  constantly  aware  that 
they  can  and  do  practice  medicine  and  surgery  without  the 
benefit  of  hospitals.  While  recognizing  the  usefulness  of 
hospitals  in  their  therapeutic  plans,  doctors  fail  to  see  any 
reason  for  the  hospital  being  the  dominant  factor  in  the 
doctor-hospital  relationship.  On  the  contrary,  they  hold  the 
conviction  that  hospitalization,  to  be  of  full  benefit  to  the 
patient,  must  of  necessity  be  definitely  subordinated  to  the 
wishes  and  needs  of  the  doctors.  Yet  this  conviction  does 
not  imply  that  physicians  and  surgeons  have  the  slightest 
desire  to  dominate  or  dictate  to  the  hospitals.  Doctors’ 
organizations  are  frequently  on  record,  and  the  Oregon 
State  Medical  Society  is  no  exception,  that  they  would 
prefer  not  to  have  anything  to  do  with  operation  or  man- 
agement of  hospitals. 

Why,  in  the  face  of  this  expressed  preference,  ask  the 
hospital  groups,  do  officially  sponsored  organizations  of 
doctors  continue  to  engage  in  the  business  of  selling  hospi- 
talization? The  multifold  answer  boils  down  to  one  in- 
clusive ingredient.  Medical  men  in  Oregon  believe,  on  the 
basis  of  past  and  present  performance  by  hospitals,  that 
the  best  interests  of  the  medical  profession  cannot  be 
served  and  safeguarded  by  hospitals  and  hospital  manage- 
ment groups.  Oregon  doctors  do  not  feel,  as  yet,  that  their 
safeguarding  of  their  own  profession  necessitates  engaging 
in  active  ownership  or  operation  of  one  or  more  hospitals 
within  the  state,  but  the  sentiment  for  this  is  growing 
daily,  stimulated  by  the  success  of  doctors’  hospital  projects 
elsewhere. 

Specifically,  Oregon  doctors  are  aware  that  for  many 
years  little  or  no  efforts  were  made  on  the  part  of  Oregon 
hospitals  to  confine  sale  of  hospitalization  to  hospital  man- 
agement groups.  Actually,  hospitalization  was  sold  on  a 
prepaid  basis  by  anyone  who  had  sufficient  capital  and 
cared  to  take  the  risk  in  this  form  of  brokerage  business. 
This  transpired  with  the  tacit  if  not  outright  approval  of 
the  various  hospitals  concerned,  which  saw  in  the  brokers 
a financial  buffer  interposed  between  them  and  poor  finan- 
cial risk  patients.  There  is  little  or  no  weight  of  evidence 
indicating  hospitals  objected  to  the  arrangements;  it  is  a 
matter  of  record  that  some  hospitals  entered  into  implied 
or  actual  contracts  with  such  brokers  to  their  mutual  profit. 

When  the  need  arose  for  physicians  to  form  their  own 
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organizations  to  distribute  prepaid  medical  care  and  to 
defend  themselves  against  various  and  sundry  attacks,  the 
hospitals  likewise  offered  no  objections  to  the  doctor  co- 
operatives offering  prepaid  hospitalization  as  a part  of 
their  health  plans.  As  far  as  the  hospitals  were  concerned 
the  doctor  groups  were  merely  late  comers  to  the  Oregon 
prepaid  health  program,  and  as  such  were  accepted  as  in- 
troducing into  the  picture  one  more  guarantor  of  bills  in- 
curred by  hospital  patients.  Only  when  hospitals  became 
aware  there  might  be  certain  advantages  in  offering  their 
own  plan  of  prepaid  hospitalization  did  objections  to  the 
previously  accepted  order  of  things  begin  to  appear. 

There  probably  can  be  no  great  criticism  of  the  hospi- 
tals trying  to  recapture  control  of  their  product  from  medi- 
cal brokers,  but  mention  should  be  made  of  two  notable 
incidents  amid  the  recapture  efforts.  The  first  was  the 
attempt  on  the  part  of  Blue  Cross  solicitors  or  agents  to 
sell  medical  coverage,  doctors’  services,  without  the  con- 
sent of  the  doctors,  in  Clatsop  county  during  the  period 
from  July  to  September  of  1942,  and  the  second  was  the 
unfortunate  “McNaughton  letter”  of  October  19,  1942, 
previously  published  in  Northwest  Medicine.  While  neith- 
er incident  resulted  in  much  permanent  damage  to  doctor- 
hospital  relations,  the  unfortunate  fact  remains  that  the  in- 
cidents have  colored  the  attitude  of  many  doctors  to  the 
extent  that,  knowing  these  assaults  stemmed  from  hospital 
sources  unrestrained,  the  burden  of  proof  as  regards  per- 
formance has  come  to  reside  with  the  hospitals. 

Of  considerably  more  concern  to  physicians  is  the  unfor- 
tunate impression  they  have  received  and  are  continuing  to 
receive  that  many  hospitals  are  letting  the  worthwhile 
medical  profession  down. 

In  an  effort  to  safeguard  the  health  of  the  nation,  and 
protect  the  public  from  unscrupulous  or  incompentent 
medical  and  hospital  care,  physicians  and  hospitals  have 
combined  to  set  up  and  maintain  a high  standard  of  pro- 
cedures. Many  doctors,  in  their  efforts  to  maintain  this  high 
standard  through  self-discipline  of  the  profession,  are  be- 
coming greatly  alarmed  at  the  unwilingness  or  failure  of 
several  hospitals  to  back  them  up.  According  to  the  volun- 
tarily accepted  code,  one  essential  qualification  for  hospital 
professional  staff  membership  is  eligibility  for  membership 
in  the  local  medical  society  in  the  region  in  which  the  hos- 
pital is  located.  This  requirement  may  seem  unique  but  its 
provisions  are  most  liberal.  It  is  the  eligibility  for  mem- 
bership in  the  local  medical  society  which  counts;  actual 
medical  society  membership  is  not  required.  In  the  face  of 
this  provision  for  hospital  staff  membership,  many  doctors 
in  Oregon,  especially  in  Multnomah  county,  are  well  aware 
that  several  ineligible  physicians  and  surgeons  are  accorded 
staff  membership  or  given  full  hospital  privileges  in  some 
hospitals  holding  themselves  as  reputable,  ethical  institu- 
tions. 

The  inconsistency  in  this  state  of  affairs  has  frequently 
and  repeatedly  been  called  to  the  attention  of  the  hospital 
authorities  throughout  the  state  when  necessary,  and  most 
of  the  abuses  have  been  corrected.  However,  there  are 
still  a number  of  hospitals  in  the  larger  centers  which  prefer 
to  make  excuses.  The  most  frequent  alibi  offered  is  that 
staff  purity  is  primarily  the  concern  of  the  hospital  staff 
doctors,  which  sounds  duly  plausible  until  careful  study  is 
made  of  hospital  ownership,  staff  by-laws  and  provisions. 
This  all  too  frequently  reveals  that  it  is  not  inability  to 
take  corrective  measures  which  holds  the  hospital  authori- 


ties back  but  rather  an  unwillingness  to  face  and  force  the 
issue,  especially  in  instances  where  the  offending  ineligible 
doctors  are  good  revenue  producers  for  the  hospitals. 

The  attempt  to  pass  the  buck  to  staff  doctors  also  fails 
to  withstand  close  examination  for  another  reason.  With  a 
few  notable  exceptions,  not  physicians  but  lay  or  char- 
itable trustees  are  the  authoritative  controlling  bodies  of 
the  hospitals.  .41though  physicians  through  their  staff  or- 
ganizations in  theory  may  seem  to  have  the  machinery  for 
keeping  a hospital  professional  staff  in  line,  or  may  have 
access  to  the  governing  board  in  an  advisory  capacity,  in 
practical  operation  the  professional  staff  is  powerless  to  do 
anything  in  the  absence  of  trustee  backing.  This  absence 
has  been  and  is  most  prominent  in  the  remaining  sore 
spots  where  the  need  is  greatest.  By  contrast,  doctors  recall 
the  great  facility  displayed  by  hospital  authorities  in  deal- 
ing with  the  occasional  physician  who  may  inadvertently 
trespass  against  some  cherished  hospital  policy,  and  won- 
der if  the  absence  of  trustee  backing  for  staff  doctors  is 
mere  coincidence. 

The  net  result  of  this,  as  far  as  regular  physicians  can 
determine,  is  that  hospital  policies  are  apparently  made  by, 
or  for  the  benefit  of,  the  few  irregular  doctors  in  the  pic- 
ture, whose  standards  of  practice  or  conduct  make  them 
ineligible  and  unacceptable  in  regular  medical  circles, 
which  policies  remain  effective  as  long  as  the  hospitals 
involved  continue  to  derive  financial  or  other  benefits 
from  the  work  of  or  association  with  these  irregulars. 
That  these  doctors  are  but  a pitiful  minority  of  the  pro- 
fession serves  only  to  make  the  vast  majority  of  worth- 
while physicians  more  acutely  aware  of  the  shortcomings  of 
the  hospitals  which  refuse  or  fail  to  back  the  regular  mem- 
bers of  their  staffs.  Some  hospitals  have  long  wished  to  eat 
their  cake  and  have  it  too,  have  apparently  succeeded 
heretofore  by  means  of  some  form  of  sop  to  the  regular 
medical  profession  largely  because  the  bulk  of  the  profes- 
sion, perfectly  aware  it  was  a sop,  were  too  preoccupied 
to  do  much  about  it.  But  today  the  regular  members  of 
medicine  are  increasingly  aware  that  previous  attempts  to 
have  their  hospital  problems  remedied  have  expired  in 
lethargj'  and  meaningless  gestures  which  no  longer  fool  the 
intended  recipients.  It  is  this  general  awareness  which 
causes  men  of  medicine  to  give  serious  thought  to  acquir- 
ing and  operating  their  own  hospitals,  pressure  for  which 
solution  increases  almost  daily. 

Within  recent  months  several  hospitals  have  been  politely 
reminded  of  their  shortcomings  in  backing  up  the  regular 
medical  profession  but  nothing  concrete  has  happened  to 
date.  This  is  a matter  of  record  which  physicians  should 
bear  in  mind,  for  they  cannot  legally  expect  or  request 
hospitals  to  correct  abuses  or  problems  of  medical  organiza- 
tions not  identified  or  affiliated  with  hospitals.  They  do 
not  do  so.  Physicians  do,  however,  have  the  right  to  expect 
that  the  hospitals  will  not  let  them  down. 

Oregon  hospitals  will  find  Oregon’s  physicians  disposed  to 
be  cooperative  upon  a fair  basis,  as  they  have  long  been  in 
the  past,  but  doctors  are  also  aware  that  in  any  conversa- 
tions between  hospitals  or  hospital  groups  and  physicians 
there  are  a few  smudges  on  the  hands  of  the  hospitals  as 
noted  above  which  could  advantageously  be  first  removed. 
The  situation  is  largely,  if  not  entirely,  of  the  hospitals’ 
own  making.  By  the  same  token  the  power  to  apply  the 
remedy  is  also  entirely  theirs. 
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REVIEW  OF  RAILROAD  CONTRACT 
PRACTICE  HITS  “SLOW”  BOARD 


For  the  benefit  of  numerous  correspondents  who  ex- 
pressed comment  on  the  article  discussing  railroad  practice 
which  appeared  in  last  month’s  Northwest  Medicine  a 
note  of  caution  should  be  issued. 

The  work  has  just  begun. 

After  enjoying  an  uninterrupted  dominance  of  railroad 
medical  matters  for  many  decades,  the  railroad  companies 
cannot  be  expected  to  welcome  with  open  arms  any  pro- 
posals for  lessening  the  advantages  upon  which  they  have 
long  thrived  at  the  expense  of  the  medical  profession.  The 
first  defensive  device  one  would  expiect  to  encounter  from 
the  corporations  would  be  a tendency  to  stall  reforms  off 
if  possible.  While  we  all  admit  that  the  strenuous  nature 
of  the  times  makes  conferences  difficult  to  arrange,  there  is 
no  overlooking  the  fact  that  prolonged  failure  to  get  con- 
ferees together  should  be  considered  prime  evidence  of  the 
lack  of  desire  to  get  them  together.  Since  last  month’s 
article  appeared,  there  have  been  a few  requests  from 
physicians’  organizations  for  conferences  but  so  far  none 
has  materialized.  The  matter  is  being  carefully  and  analyti- 
cally watched  for  further  developments.  In  the  meantime, 
in  a spirit  of  absolute  fairness,  patience  continues. 


NEWS  NOTES 


Linfield  College  to  Build  Infirmary  Final  approval 
for  construction  and  operation  of  a new  infirmary  on  Lin- 
field college  campus  was  granted  by  the  board  of  trustees 
at  their  meeting  in  McMinnville.  The  infirmary  is  to  be 
completely  financed  and  furnished  by  a gift  to  the  school 
by  Mrs.  J.  H.  Cook,  Linfield  alumna,  and  will  be  called 


the  “Cook  Memorial  Infirmary”  in  honor  of  her  late  hus- 
band, Dr.  James  H.  Cook,  pioneer  McMinnville  physician 
and  surgeon,  and  for  many  years  college  physician. 

Plans  call  for  fourteen  one  and  two  ward  rooms,  dispen- 
sary, nurse’s  quarters,  office  room,  examination  rooms,  and 
kitchen.  The  edifice  will  have  a brick  veneer  facing  and  is 
styled  to  harmonize  with  the  other  modern  brick  buildings 
on  the  campus.  It  is  to  be  located  on  the  site  of  the  pres- 
ent Oak  Cottage,  which  will  be  torn  down  and  the  ma- 
terial sold. 

Ashland  Doctors  Take  Over  Hospital;  While  efforts 
continue  to  secure  a long  time  lessee  operator  for  the  Ash- 
land Community  Hospital,  Drs.  C.  A.  Haines  and  Ralph 
E.  Poston  of  that  city  have  undertaken  to  operate  the  hos- 
pital for  one  year  as  a community  service.  Opening  of  the 
doors  was  scheduled  for  August  1,  and  the  doctors  will  con- 
tinue to  keep  the  hospital  going  until  such  time  as  other 
suitable  operators  may  be  found. 


OBITUARIES 


Dr.  Stuart  H.  Sheldon,  68,  prominent  Portland  physi- 
cian died  suddenly  from  an  acute  heart  attack  August  26. 
Born  at  Grenwich,  Michigan,  Dr.  Sheldon  attended  the 
University  of  Wisconsin,  and  soon  after  obtaining  his  B..A. 
entered  Rush  Medical  College,  from  which  he  graduated 
in  1902.  Then  he  came  to  Portland  and  practiced  there  con- 
tinuously until  his  death  except  for  the  interruption  of 
World  War  I,  in  which  he  served  as  a Captain  and  a 
member  of  the  staff  of  Walter  Reed  Hospital.  He  was  a 
member  of  Oregon  State  Medical  Society  and  American 
Medical  Association.  He  headed  the  Portland  Academy  of 
Medicine  in  1924,  and  recently  was  active  as  a member  of 
the  Oregon  Physicians  Service  in  Multnomah  County. 


SULFONAMIDES  ARE  OF  NO  VALUE  IN 
TREATMENT  OF  POLIOMYELITIS 

The  sulfonamide  drugs  are  of  no  value  in  the  treatment 
of  infantile  paralysis  and  physicians  should  be  warned 
against  their  use  for  this  disease,  John  .A.  Toomey,  M.D., 
Cleveland,  declares  in  a letter  published  in  The  Journal  oj 
the  American  Medical  Association  for  September  2.  Dr. 
Toomey  says: 

“I  feel  that  physicians  should  be  warned  against  the  use 
of  sulfonamide  drugs  in  the  treatment  of  poliomyelitis. 

“It  has  been  noticed  clinically  that  when  paralyses  of  the 
intestine  and  urinary  bladder  persist  there  are  apt  to  be 
extensions  of  the  . . . paralyses.  When  urinary  retention 
was  produced  in  animals  (monkeys)  by  the  use  of  sul- 
fonamide compounds,  drugs  which  produce  ureliths  (kidney 
stones)  and  blockage  of  the  ureters  (urinary  passages),  a 
more  massive  disease  was  produced  two  or  three  days  sooner 
than  that  which  appeared  in  controls  simultaneously  in- 
jected with  poliomyelitis  virus. 

“Rosenow  had  the  same  experience  with  sulfapyridine  at 
the  Mayo  Clinic  and  reported  that  this  drug  produced  an 
additive  neurotoxic  (poisonous  effect  on  the  nerves)  effect. 

“Recently  an  explosive  epidemic  of  poliomyelitis  occurred 
in  a small  town  of  northern  Ohio.  The  number  of  patients 
that  developed  severe  paralysis  seemed  out  of  proportion 
to  the  normal  expectancy.  Most  of  these  patients  had  re- 
ceived sulfonamide  drugs  (information  received  from  Mrs. 
Louise  Bowers,  health  officer,  Perrysburg,  Ohio). 

“Recently  a 12  year  old  girl  had  signs  of  meningeal  irri- 
tation (of  the  membrane  enveloping  the  brain  and  spinal 
cord),  but  no  sign  of  any  muscle  involvement  save  in  one 
leaf  of  the  soft  palate.  The  reflexes  were  hyperactive;  the 
child  was  not  acutely  ill.  . . . The  prognosis  seemed  good 
whether  the  condition  was  poliomyelitis  or  meningitis.  Sul- 


fadiazine was  started.  Twelve  hours  later  and  after  12  gm. 
of  sulfadiazine  had  been  given,  a massive  extension  of 
paralysis  suddenly  developed,  the  throat  muscles  and  inter- 
costals  (muscles  between  the  ribs)  all  becoming  affected 
within  an  hour.  This  sudden  explosive  extension  in  an  other- 
wise nearly  normal  patient  had  not  been  our  previous  ex- 
perience in  this  type  of  case. 

“The  sulfonamide  drugs  are  of  no  value  in  poliomyelitis. 
Nor  does  penicilhn  help  much  in  our  experience,  although 
we  have  not  noticed  that  it  does  harm.” 


ANOTHER  BENEFICIAL  USE  OF  PENICILLIN 
Reporting  five  cases  in  which  they  say  they  obtained 
“brilliant  results”  with  penicillin,  William  M.  M.  Kirby, 
M.D.  and  Virgil  E.  Hepp,  M.D.,  San  Francisco,  say  in  The 
Journal  oj  the  American  Medical  Association  for  .August  12 
that  the  results  “would  seem  to  justify  the  hope  that  the 
present  high  mortality  rate  in  cases  of  acute,  subacute  and 
chronic  osteomyelitis  (infection  of  the  bone  and  marrow) 
of  the  facial  bones  will  be  drastically  reduced  when  sup- 
plies of  penicillin  become  generally  available.”  The  condi- 
tion is  one  of  the  most  serious  complications  of  sinusitis.  In 
contrast  to  the  sulfonamides,  they  say,  penicillin  prevents 
further  spread  of  the  infection  so  that  the  involved  bone 
may  be  surgically  removed. 
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ARTHUR  ANDERSON 


The  medical  profession  of  the  state,  and  particularly 
Washington  State  Medical  Association,  suffered  a great  loss 
in  ■ the  death  of  Mr.  Arthur  Anderson  August  7 from  cor- 
onary thrombosis.  He  had  been  the  executive  secretary  of 
the  Association  for  the  past  five  years.  He  was  forty-seven 
years  of  age,  born  in  San  Francisco.  During  early  childhood 
the  family  moved  to  Seattle,  where  Mr.  .Anderson  spent  his 
life.  Many  years  ago  he  engaged  in  newspaper  work,  paying 
special  attention  to  publicity  matters,  being  particularly 
successful  in  handling  drives  for  political  campaigns.  He 
was  attached  to  several  Seattle  newspapers.  During  the  first 
World  War  he  served  in  the  Navy.  Subsequently  he  was 
active  in  public  relations  work. 

Owing  to  the  character  of  the  work  in  which  he  had 
been  engaged  for  many  years,  he  became  an  ideal  executive 
for  the  State  Medical  Association.  His  familiarity  with  all 
the  details  of  the  organization  made  his  services  inval- 
uable. Because  of  his  previous  newspaper  activities  he  had 
personal  acquaintance  with  political  and  business  leaders 
of  the  state  and  consequently  was  a valuable  observer  and 
representative  of  interests  of  the  State  Medical  Association 
during  legislative  sessions  at  Olympia.  Owing  to  his  sterling 
character  and  executive  ability,  he  had  the  confidence  of 
the  medical  profession  of  the  state  to  an  unusual  extent. 
He  will  long  be  remembered  for  his  faithful  attention  and 
devotion  to  the  welfare  of  the  State  Association  over  which 
he  presided. 


BLOOD  BANK  ASSURED 


One  of  the  marvels  developed  during  the  World  War  has 
been  the  astounding  therapeutic  results  from  employment 
of  lifesaving  blood  plasma.  Administration  of  this  prepara- 
tion, together  with  the  sulfa  drugs  and  penicillin,  have  re- 
duced war  casualties  beyond  anything  previously  existing. 
The  effective  results  of  administering  blood  plasma  have 
produced  similar  results  in  civil  medical  treatment.  The 
greatest  recognized  impediment  in  administration  of  this 
remedy  has  been  the  difficulty  of  obtaining  the  needed 
amounts  of  blood  to  be  used  in  emergency  demands.  The 
remedy  for  this  deficiency  is  recognized  to  be  the  blood 
bank. 

Great  satisfaction  exists  in  Seattle  and  vicinity  that  a 
blood  bank  has  been  assured  which  promises  untold  future 
benefits  for  its  citizens.  Although  this  has  been  under  dis- 
cussion for  some  time,  its  final  consummation  has  been 
accomplished  through  the  activities  of  public-minded  citi- 
zens who  have  raised  a fund  under  the  leadership  of  E.  G. 
Sick,  a prominent  capitalist.  The  sum  amounts  to  $100,000 
to  be  used  for  erection  of  a suitable  building  and  providing 
for  its  equipment.  Temporarily  the  blood  bank  will  be 
housed  in  King  County  Hospital  until  construction  of  a 
suitable  building  for  it  has  been  completed,  but  actual 
operation  awaits  delivery  of  needed  equipment  for  which 
priority  has  been  requested. 


Plans  are  under  consideration  to  secure  a suitable  site  for 
a building,  announcement  of  which  will  be  made  when  ar- 
rangements are  completed. 

Administration  of  the  blood  bank  will  be  under  the 
supervision  of  Dr.  Richard  Czajkowski,  a California  hema- 
tologist. At  the  outset  the  bank  will  function  by  reason 
of  blood  contributed  by  volunteers,  or  obtained  from  pro- 
fessional donors.  When  it  has  become  thoroughly  estab- 
lished, it  is  anticipated  that  it  will  be  largely  self-support- 
ing by  reason  of  the  fact  that  relatives  or  friends  of  pa- 
tients relieved  by  this  treatment  will  provide  an  equal  or 
larger  amount  of  blood  to  help  supply  demands  for  plasma. 

Incorporators  of  the  blood  bank  include  a group  of  well 
known  physicians  and  laymen,  with  an  executive  com- 
mittee consisting  of  a small  group  of  doctors  and  laymen. 
Dr.  Eugene  B.  Potter  is  president  of  the  blood  bank,  Dr. 
Leo  J.  Rosellini  vice-president,  Mrs.  Margaret  Tashian  sec- 
retary, and  Dr.  Robert  E.  Mullarky  treasurer. 


MEDICAL  NOTES 


Survey  of  the  Tuberculosis  Situation.  Of  late  there 
has  been  much  discussion  concerning  state,  county  and  city 
tuberculosis  institutions.  At  the  invitation  of  the  State 
Department  of  Health  and  the  Washington  Tuberculosis 
Association,  Dr.  Henry  E.  Chadwick  of  Boston,  a tuber- 
culosis authority,  last  month  made  a survey  of  the  tuber- 
culosis situation.  He  was  asked  to  aid  in  the  problem  of 
whether  Firland  Sanatorium  should  continue  to  be  city 
owned  and  operated,  to  merge  city  and  county  services,  to 
become  a district  sanatoruim  or  a state  institution.  A re- 
port concerning  his  views  is  expected  in  the  near  future. 

County  Hospital  Converted  Into  Sanatarium.  The 
county  hospital  at  Port  Orchard  has  been  transformed  into 
a tuberculosis  sanitarium.  This  action  was  endorsed  by 
Kitsap  County  Medical  Society  as  well  as  the  Department 
of  Health  and  county  commissioners.  It  is  stated  that  there 
are  about  forty  tuberculosis  cases  in  the  county  which  need 
hospitalization.  County  patients  hereafter  will  be  under 
treatment  at  Roosevelt  Hospital  at  Bremerton. 

Additional  Hospital  Appropriation.  It  is  announced 
that  Federal  Works  Agency  has  assigned  an  additional 
$70,000  for  the  new  Renton  General  Hospital,  which  sum 
will  be  utilized  for  the  purchase  of  supplies  and  equipment. 
The  100-bed  hospital  is  being  constructed  at  a cost  of 
$525,000,  and  it  is  expected  that  in  the  near  future  it  will 
be  completed  and  ready  for  reception  of  patients. 

New  Hospital  Proposed.  Representatives  of  Brewster 
and  Pateros  are  sponsoring  the  establishment  of  a new 
hospital  to  be  located  in  Brewster.  There  is  a large  area  in 
the  Methow  Valley  without  hospital  facilities.  Interest  in 
the  establishment  of  this  hospital  is  widespread. 

Hospital  Renamed.  The  new  hospital  recently  construct- 
ed at  Richland  will  hereafter  be  known  as  Kedlec  Hospital. 
This  is  in  honor  of  Lt.  Col.  H.  R.  Kedlec  who  recently  met 
sudden  death.  He  had  been  prominent  in  working  for  the 
growth  of  the  city  of  Richland. 


266 


VoL.  43,  No.  9 


STATE  SECTIONS — WASHINGTON 


Nurses  Home  to  Be  Built.  Funds  are  being  collected 
for  construction  of  a nurses  home  at  St.  Luke’s  Hospital, 
Spokane.  A federal  grant  of  $75,000  has  been  obtained. 
The  total  cost  will  approximate  $105,000,  hospital  friends 
furnishing  a part  of  that  amount.  The  structure  will  be  a 
two-story  brick  building  with  basement,  which  will  pro- 
vide housing  for  the  nursing  school,  class  rooms,  laboratory 
and  library. 

County  Patients  to  Be  Treated  In  Private  Hospitals. 
County  patients  in  Cowlitz  County  will  hereafter  be  cared 
for  in  County  General  Hospital  and  St.  John’s  Hospital  at 
Longview.  The  county  hospital  near  Kelso,  an  old  frame 
building,  has  been  pronounced  unsuitable  for  hospital  pur- 
poses; consequently,  patients  from  this  old  building  have 
been  transferred  to  the  Longview  private  hospitals  which 
will  serve  the  county  in  this  capacity  for  the  future.  The 
county  farm  has  also  been  closed  and  livestock  and  equip- 
ment were  sold  at  public  auction. 

New  Hospital  Management.  The  hospital  at  Potlatch 
will  hereafter  be  under  the  management  of  Dr.  D.  W. 
McKinley,  who  for  the  past  three  years  has  been  in  charge 
of  Finch  Memorial  Hospital  at  Washington  State  College, 
previously  having  practiced  at  Yakima. 

Donations  Increase  for  New  Hospital.  It  is  reported 
that  prospects  are  promising  for  establishment  of  the  Yak- 
ima Valley  Memorial  Hospital,  since  contributions  are  in- 
creasing which  must  reach  the  sum  of  $350,000.  It  is  esti- 
mated that  the  cost  of  the  hospital  will  be  $600,000. 

Sanatorium  Closed.  The  Yakima  Indian  Sanatorium 
near  Toppenish  has  been  closed,  due  to  inability  to  obtain 
trained  helpers.  All  patients  of  the  institution  have  been 
moved  to  the  Indian  hospital  at  Tacoma.  This  35  bed 
hospital  has  been  in  operation  since  1922,  the  majority  of 
the  patients  having  been  brought  from  .Alaska.  It  is  hoped 
that  the  institution  may  be  reopened  at  a later  date. 

.Addition  to  Firland  Sanatorium.  .\n  addition  will  be 
built  to  Firland  Tuberculosis  Sanatorium,  increasing  its 
capacity  from  200  to  300  beds.  This  construction  will  be 
assured  by  reason  of  priorities  which  have  been  received  by 
the  city.  This  increased  capacity  is  an  urgent  necessity. 

Stith  Memorial  Library.  The  Dr.  Robert  M.  Stith 
Memorial  Association  has  been  incorporated  for  the  pur- 
pose of  establishing  a memorial  library  at  Firland  Sana- 
torium. The  nucleus  will  be  the  personal  medical  library  of 
Dr.  Stith  who  was  medical  director  of  the  Sanatorium  dur- 
ing the  greater  period  of  its  existence. 

Notable  Family  War  Service.  It  is  unusual  for  a 
physician  and  two  sons  to  participate  at  the  same  time  in 
war  service.  This  situation  is  illustrated  in  the  Corlett  fam- 
ily. Major  Donald  D.  Corlett  of  Seattle  is  serving  in  the 
Medical  Corps  of  the  .4rmy  .Air  Forces,  being  located  in 
New  Guinea.  One  son,  2nd  Lieut.  Donald  R.,  is  serving  as 
tank  platoon  commander  in  the  14th  Armored  Division  at 
Camp  Campbell,  Ky.,  while  James  B.  is  a naval  aviation 
cadet  at  Corpus  Christi,  Texas. 

Coroner  Appointed.  E.  B.  Riley,  Aberdeen  physician, 
has  been  appointed  temporary  coroner  by  the  county  com- 
missioners to  succeed  J.  H.  Fritz  of  Montesano,  recently 
resigned.  A permanent  coroner  will  be  elected  at  the  time 
of  the  next  general  election. 

Pioneer  Doctor  Honored.  Last  month  John  H.  O’Shea, 
of  Spokane,  was  honored  by  a testimonial  dinner  to  com- 
memorate the  thirty-fifth  anniversary  of  his  association 


with  the  city  fire  department.  After  graduation  from  Har- 
vard Medical  School  in  1909  he  located  for  practice  in  his 
home  city,  and  among  the  activities  he  became  associated 
with  the  fire  department.  Among  the  many  activities  in 
which  he  has  become  distinguished,  one  of  the  most  im- 
portant has  been  this  service  in  thus  helping  to  promote  the 
welfare  of  his  fellow  citizens.  Congratulations  are  extended 
to  him  by  the  profession  of  the  state. 

More  Births,  Fewer  Deaths.  According  to  a report  from 
the  State  Department  of  Health,  during  the  first  five 
months  of  1944  there  was  an  increase  of  births  over  the 
same  period  in  the  previous  year,  the  figures  being  respec- 
tively 16,874  and  16,122.  During  the  same  period  the  deaths 
this  year  were  less,  being  9,433  compared  with  9,901  for 
the  same  period  last  year. 

W.  E.  Rownd  has  located  for  practice  at  Bremerton.  He 
was  appointed  city  police  surgeon  three  weeks  after  his 
arrival.  He  is  a graduate  of  the  Medical  Department  of 
Louisiana  State  University. 


OBITUARY 


Dr.  Hiram  E.  Cleveland  of  Burlington,  age  69,  died 
August  21  after  a brief  illness,  although  he  had  been  in 
poor  health  for  some  time.  He  was  born  at  Wabasha, 
Minn.,  in  1875.  .After  graduating  as  B.A.  from  Carleton 
College,  he  received  his  medical  degree  from  University  of 
Minnesota  Medical  School  in  1901.  He  began  practice  at 
Osakis,  Minn.,  and  located  in  Burlington  in  1907.  He  estab- 
lished the  Cleveland  Clinic  which,  during  the  past  twenty- 
five  years,  has  been  operated  with  success  and  satisfaction. 
He  was  president  of  Washington  State  Medical  Association 
in  1930,  being  a well  known  and  influential  member  of  the 
profession  of  the  state.  He  was  active  in  many  local  or- 
ganizations and  devoted  to  the  welfare  of  his  community. 

Dr.  Charles  C.  Harbaugh  of  Sedro  Woolley,  age  75, 
died  August  18  after  a week’s  illness  from  pneumonia.  He 
was  born  at  Waynesborough,  Pa.,  in  1869.  He  graduated 
from  Kansas  City  Medical  College  in  1895.  He  began  prac- 
tice in  Sedro-Woolley  where  he  continued  for  forty-nine 
years  to  the  time  of  his  death.  He  was  son-in-law  of  the 
late  P.  A.  Woolley,  founder  of  the  city.  He  was  captain  in 
the  medical  corps  during  the  first  World  War,  and  has  been 
an  active  member  of  the  American  Legion.  He  was  a well 
known  leading  citizen,  taking  an  active  part  in  the  develop- 
ment of  that  section  of  the  country. 

Dr.  William  E.  Joiner  of  Seattle,  74  years  of  age,  died 
in  Portland  August  7 after  a brief  illness.  He  was  born 
in  Baltimore,  Md.,  in  1870.  He  graduated  from  Bellevue 
Hospital  Medical  School  in  New  York  in  1898.  After  prac- 
ticing in  New  York  City  for  fourteen  years  he  located  in 
Seattle  in  1912.  During  the  first  World  War  he  served  as 
captain  in  the  Medical  Corps  at  Fort  Lewis  and  in  Cali- 
fornia and  Utah.  For  twenty  years  he  was  affiliated  with 
the  Veterans  Administration,  retiring  from  this  office  in 
1940. 

Dr.  Charles  E.  Eaton  of  Stanwood,  age  69,  died 
.August  21  in  a Tacoma  hospital.  He  was  born  in  1875  and 
obtained  his  medical  degree  at  McGill  University  Faculty 
of  Medicine  in  1904.  He  practiced  in  Seattle  until  1931, 
when  he  moved  to  Stanwood.  He  retired  from  practice  sev- 
eral years  ago.  He  was  a reserve  officer  in  the  .Army  Medi- 
cal Corps. 
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Dr.  J.  G.  Sargent,  age  69,  died  in  Centralia  July  26, 
from  the  result  of  heart  disease.  He  was  born  at  Dunlap, 
Kansas,  in  1875,  and  obtained  his  medical  degree  from  the 
State  University  of  Iowa  College  of  Homeopathic  Medicine 
in  1908.  He  had  practiced  in  Centralia  for  thirty-one  years. 


Dr.  Claude  H.  Kinnear  of  Tgcoma,  age  76  years,  died 
.August  10.  He  was  born  in  1868  and  obtained  his  medical 
degree  from  Jefferson  Medical  College  of  Philadelphia  in 
1889.  He  had  practiced  medicine  in  Tacoma  since  1896  and 
had  been  an  especially  active  worker  in  the  Pierce  County 
Tuberculosis  League. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


MEDICAL  NOTES 


.Attack  .Against  State  Hospital.  Sensational  charges 
were  made  during  July  by  Mrs.  Helen  J.  Miller,  member 
of  the  state  legislature,  against  the  state  hospital  at  Black- 
foot,  charging  “brutal  and  inhuman”  treatment  of  certain 
patients.  It  was  stated  that  these  charges  were  based  upon 
assertions  made  by  disgruntled  discharged  employees.  It  was 
also  claimed  that  they  had  a political  basis,  being  publicized 
just  previous  to  the  primary  election.  There  had  previously 
been  a trial  of  two  women  attendants  who  had  been  ac- 
quitted of  the  charges  against  them.  Dr.  D.  .A.  McCluskey, 
superintendent  of  the  hospital,  endorsed  the  proposal  for  an 
official  investigation.  He  was  speedily  cleared  of  several  of 
the  charges  made  against  him  of  alleged  mistreatment  of 
patients.  .At  the  request  of  Governor  Bottolfsen  the  chair- 
man of  the  Idaho  house  committee  investigated  the  hospi- 


tal. He  reported  that  he  believed  attendants  are  giving 
humane  service  to  patients  in  the  institution. 

.Addition  Completed  for  Hospital.  .At  Moscow  the 
Gritman  Memorial  Hospital  is  being  enlarged  by  an  addi- 
tion. This  necessitates  the  removal  of  the  old  Gritman 
Hospital,  an  historic  structure  more  than  fifty  years  of  age 
which  was  established  as  a hospital  by  Dr.  C.  L.  Gritman 
in  1887,  the  building  previously  having  been  the  well 
known  McGregor  Hotel. 

Health  Statistician.  It  was  announced  that  John  W. 
Wright  of  Montpelier  has  been  appointed  statistician  for 
the  Idaho  Department  of  Public  Health.  He  was  formerly 
employed  by  the  Department  as  sanitarian  at  Lewiston. 
Recently  he  returned  from  the  University  of  Michigan, 
where  he  has  completed  graduate  study  in  public  health 
education  and  statistics. 

Nampa  Board  of  Health.  The  city  council  of  Nampa 
has  passed  an  ordinance  creating  a board  of  health,  in- 
cluding a health  officer  and  assistant. 


BUENOS  .AIRES  CORRESPONDENT  TELLS  .ABOUT 
QUINTUPLETS 

Medical  data  concerning  the  Argentine  quintuplets  are 
presented  in  the  .August  12  issue  of  The  Journal  of  the 
American  Medical  Association  by  its  regular  Buenos  Aires 
correspondent,  who  says: 

“Some  months  ago  the  daily  papers  announced  the  birth 
of  quintuplets  to  a couple  in  Buenos  .Aires.  The  parents  of 
the  quintuplets  wished  to  keep  information  on  the  matter 
private.  Dr.  Jose  .A.  Beruti,  professor  of  the  obstetric  clinic 
of  the  Faculty  of  Medicine  of  the  University  of  Buenos 
.Aires,  who  investigated  the  case,  found  that  quintuplets 
were  actually  born.  The  grandmother  had  had  one  delivery 
of  triplets  and  one  of  twins.  .A  sister  and  sister-in-law  each 
had  two  deliveries  of  twins.  A history  of  twins  in  the  fath- 
er’s family  was  not  determined.  Deliveries  of  single  preg- 
nancies during  the  first  and  second  marriages  were  spon- 
taneous and  normal,  and  three  children  from  those  deliveries 
are  normal.  Five  years  ago  the  mother  had  an  abortion  of 
triplets  at  the  third  month  of  pregnancy. 

“During  pregnancy  and  delivery  of  the  quintuplets  she 
was  under  the  care  of  a midwife.  The  pregnancy  was  nor- 
mal at  the  beginning.  Edema  (swelling)  of  the  legs  and  the 
abdomen  and  severe  visual  disturbances  occurred  from  the 
fourth  month  of  pregnancy  on.  The  mother  did  not  stop 
her  daily  work  as  a housewife.  The  midwife  made  a diag- 
nosis of  twins  in  the  seventh  month  of  pregnancy.  In  the 
course  of  the  last  month  of  pregnancy  the  mother  made 
two  excursions  of  twelve  hours  each  by  railroad.  .According 
to  the  midwife,  by  the  end  of  pregnancy,  which  went  to 
full  term,  the  abdomen  was  large;  fetal  heart  beats  were 
‘heard  in  several  parts  of  the  abdomen.’  The  symptoms  of 
parturition  (birth)  began  on  July  14,  1943,  when  the 
patient  was  transferred  from  her  home  to  the  midwife’s 
house.  Signs  of  moderate  uterine  (womb)  contraction  ap- 
peared occasionally  on  July  15.  . . . The  infants  were  deliv- 


ered at  intervals  of  ten,  twenty,  twenty  and  fifty-five  min- 
utes . . . .All  the  infants  were  eupneic  (breathing  normally) 
and  cried  loudly  immediately  after  birth,  except  the  fifth 
one.  This  last  baby  was  born  in  blue  asphyxia,  but  she 
was  treated  successfully.  . . . There  were  two  boys  and 
three  girls.  The  mother  had  two  attacks  of  lipothyma 
(fainting)  after  delivery  of  the  first  and  last  babies  and 
hypotonia  of  the  uterus  (low  tension  of  the  womb)  before 
delivering  the  last  baby.  .A  second  subcutaneous  adminis- 
tration of  posterior  pituitary  injection  was  done  before 
delivery  of  the  fifth  baby.  . . . Total  duration  of  delivery 
was  nineteen  hours  and  twenty-five  minutes.  The  amount 
of  eliminated  amniotic  fluid  was  about  500  cc.  The  amount 
of  blood  lost  was  about  1,000  cc.  The  weight  of  the  in- 
fants twenty-four  hours  after  birth  was,  in  order  of  deliv- 
ery, 1,300,  1,200,  1,150,  1,500  and  1,250  gm.  (300  gm. 
more  for  the  whole  group  than  for  the  Dionne  sisters) . 
The  mother  never  permitted  the  midwife  to  call  a physician. 
The  puerperium  (period  of  confinement  after  labor)  was 
normal. 

“The  children  were  not  premature.  They  showed  great 
vitality.  On  the  second  day  they  began  to  have  a mixture 
of  colostrum  from  the  mother,  cow’s  milk  and  water.  The 
infants  were  not  put  in  incubators.  Oxygen  and  carbon 
dioxide  were  not  administered.  The  infants  were  not  put  in 
a bath  for  the  first  three  months  of  life.  The  weight  of  the 
infants  at  the  age  of  8 months  and  10  days  was  8,800,  8,800, 
7,500,  8,400  and  7,500  gm.  They  are  healthy  and  beginning 
to  cut  teeth.” 
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Mrs.  C.  V.,  seen  first  in  1927  because  of  threatened  mis- 
carriage. The  history,  as  learned  today,  is  that  in  the  ne.xt 
sixteen  years  she  conceived  three  or  four  times  and  has 
never  carried  a baby  to  term,  usually  losing  them  two  or 
three  months  before  her  expected  time  of  delivery. 

The  last  pregnancy  was  accompanied  by  albuminuria 
and  high  blood  pressure.  She  does  not  remember  when  she 
menstruated  last,  nor  does  she  recollect  when  she  felt  life, 
but  feels  that  conception  occurred  about  six  months  ago. 
No  difficulty  has  been  experienced  until  about  a week  ago, 
when  her  face,  hands  and  feet  began  to  swell  and  she  de- 
veloped headaches.  Albumin  also  appeared  in  her  urine 
and  occasional  casts  were  seen.  Her  blood  pressure  ranged 
from  120  to  136  and  only  once  it  rose  as  high  as  160. 

When  seen  in  consultation  she  had  had  two  convulsions 
and  passed  through  her  third  during  the  examination.  Her 
blood  pressure  was  134/80.  The  fundus  rose  about  two 
fingers  above  the  umbillicus.  FHT  were  normal. 

What  would  you  consider  might  be  an  underlying  cause 
for  this  situation  and  your  treatment,  also  your  prognosis. 

COMMENTS  ON  PEDIATRIC  PROBLEM  IN 
AUGUST  ISSUE 

A commentator  says:  This  little  girl  presents  a picture 
which  cannot  be  accurately  described  until  an  autopsy  re- 
veals actual  conditions.  These  children  are  finally  w'orn 
down  by  continual  depletion  of  natural  resources  through 
the  toxemia  as  represented  by  the  recurring  temperature. 

One  must  consider  here  the  possibility  of  a neoplasm. 
There  is  too  slight  an  increase  of  white  blood  cells  and 


percentage  of  segs.  and  stabs.  With  bronchopneumonia  one 
would  expect  a higher  percentage  of  polys,  and  a higher 
blood  count.  This  case  reminds  me  of  one  seen  about 
twenty  years  ago  which,  terminating  fatally,  on  autopsy  re- 
vealed a large  lymphosarcoma.  However,  the  roentgeno- 
gram here  does  not  appear  suggestive.  Llnfortunately,  the 
case  as  stated  does  not  mention  any  tests  relative  to  un- 
dulant  fever.  Probably  that  would  not  have  been  positive, 
since  there  seems  to  be  no  regular  undulating  curve  which 
would  be  expected  with  such  an  organism  present. 

My  diagnosis  of  this  condition  would  be  that  the  child 
is  infected  with  some  variety  of  virus  and  my  prognosis 
would  be  guarded.  Warm  weather  is  just  ahead  of  the 
child’s  progress.  Since  her  condition  began  in  March,  it 
presages  a much  better  outlook  than  if  it  were  in  the  late 
fall  or  beginning  winter.  As  to  treatment  I would  suggest 
giving  the  child  blood  transfusions,  hoping  that  the  donor 
might  possess  protective  qualities. 

Conclusion  of  case:  This  child’s  temperature  dropped 
slowly  to  normal.  She  left  the  hospital  nearly  three  months 
after  being  seen  the  first  time.  Rales  were  still  to  be  heard 
in  the  lungs.  A plate  taken  of  her  chest  at  that  time  showed 
considerable  clearing,  though  there  W’as  slight  residual  grey- 
ing. 

About  tw'o  months  later  the  child  was  again  seen.  Her 
progress  had  been  normal,  with  no  fever.  The  roentgeno- 
gram revealed  the  area  to  have  been  “rather  completely 
cleared.”  Fine,  moist  rales  were  still  present  in  a fairly 
marked  degree. 

The  diagnosis  is  that  she  is  making  a hard  fight  against 
a virus  and  probably  will  completely  recover. 
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The  Electrocardiogram.  By  Louis  H.  Sigler,  M.D.,  F.A. 
C.P.,  Attending  Cardiologist  and  Chief  of  Cardiac  Clinics, 
Coney  Island  and  Harbor  Hospitals;  formerly  Instructor 
in  Medicine,  New  York  Post  Graduate  Medical  School,  Co- 
lumbia University.  403  pp.,  with  203  illustrations.  $7.50. 
Grune  and  Stratton,  New  York,  1944. 

This  book  is  a comprehensive  but  concise  presentation  of 
electrocardiography.  The  author  has  divided  the  book  into 
tw'enty-five  chapters,  each  of  which  deals  with  a distinct 
division  of  the  subject.  Emphasis  has  been  placed  upon  the 
propir  evaluation  of  the  electrocardiogram,  as  representing 
only  one  phase  of  a complete  cardiac  survey.  The  author 
goes  further  to  point  out  that  abnormalities  in  the  electro- 
cardiogram are  not  always  synonymous  with  structural  dis- 
ease of  the  heart.  The  reading  matter  is  not  too  technical 
and  yet  is  complete.  The  illustrations  are  supplemented  with 
legends,  which  well  demonstrate  the  changes  described. 

This  book  is  recommended  for  physicians  who  practice 
internal  medicine  as  well  as  those  who  confine  themselves  to 
disease  of  the  heart  only.  G.  D.  Capaccio 

Cataract  and  .Anomalies  of  the  Lens.  Growth,  struc- 
ture, Composition,  Metabolism,  Disorders  and  Treatment 
of  the  Crystaline  Lens.  By  John  G.  Bellows,  M.D.,  Ph.D. 
Assistant  Professor  of  Ophthalmology,  Northwestern  Uni- 
versity Medical  School,  Chicago.  With  208  Text  Illustra- 
tions and  4 Color  Plates.  624  pp.  $12.  The  C.  V.  Mosby 
Co.,  St.  Louis,  1944. 

.At  first  it  seems  difficult  that  anyone  could  write  such  a 
big  book  about  such  a small  part  of  the  human  anatomy 
but  one  finds  that  the  material  is  written  in  an  exceedingly- 
interesting  manner  and  much  of  it  intriguing.  It  covers 
vastly  more  than  just  cataract  and  the  anomalies  of  the  lens. 
There  is  a chapter  on  the  history  of  the  lens  as  part  of  the 


mechanism  of  vision  and  othe.s  on  the  embryology,  histol- 
ogy, chemical  composition,  metabolism  and  development  of 
the  lens,  all  leading  up  to  that  portion  of  the  book  which 
describes  cataracts  and  the  other  anomalies  of  the  eye.  This 
part  of  the  volume  is  most  comprehensive,  covering  not 
only  the  subject  of  cataract  and  anomalies  but  the  causes, 
and  treatments  of  the  complications  that  might  arise  in  the 
care  of  these  conditions. 

The  bibliography  is  most  comprehensive,  including  four- 
teen pages.  One  seldom  sees  a more  complete  list  of  refer- 
ences in  any  book,  so  that,  if  one  cared  to  pursue  any  par- 
ticular phase  of  the  subject  matter,  he  would  have  no 
trouble  in  referring  to  the  literature  on  the  subject.  The 
illustrations  are  good,  numerous,  and  up  to  date. 

W.  F.  Hoffman- 


New  and  Nonofficial  Remedies,  1944.  Containing  De- 
scriptions of  the  .Articles  Which  Stand  .Accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  .American  Med- 
ical .Association  on  January  1,  1944.  Issued  Under  the  Di- 
rection and  Supervision  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  .American  Medical  .Association.  778  pp.. 
.American  Medical  Association,  Chicago,  1944. 

This  annual  publication  is  one  of  the  valuable  books  for 
medical  practitioners,  containing  descriptions  of  articles 
whose  composition  and  therapeutic  dependability  are  un- 
qualifiedly assured.  Descriptions  of  accepted  articles  are 
based  on  investigations  under  direction  of  the  Council  or 
information  supplied  by  the  manufacturer  or  his  agents. 
Certain  articles  previously  included  are  omitted  because 
their  actions  and  uses  are  well  understood  by  physicians. 
Some  articles  no  longer  needing  consideration  have  also 
been  omitted.  Special  attention  is  paid  to  chapters  dealing 
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OHers  Solution 


Ultimate  Victory  Over  Scourge 
of  the  Ages  is  Foreseen  With  the 
Universal  Use  of  Photo -Roentgenography 


In  light  of  statistics  which  point  to  a half- 
million cases  of  active  tuberculosis  in  the 
United  States,  and  60,000  deaths  annually 
from  this  disease,  it  is  heartening  to  grasp 
the  significance  of  the  following  statement 
by  Surgeon  General  Thomas  Parran,  in  a 
paper  read  before  the  A.M.A  convention  in 
Chicago: 

"The  mass  case-finding  program  for  the  control  of 
tuberculosis  launched  by  the  U.  S.  Public  Health 


gathering  momentum,  the  General  Electric 
X-Ray  Corporation  has  enjoyed  the  privilege 
of  assisting  many  organizations  in  planning 
and  equipping  for  mass  x-ray  surveys  in  both 
large  and  small  population  areas,  in  hospi- 
tals, and  in  industries. 

If  you  desire  information  which  would  be 
helpful  to  some  group  with  which  you  may 
be  identified,  and  which  may  be  working 
out  plans  for  a chest  survey,  please  feel  free 


Interior  view  of  G-E  travelling  x-ray  unit  for  mass  chest  surveys 


Service  early  in  1942  has  demonstrated  the  value 
of  the  small- film  x-ray. 

"Tuberculosis  can  be  eliminated  as  a public  health 
problem  in  a measurable  time,  if  we  use  the  x-ray 
to  locate  every  case  in  the  population — and  I mean 
every  case — and  if  tve  provide  adequate  facilities 
and  personnel  to  isolate  and  treat  infectious  cases. 
For  the  first  time,  our  technological  progress  makes 
this  goal  practical.  ” 

In  this  great  work  now  under  way  and  rapidly 


to  draw  on  our  wide  and  varied  experience 
in  this  relatively  new  and  specialized  field. 

Address  Dept.  AllO. 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  III.,  U.  S.  A.' 
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with  barbituric  acid  derivatives,  estrogenic  substances, 
parathyroid,  ovaries,  sulfonamide  compounds,  vitamins 
(especially  dealing  with  Vitamin  B Complex  and  Vitamin 
D).  Articles  included  are  listed  alphabetically,  making  them 
easily  available. 

There  is  included  a bibliographic  index  to  medicinal 
articles  not  included  in  N.  N.  R.  These  are  listed  alpha- 
betically with  references  to  the  issues  of  The  Journal  A.  M. 
A.,  in  which  reasons  are  published  for  the  rejection  of  many. 
This  combination  of  accepted  and  nonaccepted  products 
offers  therapeutic  information  not  elsewhere  available. 

A supplementary  volume — Annual  Reprint  of  the  Reports 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  .American 
Medical  Association — presents  reports  of  the  Council  adopted 
and  authorized  for  publication  during  1943.  These  are  ac- 
companied by  editorial  comments  published  in  The  Journal. 
It  contains  some  reports  of  the  Council  not  hitherto  pub- 
lished. These  are  presented  in  order  that  they  may  be  avail- 
able to  physicians,  chemists,  pharmacologists  and  others 
interested  in  medicine. 

Virus  Diseases  in  Man,  Animal  and  Plant.  By  Gustav 
Seiffert.  A Survey  and  Reports  Covering  the  Major  Re- 
search Work  Done  During  the  Last  Decade.  Translation 
by  Marion  Lee  Taylor,  Ph.D.  332  pp.  $S.  The  Philosophi- 
cal Library,  New  York,  1944. 

During  the  last  decade  there  has  been  published  an  ex- 
tensive literature  about  virus  and  virus  diseases.  This  book 
is  an  effort  to  give  a survey  of  the  status  of  virus  investi- 
gation, with  special  consideration  for  the  most  recent  litera- 
ture. The  most  important  virus  diseases  of  man,  animals 
and  plants  are  discussed,  since  the  unsolved  virus  problem 
can  only  be  grasped  in  this  manner. 

The  first  part  is  devoted  to  a consideration  of  viruses 
in  their  various  aspects,  including  size  and  measurement, 
filterability,  virus  cultivation,  pathogenesis  of  virus  diseases 
and  their  epidemiology.  This  is  followed  by  the  special  part 
dealing  with  virus  diseases,  many  of  which  are  common  to 
man,  mammals  and  birds.  Thus,  under  variola  and  vac- 
cine, are  considered  cow  pox,  fowl  pox  and  canary  bird 
virus.  The  section  dealing  with  grippe  (influenza)  includes 
acute  cold,  sickness  of  swinehards,  psittacosis,  parrot  virus 
and  dog  distemper.  Infectious  anemia  also  deals  with  leu- 
cemia  of  hens,  Hodgkin’s  disease  and  lymphogranuloma 
inguinale.  An  extended  section  deals  with  encephalitis  epi- 
demica  of  man  and  similar  diseases  which  also  includes 
like  affections  of  horses,  rabbits  and  some  other  animals. 
.Anyone  interested  in  the  virus  problem  can  obtain  inter- 
esting information  from  this  volume. 

The  Management  of  Neurosyphilis.  By  Bernhard  Dat- 
tner,  M.D.,  Jur.  D.  Associate  Professor  of  Neurology,  New 
York  University  Medical  College.  With  the  Collaboration 
of  Evan  W.  Thomas,  M.D.,  Assistant  Professor  of  Medi- 
cine and  Professor  of  Dermatology  and  Syphilology,  New 
York  University  Medical  College  and  Gertrude  Wexley, 
M.D.,  Instructor  in  Dermatology  and  Syphiology,  New 
York  University  Medical  College.  308  pp.  $5.50.  Grune  & 
Stratton,  New  York,  1944 

The  volume  is  a valuable  contribution  for  those  interested 
in  the  treatment  and  diagnosis  of  neurosyphilis.  The  author 
dedicates  the  book  to  Wagner-Jauregg  who  was  the  first  to 
introduce  malaria  therapy  as  a treatment  for  parenchymatous 
neurosyphilis.  There  are  many  places  in  the  text  where  his 
theories  and  influence  are  found.  The  volume  is  highly  tech- 
nical and  not  one  that  may  be  read  as  an  ordinary  textbook 
or  skimmed  through.  The  contents  are  divided  into  two 
parts,  the  first  dealing  with  technics  and  interpretation  of 


spinal  fluid  tests,  while  the  second  part  is  devoted  to  meth- 
ods of  treatment  by  malaria  and  various  other  therapeutic 
agents  with  an  evaluation  of  each.  The  text  is  a very  valu- 
able contribution  to  a subject  that  has  been  all  too  con- 
fusing except  to  those  who  have  made  it  a life  study. 

F.  J.  Clancy 


The  Neurosurgical  Patient.  His  Problems  of  Diag- 
nosis AND  Care.  By  Carl  W.  Rand,  Clinical  Professor  of 
Neurological  Surgery,  University  of  Southern  California 
School  of  Medicine,  Los  Angeles.  576  pp.  $4.  Charles  C. 
Thomas,  Springfield,  111.  and  Baltimore,  Md.,  1944. 

This  is  a very  interesting  and  instructive  text  book. 
It  is  particularly  of  interest  and  value  to  the  general  prac- 
titioner, since  it  gives  detailed  case  histories,  and  follows 
the  case  through  to  surgery  or  to  whatever  treatment  is 
indicated.  It  gives  the  author’s  personal  experiences  with 
the  various  types  of  neurosurgic  patients  that  are  encoun- 
tered in  general  practice.  The  author  does  not  go  into  de- 
tailed neurologic  studies  which  in  most  cases  would  be 
somewhat  over  the  general  practitioner’s  head,  but  does 
very  definitely  give  the  salient  points  in  the  history  and 
findings  which  lead  toward  a proper  diagnosis  and  treat- 
ment. 

The  book  is  written  in  narrative  form  just  as  though  the 
teacher  were  instructing  his  class  in  neurology  and  neuro- 
surgery. In  contradistinction  to  most  text  books,  it  is  very 
interesting  reading.  The  author’s  experiences  in  private 
practice  are  also  of  great  value  to  the  neurosurgeon,  par- 
ticularly as  a review  of  various  things  that  have  hap- 
pened in  his  own  practice,  and  many  new  suggestions  are 
given  for  the  proper  management  of  various  complications. 
This  book  should  be  of  value  to  every  practicing  physician 
who  has  any  interest  whatsoever  in  the  aspects  of  neurol- 
ogy which  are  contained  in  it.  P.  G.  Flothow. 


Metastases,  Medical  and  Surgical.  By  Malford  W. 
Thewlis,  M.D.,  Attending  Specialist  in  General  Medicine, 
United  States  Public  Health  Hospitals,  New  York  City,  etc. 
With  13  Illustrations.  230  pp.  $5.00.  Charlotte  Medical  Press, 
Charlotte,  North  Carolina,  1944. 

The  subject  of  metastases  deserves  the  critical  attention 
of  physicians  and  surgeons.  This  book  was  written  with 
the  hope  that  it  might  prove  helpful  to  students,  general 
practitioners,  busy  surgeons  and  roentgenologists  who  wish 
to  refresh  their  memories.  The  metastases  recorded  are  ob- 
served in  a sufficiently  large  number  of  cases  to  yield  an 
average  incidence.  After  a section  on  general  considera- 
tions, there  are  discussions  of  neoplasms,  infections,  in- 
fectious diseases,  miscellaneous  diseases  and  regional  areas, 
each  of  which  is  presented  in  a similar  graphic  manner. 

The  author  states  that  metastases  do  not  follow  a definite 
course.  Diseases  are  commonly  indicated  in  italics,  showing 
metastatic  routes  from  a given  region  to  a distinct  part. 
Frequently  judgment  as  to  whether  or  not  an  operation  is 
needed  and  decisions  during  its  performance  may  depend 
upon  the  surgeon’s  working  knowledge  of  the  pathologic 
sequences  involved  in  the  growth  and  metastatic  results  of 
cancer.  The  medical  practitioner,  as  well  as  the  surgeon, 
must  keep  in  mind  possible  metastatic  development  of  septic 
and  infectious  conditions.  From  these  and  other  considera- 
tions one  can  appreciate  the  importance  of  attention  to  this 
feature  of  medical  and  surgical  practice  which  is  clearly 
outlined  in  this  volume. 
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OREGON  SEVENTIETH  ANNUAL 
MEETING 

When  an  individual  or  an  organization  attains 
the  maturity  of  three  score  and  ten  years,  it  is  a 
distinction  worthy  of  special  attention  and  cele- 
bration. At  its  annual  meeting  in  Portland  last 
month  Oregon  State  Medical  Society  staged  such 
an  annual  meeting,  worthy  of  all  that  is  associated 
with  an  event  indicative  of  such  a long  period  of 
existence.  In  spite  of  war  handicaps  a scientific 
program  was  presented,  containing  papers  of  un- 
usual merit  which  attracted  large  audiences  for  the 
reading  of  all  of  them.  A noticeable  feature  of  the 
scientific  as  well  as  social  gatherings  was  the  large 
number  of  men  in  uniform,  indicative  of  the  out- 
standing participation  of  the  medical  profession  in 
the  gigantic  world  struggle  which,  it  is  hoped,  may 
be  terminated  within  a reasonable  future  period. 
Members  of  the  Society  were  represented  in  large 
numbers,  not  only  at  the  scientific  sessions  but  like- 
wise at  the  meetings  of  the  House  of  Delegates. 

An  outstanding  feature  of  the  scientific  program 
was  the  character  of  medical  subjects  under  consid- 
eration. There  were  presentations  of  many  of  the 
most  modern  and  up-to-date  features  of  surgical 
procedures,  as  well  as  descriptions  of  the  latest  dis- 
coveries in  medical  therapeutics  and  their  admin- 
istrations. The  program  included  thirty-three  pa- 
pers, presented  by  twenty  uniformed  men  from 
Army  and  Navy  hospitals,  with  thirteen  civilian 
practitioners.  It  was  interesting  to  note  the  distri- 
bution of  the  authors.  These  included  thirteen  offi- 
cers from  Army  and  Navy  hospitals  in  Washington, 
four  from  California,  two  from  Oregon  and  one 
from  Idaho.  The  thirteen  civilian  practitioners  rep- 
resented six  from  the  faculty  of  the  Ltniversity  of 
Oregon  Medical  School,  the  remaining  seven  not 
being  faculty  members.  The  quality  of  the  papers 
presented  established  this  as  one  of  the  outstanding 
instructive  meetings  of  the  Society. 

The  proceedings  of  the  House  of  Delegates  are 
always  of  vital  interest  to  the  profession  of  the 
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State.  The  established  custom  of  devoting  two 
breakfast  sessions  to  these  business  procedures 
often  results  in  hasty  discussion  without  sufficient 
time  for  due  deliberation.  This  will  be  obviated  in 
the  future  by  adoption  of  a resolution  setting  an 
annual  two  day  meeting  of  the  House  of  Delegates 
in  the  spring,  with  the  scientific  and  social  sessions 
of  the  Society  assigned  to  the  early  fall  as  in  the 
past.  Such  a separation  of  the  business  affairs  of  a 
state  society  has  been  followed  in  other  parts  of 
the  country. 

There  was  discussion  concerning  a speaker  of  the 
House  who  generally  continues  in  this  office  from 
year  to  year,  instead  of  having  the  presiding  officer 
the  President  with  an  annual  change  of  personnel. 
Final  decision  on  this  question  was  delayed  until 
the  next  annual  meeting.  There  was  a discussion 
relative  to  approval  of  a bill  to  be  introduced  at  the 
next  session  of  the  legislature  to  establish  a state 
university  hospital.  Final  decision  on  this  question 
will  be  determined  at  a later  date.  Other  matters  of 
importance  were  discussed,  which  will  appear  in  the 
published  procedures  of  the  meeting  in  the  Novem- 
ber issue  of  this  journal. 

Mention  should  also  be  made  of  the  pleasing 
social  contacts,  made  possible  through  the  courtesy 
and  hospitality  of  the  Multnomah  County  profes- 
sion, which  is  always  an  important  feature  of  a 
state  meeting.  At  the  same  time  the  Women’s  Aux- 
iliary held  its  annual  meeting,  where  many  import- 
ant matters  pertaining  to  their  regular  functions 
were  discussed  and  plans  outlined  for  the  future. 


AMERICAN  COLLEGE  OE  PHYSICL\NS 
AT  VANCOUVER 

The  regional  meeting  of  the  American  College  of 
Physicians  at  Vancouver,  B.  C.  last  month  was  a 
pleasure  and  satisfaction  to  all  in  attendance.  A 
noticeable  feature  of  the  meeting  was  the  friendly 
and  cordial  relationship  demonstrated  between  the 
doctors  of  Canada  and  United  States.  Aside  from  a 
difference  in  enunciation  of  our  common  language 
by  some  individuals,  nothing  distinguished  one  from 
another.  The  same  medical  problems  exist  on  both 
sides  of  the  line  and  mutual  discussions  disclosed 
similar  methods  of  practice.  There  is  no  indication 
of  rivalry  or  discord  between  the  residents  of  these 
adjacent  countries.  This  is  as  it  should  be  and  it  is 
hoped  may  continue  for  all  future  time. 

The  program  presented  papers  of  interest  and 
value  on  many  aspects  of  medical  and  surgical  prac- 
tice. A large  proportion  of  those  in  attendance  were 
in  Army  or  Navy  uniforms  and  the  same  observa- 


tion applied  to  the  reading  of  papers.  Of  the  eight- 
een papers  on  the  program,  eleven  authors  were 
from  Army  and  Navy  services.  Six  of  these  came 
from  branches  of  war  service  in  the  United  States, 
while  five  were  connected  with  similar  activities  in 
Canada.  The  seven  papers  by  civilian  physicians 
included  four  by  United  States  physicians.  Thus  it 
is  noted  the  scientific  program  was  well  represented 
by  the  profession  of  the  two  countries. 

The  chief  social  feature  of  the  meeting  was  the 
dinner,  at  which  the  speakers  were  David  P.  Barr, 
President-elect  of  the  American  College  of  Physi- 
cians, who  also  read  an  interesting  paper  on 
“Thiouracil  in  Grave’s  Disease”,  and  Commander 
Cory  don  M.  Wassell  who  related  his  thrilling  expe- 
riences in  rescuing  forty  wounded  American  sol- 
diers from  Java.  His  rescue  of  these  men  from 
probable  death  by  the  invading  Japs  has  become 
one  of  the  epics  of  this  world  war.  In  addition  to 
his  appearance  before  the  medical  gathering,  he 
addressed  an  audience  of  1,200  women  which  was 
indicative  of  his  fame  as  a war  hero.  This  was  one 
of  the  medical  meetings  which  will  not  be  forgotten 
by  those  who  were  privileged  to  attend. 


WASHINGTON  ANNU.AL  IMEETING 

It  is  customary  to  celebrate  anniversaries  at  five 
year  intervals.  Attention  is  called  to  the  fact  that 
this  year  Washington  State  Medical  Association 
staged  its  fifty-fifth  annual  meeting.  The  Medical 
Society  of  Washington  Territory  was  organized  in 
1873.  A meeting  of  its  members  was  held  October 
24,  1889  at  Tacoma,  when  it  was  disbanded  and 
the  Medical  Society  of  the  State  of  Washington 
was  organized,  coordinating  with  the  territory  being 
admitted  as  a state  of  the  Union.  There  were  forty- 
six  charter  members,  none  of  whom  is  living  at  the 
present  time.  At  the  annual  meeting  of  IMay  3,  1893 
the  name  of  the  society  was  changed  to  Washington 
State  IMedical  Society,  its  present  title  of  Wash- 
ington State  Medical  Association  being  adopted  at 
the  annual  meeting  June  9,  1902. 

There  are  three  men  who  were  practicing  at  the 
organization  date.  William  E.  Gibson  of  Issaquah 
located  there  in  February,  1889,  where  he  prac- 
ticed until  his  retirement  a few  years  ago.  Daniel 
M.  Stone  located  in  Black  Diamond  in  1888.  He 
moved  to  Seattle  in  1907,  where  he  has  continu- 
ously engaged  in  active  practice  since  that  date. 
Clarence  A.  Smith  came  to  Seattle  in  April,  1889. 
He  joined  the  State  Medical  Society  at  its  first 
annual  meeting  in  Spokane  in  IMay,  1890.  He 
retired  from  active  practice  several  years  ago. 
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Hiram  H.  Corson,  who  died  at  Issaquah  September 
18,  at  95  years  of  age,  came  to  Seattle  in  1888.  He 
located  in  Issaquah  in  1895  but  also  practiced  at 
the  G.A.R.  home  in  Retsil  and  at  Taylor.  He  re- 
tired from  practice  many  years  ago. 

Following  the  plan  adopted  last  year,  this  year’s 
meeting  omitted  the  scientific  session,  confining  its 
activities  to  two  days’  meetings  of  the  House  of 
Delegates  and  Board  of  Trustees.  Many  matters 
of  vital  interest  to  the  profession  of  the  state  were 


presented  and  discussed  at  these  sessions.  Every 
member  of  the  Association  is  advised  to  read  the 
annual  report  of  the  President,  as  well  as  the  re- 
ports of  committees,  appearing  in  the  Washington 
section  of  this  issue.  These  will  give  information 
concerning  the  activities  of  the  State  Association 
as  conducted  by  its  committees.  Plans  for  the  fu- 
ture were  adopted  with  which  all  members  should 
familiarize  themselves. 


.^MERIC.^N  PEOPLE  GIVE  30  MILLION  DOLL.\RS 
IN  11-YE.\R  FIGHT  ON  POLIO 

In  the  last  eleven  years  the  American  people  have  con- 
tributed $29,562,742.54  to  conquer  infantile  paralysis,  Basil 
O’Connor,  President  of  The  National  Foundation  for  In- 
fantile Paralysis,  announced  today  at  the  opening  of  the 
annual  meeting  of  the  Medical  Advisory  Committees  of  the 
National  Foundation  at  the  Waldorf-Astoria  Hotel.  At  that 
meeting  applications  for  grants  to  carry  on  medical  re- 
search will  be  considered  and  further  plans  for  carrying  on 
the  fight  against  infantile  paralysis  will  be  made. 

This  money  was  raised  through  the  Celebration  of  Presi- 
dent Roosevelt’s  Birthday  and  the  March  of  Dimes,  held  in 
January  of  each  year,  starting  in  1934. 

Sixteen  million  dollars,  or  more  than  half  of  the  total 
given,  was  raised  in  the  two  years  of  1943  and  1944,  Mr. 
O’Connor  said. 

“The  increase  in  donations  in  1943  and  1944,  which  prob- 
ably was  due  in  part  to  the  high  incidence  of  the  disease, 
assured  the  National  Foundation  that  the  public  wished 
it  to  intensify  its  activities  and  to  widen  its  entire  field  of 
operations,”  he  added. 

“It’s  almost  like  waking  up  one  morning  and  finding  that 
many  of  your  dreams  have  come  true.  This  generosity  of 
the  American  people  permits  us  to  proceed  with  an  assur- 
ance we  merely  hoped  for  a few  years  ago.  We  are  now 
able  both  to  intensify  our  scientific  search  for  the  cure  and 
prevention  of  the  disease,  and  at  the  same  time  to  enlarge 
our  field  army  fighting  infantile  paralysis. 

"‘Some  idea  of  the  scope  and  extent  of  the  National 
Foundation’s  program  of  scientific  research  is  showji  by  the 
fact  that,  since  it  was  organized  only  six  years  ago,  it  has 
made  298  grants  to  74  institutions  involving  114  groups  of 
workers,  in  one  of  the  greatest  scientific  attacks  against  any 
disease.” 

During  the  past  eleven  years  almost  $15,000,000  of  the 
total  raised  has  been  left  with  the  counties  where  raised  to 
provide  the  best  in  medical  care  for  the  thousands  of  new 
patients  reported  each  year.  This  averages  about  $444  per 
county  per  year  and  $160  for  each  new  case  of  infantile 
paralysis  reported  during  that  period,  Mr.  O’Connor  said. 

Of  the  remainder  of  this  nearly  30  million  dollars,  the 
National  Foundation  received  approximately  13  million  dol- 
lars to  conduct  its  program  of  scientific  research,  education 
and  epidemic  relief.  One-half  has  been  used  by  the  National 
Foundation  for  grants  in  research  dealing  with  the  virus, 
epidemiology  and  after-effects  of  infantile  paralysis,  educa- 
tion and  epidemic  aid  as  follows:  virus  research,  $2,053,761 ; 
after-effects  research,  $1,405,292;  education,  $1,179,215;  epi- 
demics, $637,548;  Tuskegee  Institute,  $404,256;  Georgia 
Warm  Springs  Foundation,  $825,000 — total  $6,508,475. 

From  the  first  four  Celebrations  of  the  President’s  Birth- 
day, which  occurred  prior  to  the  establishment  of  the  Na- 
tional Foundation,  came  a total  of  $3,364,217.  Of  this  sum, 
$1,655,825  remained  in  the  counties  where  raised  to  provide 
medical  care  for  those  afflicted  with  this  disease;  $1,467,39-2 
went  to  the  Georgia  Warm  Springs  Foundation,  for  which 
the  Birthday  Celebrations  were  originally  conceived,  and 
$241,000  was  given  to  a commission  to  be  used  for  scientific 
research. 

Estimating  that  the  National  Foundation  and  its  Chap- 


ters have  e.xpended  more  than  $1,000,000  up  to  September 
1 on  the  1944  epidemic  alone,  Mr.  O’Connor  declared: 
“What  the  full  cost  of  this  epidemic  will  be  we  do  not 
know,  but  certainly,  in  addition  to  what  it  totals  this  year, 
there  will  be  the  necessity  of  caring  for  many  of  its  vic- 
tims in  years  to  come,  meanwhile  continuing  the  care  for 
those  of  former  years. 

“But  we  do  know  that  any  scientific  program,  however 
costly,  will  be  inexpensive  and  economical  in  the  end,  for  it 
will  someday  develop  the  means  that  will  permit  us  to  cure 
and  prevent  this  crippling  malady.  The  American  people 
and  their  National  Foundation  for  Infantile  Paralysis  are 
determined  that  that  day  will  come.” 


SULFONAMIDES  ARE  OF  NO  VALUE  IN 
TREATMENT  OF  POLIOMYELITIS 

The  sulfonamide  drugs  are  of  no  value  in  the  treatment 
of  infantile  paralysis  and  physicians  should  be  warned 
against  their  use  for  this  disease,  John  A.  Toomey,  M.D., 
Cleveland,  declares  in  a letter  published  in  The  Journal  of 
the  American  Medical  Association  for  September  2.  Dr. 
Toomey  says: 

“I  feel  that  physicians  should  be  warned  against  the  use 
of  sulfonamide  drugs  in  the  treatment  of  poliomyelitis. 

“It  has  been  noticed  clinically  that  when  paralyses  of  the 
intestine  and  urinary  bladder  persist  there  are  apt  to  be 
extensions  of  the  . . . paralyses.  When  urinary  retention  was 
produced  in  animals  (monkeys)  by  the  use  of  sulfonamide 
compounds,  drugs  which  produced  ureliths  (kidney  stones) 
and  blockage  of  the  ureters  (urinary  passages),  a more  mas- 
sive disease  was  produced  two  or  three  days  sooner  than 
that  which  appeared  in  controls  simultaneously  injected 
with  poliomyelitis  virus. 

“Rosenow  had  the  same  experience  with  sulfapyridine  at 
the  Mayo  Clinic  and  reported  that  this  drug  produced  an 
additive  neuroto.xic  (poisonous  effect  on  the  nerves)  effect. 

“Recently  an  explosive  epidemic  of  poliomyelitis  occurred 
in  a small  town  of  northern  Ohio.  The  number  of  patients 
that  developed  severe  paralysis  seemed  out  of  proportion  to 
the  normal  expectancy.  Most  of  these  patients  had  received 
sulfonamide  drugs  (information  received  from  Mrs.  Louise 
Bowers,  health  officer,  Perrysburg,  Ohio). 

“Recently  a 12  year  old  girl  had  signs  of  meningeal  irri- 
tation (of  the  membrane  enveloping  the  brain  and  spinal 
cord),  but  no  sign  of  any  muscle  involvement  save  in  one 
leaf  of  the  soft  palate.  The  reflexes  were  hyperactive;  the 
child  was  not  acutely  ill.  , , , The  prognosis  seemed  good 
whether  the  condition  was  poliomyelitis  or  meningitis.  Sulfa- 
diazine was  started.  Twelve  hours  later  and  after  12  gm. 
of  sulfadiazine  had  been  given,  a massive  extension  of 
paralysis  suddenly  developed,  the  throat  muscles  and  inter- 
costals  (muscles  between  the  ribs)  all  becoming  affected 
within  an  hour.  This  sudden  explosive  extension  in  an 
otherwise  nearly  normal  patient  had  not  been  our  previous 
experience  in  this  type  of  case. 

“The  sulfonamide  drugs  are  of  no  value  in  poliomyelitis. 
Nor  does  penicillin  help  much  in  our  experience,  although 
we  have  not  noticed  that  it  does  harm.” 
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BRUCELLOSIS,  AN  UNRECOGNIZED 
MENACE* 

Raymond  R.  Staub,  M.D. 

PORTLAND,  ORE. 

I desire  in  preface  to  pay  homage  to  Drs.  How- 
ard Lewis  and  Rodger  Keene,  both  at  present  in 
service,  who  in  this  district  first  withdrew  the 
mantle  from  unobserved  brucellosis,  and  further  to 
e.xpress  my  gratitude  in  memoriam  to  their  suc- 
cessor in  the  same  office,  the  late  Dr.  Roscoe  Conk- 
lin. Through  his  early  guidance  and  the  warmth  of 
association  and  research  following,  I charted  the 
progress  of  both  IMrs.  Staub  and  myself,  as  pa- 
tients, through  the  undulating  ravages  of  this  dis- 
ease, and  as  a physician-farmer  experiencing  the 
total  extinction  by  slaughter  of  a bang  infected 
dairy  herd,  accepted  at  his  death  a professional 
obligation  to  carry  on  in  this  newest  of  health 
problems.  My  personal  opinions,  as  expressed  to- 
day, will  be  based  upon  the  observation  of  slightly 
over  one  hundred  and  fifty  positive  and  proven 
cases  of  brucellosis. 

HISTORY 

The  disease  brucellosis,  as  presently  known  and 
commonly  called  undulant  fever,  probably  was 
early  bom  and  baptized  on  IVIalta  in  the  IMediter- 
ranean  area,  in  the  early  eighteenth  century,  and 
its  later  study  continuously  directed  in  the  interests 
of  human  health.  The  malady,  under  varied  names 
and  titles,  begot  the  interest  and  research  of  nu- 
merous investigators  and  contributors,  most  promi- 
nent and  important  of  whom  were  Marstin  during 
the  Crimean  War,  Bruce  with  cultivation  of  the 
organism  then  named  micrococcus  melitensis  in 
1887,  Hughes  at  the  turn  of  the  century  as  investi- 
gator and  historian.  Bang  during  the  same  period 
with  his  discovery  of  contagious  abortion  in  cattle 
in  1897,  Craig  with  his  observation  of  the  first 
human  case  of  brucella  infection  (probably  meli- 
tensis) in  the  U.  S.  in  1904,  the  discovery  by  Zam- 
met  of  the  Mediterranean  Fever  Commission  in 
1905  of  the  milch  goat  as  chief  host  of  the  Brucella 
melitensis,  and  the  isolation  of  Brucella  suis  from 
the  hog  by  Traum  in  1914.  The  foundation,  so 
laid,  has  since  been  beneficially  built  upon  by  the 
later  contributors,  Evans,  Giltner,  Foshay,  Calder, 
Simpson,  Harris,  Huddleson  and  others. 

Too  much  credit  cannot  be  denied  the  veteri- 
narian profession  for  the  exhaustive  and  tireless 
research  constantly  engaged  in  by  them  in  attack- 

•Read  before  the  .Seventieth  Annual  Meeting-  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  Sept.  1-2,  1944. 


ing  the  subject  of  contagious  abortion  and  its  va- 
ried and  allied  problems  in  the  dairy  herd.  Most 
outstanding  in  this  field  of  contributors  has  been 
Dr.  Forest  Huddleson,  whose  contributions  have 
been  a beacon  of  guidance  in  both  the  professions 
of  animal  and  human  medicine  and  whose  treatise 
on  the  subject  brings  more  closely  together,  in  the 
common  need,  practitioners  of  the  two  professions. 

Brucellosis  has  for  long  been  mainly  an  economic 
problem,  primarily  affecting  the  farmer  cattle 
owner  and  dairyman  in  calf  losses,  reduced  milk 
production  and  reduction  by  slaughter  of  infected 
herd  stock.  Now,  however,  beginning  recognition  is 
being  given  to  this  insidious  and  devastating  hu- 
man health  problem,  possibly  soon  to  become  the 
biggest  health  problem  of  practitioner,  occupational 
health  and  accident  commissions  and  associations, 
hospitalization  plans  and  public  health  authorities. 

PREVALENCE 

A very  conservative  estimate  concedes  the  preva- 
lence of  brucellosis  in  from  ten  to  fifteen  per  cent 
of  the  American  population.  These  cases  are  per- 
haps mainly  ambulatory  and  without  due  knowl- 
edge of  their  existing  infection,  probably  only  one 
per  cent  enjoying  recognition  and  treatment  for  this 
most  protean  of  maladies. 

A materially  increased  percentage  of  individuals, 
identifiable  as  infected  with  brucellosis,  over  and 
above  the  estimated  figure  for  the  general  public, 
is  found  within  dairy  or  livestock  communities, 
slaughter  and  packing  house  personnel  and  em- 
ployees, veterinarian  schools  and  professions,  etc. 

So  sly  and  ensnaring  is  this  disease  in  its  prog- 
ress, that  the  initial  attack,  usually  misdiagnosed, 
is  followed  by  months  or  years  of  varied  and  sun- 
dry symptoms,  so  irregular  and  nonrelated  yet 
routinely  returning,  as  invariably  to  classify  the 
patients  as  neurasthenic,  psychoneurotic  or  para- 
noiac. This  type  of  brucellosis  infection  represents 
the  chronic  group  and  by  far  and  all  odds  becomes 
the  large  majority  of  cases  seen  by  the  general 
physician. 

In  percentage  observed,  the  smaller  groups  of 
acute  cases  include  those  receiving  their  inception 
of  infection  in  a matter  of  weeks  or  months  prior  to 
the  development  of  the  acute  and  ofttimes  violent 
symptoms  of  the  disease.  These  patients  are  often 
prostrate  and  by  the  severity  of  the  attack,  extreme 
languor  and  their  peculiarly  grouped  symptom 
manifestations  are  most  often  diagnosed  tubercu- 
losis, pneumonia,  malaria,  typhoid  or  influenza.  Of 
lesser  frequency,  is  the  disease  confused  with  bron- 
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chitis,  endocarditis,  rheumatic  fever,  cholecystitis, 
pyelitis,  appendicitis,  arthritis,  bursitis,  osteitis,  etc. 
Safe  can  be  the  assertion,  however,  that  in  any 
case  with  extreme  symptoms,  and  an  absence  of 
substantiating  laboratory  and  physical  findings  for 
corroboration  of  diagnosis,  brucellosis  must  be  con- 
sidered. 

Though  of  extreme  interest,  no  obligation  pre- 
vails by  which  the  physician  must  detect  the  source 
of  contamination  and  infection  either  in  the  chronic 
or  acute  case.  This  can  be  too  often  hidden  in  the 
forgetfulness  of  the  patient,  absent  from  his  true 
power  of  observation  or  almost  intentionally  denied 
through  his  desire  of  a negative  diagnosis  for  the 
suspected  affliction.  With  a relative  assurance  that 
no  cross  infection  can  occur  between  humans  of  the 
organism  of  brucellosis,  our  entire  interest  in  the 
epidemiology  of  this  disease  centers  primarily  upon 
the  dairy  products  in  general — milk,  cream,  butter, 
cheese,  buttermilk,  cottage  cheese  and  ice  cream. 
Suspicion  must  not  bypass  the  popular  soda  foun- 
tain milk  shake  and  the  source  from  which  such 
milk  is  obtained.  Of  lesser  frequency  but  equal  im- 
portance is  the  source  of  contamination  by  meat 
and  stock  handlers,  cattle  attendants,  milkers,  vet- 
erinarians and  laboratory  technicians.  Contact  with 
the  infective  organism  can  be  either  alimentary  or 
surface,  proof  having  been  established  that  in- 
fective entrance  can  be  through  the  unbroken  skin. 

ETIOLOGY 

Though  in  etiology  we  recognize  three  distinct 
strains  of  Brucella,  melitensis,  abortus  and  suis, 
and  in  symptomatology  find  minor  variations  with- 
in the  clinical  picture  of  these  three  types,  for  all 
intents  and  purposes,  especially  in  this  geographic 
Northwest  district,  only  the  sole  offender  of  Bru- 
cella abortus  need  be  considered.  This  is  especially 
true  in  face  of  the  preponderance  of  stock  and 
milk  cattle  as  compared  to  milk  goats  and  hogs, 
and  as  additionally  appropriate,  due  to  the  equal 
efficacy  of  abortus  vaccine  in  the  treatment  of  the 
other  two  strains. 

Though  many  of  the  details  in  the  early  litera- 
ture on  undulant  fever  must  be  deleted  as  aids  in 
our  differential  diagnosis  when  considering  brucel- 
losis abortus  in  the  human,  this  is  not  by  inference 
of  its  error  but  in  recognition  that  melitensis  was 
then  alone  being  considered  and  the  subsequent 
strains  of  abortus  and  suis  yet  to  be  discovered. 
Especially  illustrative  in  this  regard  are  the  details 
of  fatality,  fever,  spleen,  sedimentation  rate, 
anemia,  incubation  period  and  culture  methods. 

No  excuse  exists  to  permit  the  busy  practitioner 
to  substitute  laboratory  procedure  for  history  and 


physical  examination  when  brucellosis  is  under  con- 
sideration. Though  immeasurably  important,  the 
irregularities  of  laboratory  findings  and  the  vari- 
ations of  human  reactions  related  thereto  prohibit 
this  much  desired  shortcut  in  diagnosis.  Likewise, 
a nonprejudiced  history  is  best  obtained  before  an 
acknowledgment  of  brucellosis  suspicion  is  raised 
by  the  physician.  Though  subclassifications  are  ex- 
istent, brucellosis  exists  mainly  as  acute  or  chronic, 
and  these  two  classes  differ  more  in  intensity  and 
gravity  of  the  group  of  symptoms  than  in  the 
symptoms  themselves. 

SYMPTOMS 

The  more  severe  and  consternating  attack  of 
acute  brucellosis  usually  explodes  after  a prodromal 
period  of  physical  fatigue  and  mental  inertia.  This 
generalized  infection  usually  announces  its  arrival 
with  an  extreme  temperature  and  marked  exhaus- 
tion, though  often  the  former  is  moderate  or  absent 
and  the  latter  progressive  and  persistent,  and  fa- 
tigue, exhaustion,  or  prostration  not  necessarily 
proportionate  to  the  temperature.  The  inconsist- 
ency of  the  patient’s  recognition  of  his  true  tem- 
perature is  almost  characteristic  of  the  disease  both 
in  the  acute  and  chronic  stages.  Chills  and  profuse 
sweating  may  accompany  the  rise  of  temperature, 
with  frequent  reference  being  made  to  the  peculiar 
musty,  “mouse  nest”  odor  of  the  perspiration.  An 
ashen  gray,  oyster  shell  hue  usually  befalls  the  facial 
color  and  marked  anemia  is  usually  suspected.  This, 
however,  is  not  an  expectant  finding.  Joint  and 
muscle  areas  become  prominent  in  complaint,  being, 
however,  more  an  arthralgia  and  myalgia  than  a 
true  arthritis  and  rheumatism.  Headaches,  upper 
cervical  and  midscapular  pains,  general  body  ach- 
ing, anorexia,  abdominal  and  pelvic  distress  and  a 
generalized  stiffness  soon  crowd  into  the  picture. 

Additional  findings  often  evident  are  palpable 
spleen,  dry  or  mildly  productive  cough,  diarrhea  or 
constipation,  nausea,  sore  throat,  distention,  epigas- 
tric pain,  mental  confusion,  hypotension,  depression, 
insomnia,  adenitis,  salivary  adenitis,  dermatitis, 
edema,  meningeal  irritation,  pyelitis,  cholecystitis, 
colitis,  cystitis,  etc.,  etc. 

The  acute  picture  with  pronounced  symptoms, 
with  best  of  care  and  treatment,  is  seldom  a matter 
of  days,  usually  of  weeks  and  often  continues  in 
variable  intensity  for  months.  Though  the  acute 
stage  usually  represents  the  initial  systemic  infec- 
tive explosion,  it  can  be  preceded  by  the  more 
dormant  chronic  symptoms,  and  then  appear  as  a 
violent  acute  exacerbation  of  the  chronic  case.  Sta- 
tistically the  fatalities  of  brucellosis  per  se  are  rare, 
though  the  absence  of  previous  laboratory  check-up 
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and  lack  of  autopsy  detection  may  lend  light  to  this 
discrepancy.  Undoubtedly  brucellosis  has  existed 
unknown  and  unidentified  in  a preponderant  num- 
ber of  near  and  fatal  illnesses,  and  undetected  has 
contributed  the  lethal  pressure  to  the  possibly 
otherwise  nonfatal  and  curable  disability.  On  the 
other  hand,  unscrupulous  and  prominent  families 
have  chosen  the  associated  “undulant  fever”  as  the 
death  factor,  instead  of  the  true  causative  factor 
which  might  be  a bit  more  tarnishing  to  the  family 
social  escutcheon. 

Symptoms  in  the  chronic  type  differ  from  those 
of  the  acute  only  in  the  matter  of  magnification, 
being  of  far  less  intensification  in  the  main,  though 
individual  and  singular  symptoms  might  rise  to 
embarrasing  and  excruciating  heights.  Incubation 
period  in  this  group  is  usually  a matter  of  from 
several  months  to  several  or  many  years  and  invari- 
ably can  be  traced  back  to  an  acceptedly  inaccu- 
rate professional  diagnosis  or  to  a severe  and 
prolonged  home  treated  illness.  Here,  as  previously 
referred  to,  appears  again  the  complex  of  misdiag- 
nosis of  tuberculosis,  pneumonia,  malaria,  typhoid, 
influenza,  etc.  Many  of  these  cases  are  found  in  the 
back-log  of  one’s  own  clientele  and  are  the  more 
easily  suspected  and  diagnosed  through  one’s  per- 
sonal record  and  recollection,  embarrassing  as  this 
might  be.  However,  the  reward  to  patient  and 
physician  alike  more  than  repays  for  any  pang  of 
professional  conscience.  In  this  chronic  group  ap- 
pears the  ringing  clarion  of  the  chronicity  of  dis- 
ability. True,  it  is  often  minor,  but  has  usually 
been  sufficient  to  take  the  patient  through  the  offices 
of  many  physicians  and  many  clinics. 

The  undulation  of  the  symptomatic  period  must 
here  be  not  overlooked.  Invariably  reference  will  be 
made  to  a period  of  a week  or  so  with  any  or  all  of 
the  symptoms  of  fatigue,  headache,  insomnia,  loss 
of  appetite,  constipation,  joint  pains,  muscle  sore- 
ness, muscle  cramps,  mental  inertia  and  inaccuracy, 
fatigue  to  exhaustion,  low  or  unacknowledged  tem- 
perature, possibly  chills  or  chilliness,  irritability, 
sullenness,  depression  or  despondency,  etc.,  etc. 
Then  will  usually  ensue  a period  of  improvement 
and  recovery  for  a matter  of  weeks,  to  be  followed, 
however,  by  a return  of  the  original  distressing  and 
disabling  symptoms.  A fewer  number  of  the  chronic 
patients  run  a more  even  and  nonundulating  course 
for  their  personal  and  private  symptom-complex. 
■All  are  deserving  of  pity,  not  criticism,  and  cer- 
tainty of  diagnosis  and  treatment. 

DIAGNOSIS 

In  my  practice  a routine  procedure  has  been  a 
standing  order  for  the  commercial  laboratory  first 


checking  my  suspected  patient.  I emphasize  here 
preference  for  a commercial  laboratory  as  compared 
to  one’s  own  private  laboratory  as  a face  saving 
protection  from  the  inevitable  assault  of  those 
prone  to  criticize  the  findings  of  one  interested  in 
a newly  developing  field  of  medicine,  for  condem- 
nation too  often  precedes  investigation. 

Because  of  the  inadequacies  of  the  average  labo- 
ratory for  the  meticulous  technic  needed  in  the 
tedious  culture  procedure,  this  diagnostic  method 
of  choice  is  intentionally  neglected. 

Regretting  the  general  impracticability  of  the 
culture  test  for  reasons  stated,  it  must,  however,  be 
listed  as  the  preferable  and  positive  proof  for  ex- 
isting brucellosis  infection. 

In  my  belief,  the  following  order  of  laboratory 
procedure  should  presently  become  standardized, 
at  least  within  a given  district,  until  further  im- 
provements and  newer  and  better  methods  are  de- 
veloped : 

1.  Blood  or  specimen  culture  (if  possible). 

2.  .Agglutination:  a.  Tube  method. 

b.  Rapid  slide  method  (preferred). 

3.  Opsonocytophagic  reaction. 

4.  White  blood  count. 

5.  Differential  count. 

6.  Intradermal  skin  reaction. 

By  such  or  similar  standardization  some  har- 
mony can  be  made  from  the  chaotic  reports  now 
emanating  from  scattered  commercial  and  hospital 
laboratories  within  a district,  and  prevent  the  pre- 
ponderance of  negative  diagnosis  in  positive  pa- 
tients as  in  the  past,  when  agglutination  tests  alone 
were  run  on  brucellosis  suspects,  which  test  invari- 
ably returns  a high  percentage  of  negative  findings, 
especially  in  chronic  cases.  In  my  belief  this  has 
been  the  major  factor  contributing  to  nondiscovery 
of  the  widespread  and  prevalent  endemic  brucel- 
losis, and  an  exclusion  of  this  error  would  go  far 
toward  removing  the  skepticism  so  prevalent  in  the 
minds  of  so  many  regarding  any  widespread  exist- 
ence of  chronic  brucellosis. 

The  complement  fixation  test  can  be  relatively 
forgotten  for  its  still  inferior  findings  to  that  of  the 
agglutination  test. 

The  agglutination  test  is  the  usual  initial  pro- 
cedure, but  in  this  the  newer  rapid  slide  method  is 
preferred  to  the  older  original  and  slower  tube 
method.  In  humans,  as  in  cattle,  a titer  will  thus  be 
picked  up  the  sooner.  Here,  however,  caution  must 
be  used  in  interpretation,  for  positive  findings  can 
be  so  considered,  though  negative  findings  are  no 
true  indication  of  the  absence  of  brucellosis  infec- 
tion. Too  many  have  been  the  patients  giving  posi- 
tive cultures  with  negative  agglutinations.  To  me 
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this  is  the  least  reliable  of  the  laboratory  tests,  espe- 
cially in  the  chronic  cases  of  the  abortus  type, 
wherein  negative  agglutinations  are  the  rule  rather 
than  the  exception,  agglutinins  usually  forming  in 
higher  titers  in  the  melitensis  strain. 

In  the  acute  cases  one  holds  far  more  expectancy 
for  positive  agglutination  titers.  A serum  agglutina- 
tion titer  higher  than  1 : 40  on  a patient  with  a sup- 
portive clinical  history  should  be  considered  posi- 
tive evidence  of  infection.  The  intradermal  skin  test 
injection  should  be  withheld  for  the  final  labora- 
tory procedure  because  of  its  tendency  to  excite  the 
formation  of  agglutinins  and  thereby  alter  the 
accuracy  of  the  agglutination  test. 

The  opsonocytophagic  reaction  not  alone  em- 
phasizes the  degree  of  resistance  inherent  within  the 
infected  individual  by  determining  the  phagocytic 
activity  of  the  blood  in  the  presence  of  serum 
opsonins,  but  records  an  existing  opsonin  blood 
stream  reaction  that  can  be  used  for  comparison 
throughout  the  course  of  therapy,  providing  these 
records  are  made  with  sufficient  frequency  to  ex- 
clude the  “bcistard”  inaccuracies  that  occasionally 
and  not  infrequently  upset  the  interpretation  of  an 
otherwise  understandable  progress  picture.  Person- 
ally, I favor  the  accounting  system  suggested  by 
Huddleson,  through  the  counting  of  25  polymor- 
phonuclear cells  preferably  prepared  with  the  Cal- 
mette-Negre-Boquet  stain  as  mentioned  by  him,  or 
the  improvement  to  the  Hasting  and  Wright  stain 
as  developed  by  McCullough  and  Dick. 

Laboratories  should  be  admonished  to  frequently 
check  and  recheck  their  antigen  cultures  for  smooth 
strains.  A short,  simple  and  satisfactory  method 
obtaining  this  proof  is  by  heating  an  emulsion  of 
the  culture  in  a 90°  to  100°  C.  water  bath  for  two 
hours.  Rough  cultures  will  precipitate  out,  often  in 
from  five  minutes  to  an  hour,  smooth  cultures 
maintaining  an  element  of  suspension  and  proving 
reliability  for  diagnostic  purposes. 

From  right  to  left  are  tabulated  in  four  groups, 
with  the  recording: 

1.  Those  cells  demonstrating  no  phagocytosis  and  termed 
negative. 

2.  Those  ingesting  from  1 to  20  bacteria  and  termed 
slight. 

i.  Moderate  with  inclusion  of  21  to  40  bacteria.  And 

4.  Marked  phagocytosis  in  which  over  40  bacteria  are 
included  in  the  cell. 

An  individual  reacting  to  the  skin  test  is  classi- 
fied as  infected,  if  less  than  40  per  cent  of  the  cells 
show  marked  phagocytosis  (more  than  40  bacteria 
per  cell);  as  questionably  infected  or  immune,  if 
40  to  50  of  the  cells  show  marked  phagocytosis,  and 
as  immune  if  60  per  cent  or  more  of  the  cells  show 


marked  phagocytosis.  IMarked  fluctuation  of  this 
phagocytic  power  is  frequently  observed  and  calls 
for  repeated  tabulations  to  lessen  the  degree  of 
diagnostic  error.  This  test  cannot  unfalteringly  de- 
clare a cure,  but  lends  tremendous  support  to  the 
increased  resistance  self-developed  or  acquired 
through  aid  of  therapy. 

One  must  be  constantly  reminded  that  there  is 
no  true  relation  between  the  brucellosis  agglutina- 
tion titer  of  the  individual’s  serum  and  the  inges- 
tion capacity  of  the  leucocytes  in  the  blood  as  reg- 
istered by  the  opsonocytophagic  test.  Also  to  be 
recognized  is  the  likely  low  phagocytic  activity  of 
the  cells  when  the  invading  organism  is  very  active 
as  contrasted  to  the  higher  phagocytic  activity 
when  the  invading  organism  is  not  so  active,  as  in- 
dicated by  clinical  symptoms.  The  desire  of  attend- 
ing physician  is  to  acquire  through  treatment  a 
migration  of  the  opsonic  index  figures  from  the 
right  to  the  left,  and  after  accepted  improvement 
has  been  enjoyed  and  recovery  relatively  admitted, 
to  use  this  figure  for  comparison  with  subsequent 
indices  to  prove  maintained  or  failing  resistance. 
The  opsonocytophagic  test  should  be  considered  as 
giving  fair  evidence  of  the  degree  of  existing 
marked,  moderate,  slight  or  negative  resistance  in 
accordance  with  the  group  registering  the  prepon- 
derant percentage  of  cell  count.  The  term  positive 
or  negative  is  decidedly  out  of  place. 

Leucocyte  counts  are  particularly  valuable  as  sub- 
stantiating evidence  in  the  conviction  or  acquittal 
of  a brucellosis  case,  a leucopenia  being  invariably 
detected  in  an  infected  case.  This  can  be  so  marked 
as  to  be  startling,  especially  when  in  differential 
diagnosis  infective  conditions  with  expectant  leuko- 
cytosis are  being  considered.  The  value  of  this  in- 
formation is  certainly  self-evident. 

Differential  counts  invariably  reveal  a low  poly- 
morphonuclear percentage  with  a compensatory 
lymphocytosis  and  a low  mononuclear  finding.  In- 
terest in  this  procedure  of  diagnosis  was  admittedly 
important  to  the  Mediterranean  investigators,  and 
in  my  experience  is  certainly  of  more  than  passing 
moment,  and  particularly  rewarding,  when  with 
treatment  a return  toward  normal  is  noted.  Cer- 
tainly one’s  armamentarium,  at  the  time  for  de- 
claring recovery  is  enhanced  by  this  evidence. 

The  intradermal  skin  test  under  present  methods 
completes  our  diagnostic  laboratory  technic.  Though 
performed  at  the  laboratory  subsequent  to  the  tak- 
ing of  blood  sufficient  for  the  above  tests,  the  read- 
ing of  reaction  should  be  enjoyed  by  the  physician 
twenty-four  and  forty-eight  hours  later.  Caution 
must  be  suggested  in  not  overlooking  a delayed  re- 
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action  which  occasionally  blossoms  out  on  the  third 
or  fourth  day.  Likewise,  some  intimidation  should 
exist  toward  the  test  on  veterinarians  who  invari- 
ably react  with  extreme  sensitiveness  to  the  Bru- 
cella agent.  The  most  commonly  used  agents  for 
this  test  are  (1)  a heat-killed  suspension  of  the 
antigen  Brucella  and  (2)  an  insoluble  protein  nu- 
cleate in  a dilution  of  1:12,000,  known  as  brucel- 
lergin  and  isolated  from  Brucella  by  chemical  sep- 
aration (Huddleson).  The  latter  allergic  test  agent 
is  decidedly  preferable  in  my  experience,  and  is  far 
less  severe  in  reaction  and  much  less  likely  to  cause 
slough  or  scar.  Though  reactions  should  reveal  an 
erythema  of  a cm.  or  more  in  diameter,  consider- 
able belief  has  accumulated  to  accept  a definite 
raised  match-head  erythema  as  sufficient  for  the 
minimum  reaction  to  indicate  positive  allergy. 
Under  proper  technic  this  test  becomes  an  inval- 
uable aid  in  identifying  the  present  or  past  exist- 
ence of  brucellosis  through  the  antigen-antibody 
reaction  which  is  bacterially  specific  for  this  dis- 
ease. Approximately  5 per  cent  of  infected  indi- 
viduals give  negative  skin  reactions. 

PROGNOSIS 

Though  prognosis  in  brucellosis  is  not  discourag- 
ing, the  low  mortality  rate  is  not  a just  measure- 
ment of  the  seriousness  or  importance  of  this  dis- 
ease, and  death  can  be  either  a sudden  occasion  of 
the  initial  systemic  shower  of  infection,  or  occurs 
later  in  line  with  the  localization  of  the  infection 
in  some  vulnerable  region  of  brain,  heart  or  lung. 
Certain  it  is,  that  the  chronic,  long  standing  dis- 
ability exacts  a terrific  toll  in  the  social,  business 
and  economic  responsibilities  of  the  individual. 

TREATMENT 

Treatment,  decidedly  varied  in  the  past,  is  grad- 
ually approaching  a more  even  tenor,  though  belief 
does  not  record  acceptance  of  our  present  methods 
as  final.  Sulfa  drugs  are  almost  without  value,  some 
belief  yet  remaining  that  sulfasuxidine  can  benefit 
those  cases  presenting  intestinal  involvement,  par- 
ticularly early  as  regards  the  period  of  ingestion, 
through  food  and  drink,  of  the  infective  organisms. 
A more  recent  investigation  teams  up  sulfathiazole 
with  penicillin  for  synergistic  benefits.  Practical 
benefits  are  very  unlikely  in  this  regard. 

Penicillin,  fairly  definitely  excluded  as  a bru- 
cellosis weapon  because  of  its  almost  nonexceptional 
interest  in  the  gram-positive  field,  shows  only  mild 
laboratory  success  and  then  only  in  concentrations 
attainable  but  not  practically  maintainable. 

Fever  therapy,  more  beneficial  in  acute  than  in 
chronic  cases,  is  quite  rewarding  in  its  results,  espe- 


cially in  refractory  cases  not  responding  to  vaccine 
therapy.  Need  for  hospitalization,  proper  equip- 
ment and  qualified  physicians  and  nurse-technicians 
makes  this  form  of  treatment  difficult  for  consid- 
eration. 

Foremost  in  serum  therapy  has  been  Foshay  and 
favorable  experiences  with  this  treatment  have  been 
widely  attested.  This  antiserum  treatment  is  usual- 
ly restricted  to  acute,  severe  attacks  or  severe,  acute 
exacerbations  occurring  in  chronic  cases. 

Vaccine  therapy,  at  least  at  present,  seems  well 
out  in  front  for  acceptable  treatment  of  the  ordi- 
nary acute  and  chronic  brucellosis  patient.  Here, 
however,  one  meets  with  varied  methods  of  vac- 
cine preparation,  choice  of  strains  and  concentra- 
tion strength.  At  present  I am  using  a vaccine  from 
the  abortus  strain  alone,  the  24-hour  ball  mill 
maceration  with  filtration  through  collodion,  using 
the  filtrate  instead  of  the  organisms.  The  toxicity, 
especially  locally,  from  heat-killed  organisms  is 
thus  avoided  and  the  irritable  and  systemically 
toxic  effect  of  the  melitensis  and  suis  inclusion  is 
lost.  Melitensis  strain  in  the  vaccine  is  especially 
avoided  because  of  its  tendency  to  increase  agglu- 
tinins but  decrease  the  opsonins  and  hamper  the 
clinical  progress.  The  Brucella  abortus  vaccine 
seems  equally  as  efficacious  to  all  cases  alone,  as 
with  melitensis  and  suis  included.  Subcutaneous 
injections  are  avoided  and  deep  injections  to  the 
muscle  layer  preferred. 

Vitamin  therapy  is  an  important  supportive 
measure,  as  is  also  iron  and  liver,  especially  in  the 
unheralded  anemias  which  appear  when  least  ex- 
pected, early  or  late.  Thiamin  chloride  seems  es- 
pecially beneficial  in  stimulating  the  production  of 
opsonins  as  does  likewise  the  intravenous  injection 
of  nicotinic  acid.  Pentnucleotide  and  bone  marrow 
are  both  used  in  those  cases  of  extreme  leucopenia. 

SUMMARY 

1. Undulant  fever  a misnomer.  Fever  is  not  a 
necessary  finding  in  this  disease,  especially  in  the 
chronic  form.  Less  than  ten  per  cent  of  chronic 
cases  have  fever. 

2.  Brucellosis,  yet  as  previously  an  economic 
problem  in  the  field,  is  decidedly  a most  important 
major  health  problem,  urban  and  suburban. 

3.  Improved  State  or  Federal  laws,  for  health 
protection,  are  imperative  in  the  control,  marketing 
and  distribution  of  dairy  products. 

4.  A closer  fraternity  can  profitably  be  developed 
between  the  professions  of  animal  and  human  med- 
icine in  the  control  of  brucellosis  and  other  recently 
proven  human  infections  contractible  from  diseases 
of  the  animal. 
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5.  The  medical  profession  must  broaden  its  view- 
point toward  the  unbelievable  prevalence  of  exist- 
ing brucelosis.  Fifteen  years  ago  observed  as  a curi- 
osity, it  is  conservatively  now  existing  in  ten  per 
cent  of  the  people  with  one  per  cent  or  less  of  in- 
fected cases  reaching  detection  and  treatment. 

6.  Treatment  is  of  rather  prolonged  necessity, 
often  sensational  and  invariably  rewarding.  It  is 
variable  in  result  both  from  the  resistive  character- 
istics of  the  individual  and  the  virility  of  the  in- 
fective organism.  \^accine  therapy  of  at  least 
biweekly  frequency,  and  supportive  medication 
must  both  be  professionally  measured  and  admin- 
istered in  amounts  and  kind  appropriate  to  the 
individual  case,  if  maximum  benefits  are  to  be  at- 
tained. 

7.  The  illness  is  prone  to  relapse,  unless  caution 
of  habits  by  the  patient  and  care  of  observation  by 
the  physician  are  observed. 


ORTHOPEDIC  ASPECTS  OF  BRUCELLOSIS 
E.  G.  Chuinard,  M.D. 

PORTLAND,  ORE. 

Perhaps  the  most  certain  thing  that  can  be  said 
about  undulant  fever  is  that  its  status,  both  as  to 
acceptability  of  diagnosis  and  satisfaction  of  treat- 
ment, is  indefinite  and  debatable.  This  situation 
arises  from  various  factors,  among  which  can  be  in- 
cluded the  similarity  and  multiplicity  of  symptoms 
attributable  to  chronic  undulant  fever  and  neuras- 
thenia, the  variety  of  diagnostic  tests  and  their 
interpretations,  and  the  failure  of  physicians  to  in- 
clude within  the  scope  of  their  diagnostic  approach 
a charitable  attitude  regarding  the  possibilities  of 
this  disease.  A patient,  who  recounts  to  the  physi- 
cian a long  history  of  the  indefinite  development  of 
fatigue,  aching,  weakness,  malaise,  headaches,  de- 
pression, muscle  cramps  and  soreness,  backache  and 
many  vague  complaints,  is  most  apt  to  be  consid- 
ered a neurasthenic  and  the  diagnosis  of  undulant 
fever  not  considered,  or  disparaged  if  made.  IVIany 
writers  have  pointed  out  the  similarity  of  the  com- 
plaints in  these  two  conditions  and  the  high  inci- 
dence of  positive  undulant  fever  tests  in  neuras- 
thenics (UrscheP,  Davis^). 

The  various  tests  for  brucellosis  are  still  in  a 
state  of  debate  as  to  reliability  and  interpretation; 
a review  of  this  phase  will  not  be  a part  of  this 
paper.  Into  this  field  of  indefinite  symptomatology 
that  belongs  mainly  to  the  internist  and  general 
practitioner,  and  of  indefinite  laboratory  tests  that 

1.  Urschel,  D.  L. : Diagnosis  of  Chronic  Brucellosis.  J. 
Indiana  M.  A.,  36:59-63,  Feb.,  1943. 

2.  Davis,  N. : Chronic  Brucellosis.  J.  Indiana  M A. 
35:459-461.  Sept.,  1942. 


belong  mainly  to  the  clinical  and  research  labora- 
tory, it  may  seem  a strange  place  for  the  ortho- 
pedist to  wander.  However,  a review  of  the  litera- 
ture will  show  that  brucellosis  has  exacted  the  at- 
tention of  the  orthopedist  almost  as  much  as  any 
branch  of  medical  specialty.  My  limited  experience 
has  led  me  to  believe  that  the  orthopedist  should 
be  keenly  aware  of  the  possibility  of  brucellosis  as 
an  etiologic  factor  in  the  production  of  symptoms 
that  commonly  fall  within  his  field,  and  this  paper 
is  written  for  the  purpose  of  reviewing  those  fac- 
tors which  should  lead  the  orthopedist  to  suspect 
this  disease. 

In  a general  discussion  of  the  orthopedic  aspects 
of  brucellosis  it  must  be  noted  that  the  symptoms 
that  bring  the  patient  to  the  orthopedist  usually 
are  manifested  in  the  chronic  stage  of  the  disease. 
At  this  time  there  usually  is  no  fever,  and,  there- 
fore, its  absence  must  not  rule  against  further  in- 
vestigation. The  term  undulant  fever  should  be  dis- 
carded, because  it  places  too  much  emphasis  on 
fever,  and  the  term  undulant  should  apply  to  the 
symptoms  of  fatigue,  depression,  aching,  etc.  which, 
in  truth,  do  undulate,  and  give  occasion  for  the 
patient’s  confused  history  and  erratic  response  to 
treatment.  More  confusion  results  from  the  various 
manifestations  that  the  disease  may  produce,  which 
has  caused  it  to  be  likened  to  both  tuberculosis  and 
syphilis.  The  analogy  extends  further  with  tubercu- 
losis because  of  the  relationship  to  the  milk  supply, 
and  this  relationship  is  very  provocative,  when  it 
is  remembered  how  a clean  milk  supply  has  reduced 
the  incidence  of  bone  tuberculosis.  Although  the 
general  clinical  picture  is  present  in  all  cases,  par- 
ticularly pronounced  symptoms  in  certain  cases 
permit  of  designating  types  of  brucellosis  involve- 
ment. 

BRUCELLOSIS  SPONDYLITIS 

Perhaps  this  aspect  of  the  disease  has  received 
most  of  the  attention  given  by  the  orthopedist. 
Dobelle^  has  presented  the  sixty-fifth  case  in  a 
recent  article,  to  which  is  appended  a most  ex- 
cellent bibliography.  His  case  was  the  fourth  treated 
with  spinal  fusion,  but  he  felt  that  brucellin  was 
an  adjunct  in  the  treatment.  Phalen,  Prickman 
and  Krusen^  state,  “spondylitis  is  probably  the 
most  common  complicating  disorder  of  the  bones 
and  joints  referable  to  undulant  fever.”  Most 
writers  readily  state  that  there  is  some  specu- 
lation in  such  a diagnosis,  but  the  elimination  of 
tuberculosis,  atrophic  arthritis  and  other  common 

3.  Dobelle,  M. : Brucella  Spondylitis.  Am.  J.  Surg.,  60- 
130-133,  April,  1933. 

4.  Phalen,  G.  S.,  Prickman,  L.  E.  and  Krusen,  P.  H • 
Brucellosis  Spondylitis.  J.  A.  M.  A.,  118:859-262,  March 
14,  1942. 


280 

causes,  and  the  positive  tests  and  response  to  spe- 
cific therapy  make  the  diagnosis  more  than  just 
assumptive.  Most  cases  are  of  the  dry  kind,  al- 
though abscesses  have  been  found  and  cultured. 
Kulowski  and  Vinke^  reported  the  first  case  of 
suppurative  spondylitis,  in  which  the  brucellar  or- 
ganism was  cultured.  Goldfain®,  in  reporting  eight- 
een cases  of  ankylosing  spondylitis,  attributed  five 
of  them  to  chronic  brucellosis.  The  lumbar  spine  is 
affected  in  the  largest  percentage  of  cases. 

The  picture  of  the  pathology  of  brucellosis 
spondylitis  is  a composite  of  findings  in  the  spines 
of  hogs  and  the  compatible  radiographic  changes 
in  the  spines  of  humans  who  have  positive  tests  and 
the  symptoms  of  undulant  fever.  Feldman  and 
Olson"  reported  their  findings  in  twenty-three  hogs 
with  lumbar  and  lumbosacral  abscesses,  ten  of  these 
cases  yielding  the  brucellar  organism.  The  focus  of 
the  disease  in  the  vertebrae  appeared  to  start  near 
the  epiphysis,  often  spreading  to  multiple  small 
abscesses  in  the  body  or  the  intarvertebral  disc, 
rarely  producing  collapse  of  the  body  but  often  ir- 
regularity, and  often  narrowing  the  intervertebral 
disc.  The  older  lesions  are  apt  to  produce  ossifica- 
tion, either  as  spurs  from  the  anterior  surfaces  of 
the  vertebrae  or  dense  sclerotic  areas  in  the  bodies. 
These  dense  areas  are  in  contrast  to  the  deminerali- 
zation usually  seen  in  tuberculosis;  the  sclerosis 
often  extends  throughout  the  entirety  of  the  ver- 
tebra. 

ABSCESSES,  BONE  AND  SOFT  TISSUES 

Perhaps  the  earliest  reference  to  suppurative  le- 
sions was  in  an  article  by  Strachan®  who,  reporting 
on  a South  African  epidemic,  stated  that  cold  ab- 
scesses were  found  in  1.86  per  cent,  one  hip  and  one 
psoas  abscess  each.  Again,  we  can  refer  to  the  early 
case  report  of  Kulowski  and  Vinke.  O’Donoghue'’ 
has  reported  a case  of  suppurative  arthritis  of  the 
hip,  from  which  Brucella  melitensis  was  cultured. 

In  a second  report  on  this  subject,  Kulowski^® 
reports  five  cases,  including  two  of  spondylitis,  one 
of  the  humerus,  one  of  the  wrist  joint,  and  one  of 
the  skull  and  ribs.  All  of  these  developed  abscesses 
except  one  of  the  spondylitis  cases,  and  the  brucel- 

5.  Kulowski,  .1.  and  Vinke,  T.  H. ; Undulant  (Malta) 
Fever  Spondylitis.  J.  A.  M.  A.,  99:1656-1659,  Nov.  12, 
1932. 

6.  Goldfain.  E. : Chronic  Brucellosal  Type  of  Ankyiosing 
Spondylitis.  J.  Lab.  & Clin.  Med.,  28:1226-1231,  July,  1943. 

7.  Feldman,  W.  H.  and  Olson,  C.  Jr.:  Spondylitis  of 
Swine  Associated  with  Bacteria  of  Brucella  Group.  Arch. 
Path.,  16:195-210,  Aug.,  1933. 

8.  Stracham,  P.  D. : Bone  Abscess  Following  Undulant 
Fever.  Brit.  Med.  J.,  2:571,  Sept.,  1932. 

9.  O’Donoghue,  A.  F. : Septic  Arthritis  in  Hip  Caused 
by  Bruceila  Melitensis.  J.  Bone  and  Joint  Surg.,  15:506- 
508.  Aprii,  1933. 

10.  Kulowski,  .1.:  Undulant  (Malta)  Fever  Osteomyel- 
itis and  Arthritis.  Surg.,  Gynec.  & Obst.,  62:759-763, 
April,  1936. 
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lar  organism  was  recovered  from  two  of  the  ab- 
scesses. 

It  has  been  frequently  pointed  out  that  localiza- 
tion of  the  organism  to  produce  abscesses  usually 
occurs  in  the  convalescent  stage,  there  often  being 
no  obvious  relation  to  a preexisting  condition.  The 
various  members  of  the  brucellar  group  may  be 
found:  melitensis,  suis  and  abortus.  Bishop^'^  points 
out  that  “abscess  formation  is  not  nearly  as  com- 
mon as  in  tuberculosis.  Of  the  known  cases,  inva- 
sion of  the  paravertebral  tissues  occurred  in  only 
12.5  per  cent.”  Kulowski  stresses  that,  in  contrast 
to  the  usually  undulating  fever  and  other  symp- 
toms, the  “cases  presenting  abscess  formation  may 
be  expected  to  show  a chronic  continuous  low  grade 
temperature  without  periods  of  remission.” 

ARTHRITIS,  ARTHRALGIA,  HYDRATHROSIS 

There  are  many  references  in  literature  regarding 
joint  symptoms  in  brucellosis.  Several  articles  refer 
to  Hardy’s^'^  report  of  375  cases  in  Iowa,  in  which 
he  found  32  per  cent  arthropathies,  and  to  Simp- 
son’s^® report  of  175  cases  in  Ohio,  in  which  he  found 
3 1 per  cent  arthropathies.  As  differing  from  pyogenic 
joints  and  osteomyelitis,  Steindler^’*,  refers  to  “poly- 
arthritic  dissemination  of  the  serous  type,”  and 
points  out  that  all  of  these  joint  manifestations 
occur  about  eight  to  twelve  weeks  after  the  acute 
onset.  Goldfain®- has  emphasized  the  similarity  of 
brucellosis  arthritis  to  atrophic  arthritis,  and  the 
importance  of  establishing  the  etiologic  factor  in  all 
cases  of  so-called  atrophic  arthritis.  Clinically  the 
patients  are  much  the  same,  both  as  to  history  and 
physical  findings,  but  on  roentgen  examination  there 
is  not  the  diminution  of  joint  space  and  the  demin- 
eralization of  the  bones  in  brucellosis  arthritis  as  is 
seen  in  atrophic  arthritis.  This  type  of  manifesta- 
tion of  brucellosis  is  the  one  least  apt  to  come  to 
the  attention  of  the  orthopedist,  and  is,  therefore, 
the  problem  of  the  internist  and  general  practitioner. 

MYOTENDONITIS 

This  is  the  type  of  symptom-complex  I have 
most  often  found  in  patients  presenting  them- 
selves with  orthopedic  complaints,  who  have 
been  found  to  have  brucellosis.  When  patients 
with  the  following  symptom-complex  present  them- 
selves, brucellosis  is  suspected  and  laboratory  tests 
ordered.  The  laboratory  tests  may  be  confusing 

11.  Bishop,  W.  A.  Jr.:  Vertebral  Lesions  in  Undulant 
Fever.  J.  Bone  & Joint  Surg.,  21:665-673,  July,  1939. 

12.  Hardy.  A.  V.  et  al.:  Undulant  Fever.  Nat.  Inst,  of 
Health,  LT.  S.  Treas.  Dept.  Bull.  No.  158,  Dec.,  1930. 

13.  Simpson.  W.  M. : L^ndulant  Fever.  Ann.  Int.  Med., 
4:238-259,  Sept.,  1930. 

14.  Steindler,  A.:  Orthopedic  Complications  of  Brucel- 
losis. J.  Iowa  M.  Soc..  30:256-257,  June.  1940. 

15.  Goldfain.  E. : Chronic.  Atrophic  Type  of  Brucellosal 
Arthritis.  J.  Lab.  & Clin.  Med.,  27:168-172,  Nov.,  1941. 
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and,  if  the  diagnosis  of  brucellosis  is  accepted,  it 
still  may  be  only  a concommitant  rather  than  an 
etiologic  factor  in  the  patient’s  condition.  However, 
enough  cases  with  the  clinical  picture  to  be  herein 
depicted  have  been  seen  and  found  to  have  positive 
tests  for  brucellosis,  that  I do  not  doubt  the  rela- 
tionship. It  is  mainly  to  emphasize  this  clinical 
picture  and  its  relationship  to  brucellosis  that  this 
paper  is  written. 

The  patient  with  myotendonitis  due  to  brucello- 
sis may  be  of  any  age  or  sex,  most  cases  encoun- 
tered having  been  in  middle-aged  females.  There  is 
usually  a history  of  a possible,  if  not  definite,  source 
of  infection,  as  contaminated  milk,  milk  products 
or  meat  products.  The  patient  can  recall  no  particu- 
lar initiating  event;  the  onset  is  usually  insidious. 
There  is  often  a gradual  loss  of  strength  and  desire 
to  participate  in  previously  enjoyed  physical  activi- 
ties or  social  relations.  The  main  complaint  is  of 
aching,  weakness  and  fatigue,  with  reference  of  the 
symptoms  to  certain  muscle  groups,  as  a shoulder 
or  hip,  or  may  be  generalized.  Weakness,  fatigue, 
exhaustion  may  be  present  and  varied  in  degree  and 
so  pronounced  as  to  combine  with  a mental  depres- 
sion in  prompting  the  physician  immediately  to  dis- 
card the  patient  into  the  always  handy  diagnosis  of 
neurasthenia.  The  patient  may  also  complain  of 
headaches  and  eye  aches,  inability  to  concentrate 
and  a feeling  of  tension  through  the  neck  and  head. 
He  has  usually  been  to  many  doctors  who  have 
found  no  explanation  for  his  troubles,  and  may 
have  been  given  extensive  psychiatric  questioning 
and  treatment  (perhaps  rightly  but  apparently  to 
no  benefit).  Many  of  these  patients  have  been  told 
or  left  to  feel  that  the  trouble  is  all  in  their  heads, 
to  which  they  react  with  further  depression  or 
resentment. 

It  is  to  be  emphasized  that  the  patient’s  general 
symptoms  undulate,  rather  than  having  a looked-for 
fever.  At  times  he  may  have  a surge  of  improve- 
ment, and  at  times  there  may  be  such  an  exacerba- 
tion of  pain  in  one  area  as  to  make  him  seek  relief 
for  that  particular  thing.  The  most  commonly  local- 
ized areas  are  the  insertions  of  the  supraspinatus 
and  gluteal  muscles.  The  symptoms  and  findings  at 
the  shoulder  are  those  of  a subacromial  bursitis, 
either  as  a chronic  low-grade  condition,  or  an 
acutely  severe  one. 

In  either  the  chronic  or  acute  conditions  there 
may  be  calcification  which  is  undoubtedly  in  the 
supraspinatus  tendon  and  is  probably  a part  of  the 
healing  process  incident  to  some  old  pathology,  of 
which  the  patient  was  hardly  aware.  The  patient 


with  acute  bursitis  of  only  a few  hours  duration, 
whose  roentgenogram  shows  a calcium  deposit,  most 
certainly  had  some  old  pathology  in  the  tendon. 
Often  he  complains  of  hip  pain,  with  weakness 
climbing  stairs,  or  lying  on  either  side.  When  low 
back  pain  is  complained  of,  it  is  often  found  to  be 
more  accurately  located  in  the  sacral  and  gluteal 
area.  Arch  strain  is  also  a frequent  complaint  with 
aching  in  the  calves. 

Examination  of  the  patient  may  be  unproductive, 
unless  care  is  taken  to  palpate  muscles  rather  than 
examine  joints,  and  this  palpation  must  particu- 
larly include  the  tendinous  or  fascial  insertions  of 
muscles.  This  is  most  pointedly  seen  in  the  gluteal 
muscles,  where  the  belly  of  the  muscles  may  be  only 
slightly  tender,  but  marked  tenderness  is  found  at 
the  tip  of  the  greater  trochanter  and  along  the  pos- 
terolateral aspect  of  the  femur,  even  into  the  intra- 
muscular septum.  There  may  be  associated  spasm 
and  tenderness  of  the  coccygeus,  levator  ani  and 
piriformis  muscles.  The  patients  are  remarkably 
free  of  stiffness  and  fibrosis,  unless  a true  spondy- 
litis or  subacromial  bursitis  is  present.  There  is 
usually  definite  weakness  of  muscles  in  the  long- 
standing cases,  indicating  that  such  weakness  is  due 
to  disuse.  Roentgenograms  are  usually  not  helpful 
except  when  a calcium  deposit  is  seen. 

CASE  REPORTS 

I have  a series  of  sixteen  cases  but  only  the  fol- 
lowing are  presented  to  illustrate  the  myotendonitis 
due  to  or  associated  with  brucellosis.  For  purposes 
of  further  discussion  they  are  grouped.  In  group  A 
are  those  cases  first  seen  by  me,  in  which  brucel- 
losis was  suspected  and  the  patient  sent  elsewhere 
for  diagnosis. 

GROUP  A 

Case  1.  Mrs.  F.  V.  H.,  age  46,  first  visit  June  26,  1944; 
complaint,  multiple  joint  pains  and  muscle  aching,  metatar- 
salgia. Grew  up  in  rural  district;  had  “typhoid-malaria” 
when  a youngster;  had  tonsillectomy  twice.  .4bout  16  years 
ago  she  had  gradual,  spontaneous  onset  of  transient  and 
intermittent  pains  in  all  joints;  there  was  also  aching  and 
stiffness,  but  no  redness  or  swelling.  During  the  attacks 
she  had  a low  grade  fever,  marked  malaise  and  exhaustion. 
She  believes  she  has  ached  in  all  the  muscles  of  her  body 
at  times,  but  at  present  her  chief  complaint  is  aching  in  the 
neck  and  upper  back  muscles  and  right  foot.  .4t  times  the 
neck  pain  extends  up  ov^r  the  back  of  her  head. 

There  were  two  interesting  things  in  her  past  history,  pos- 
sibly related.  .4fter  she  had  the  malaria  and  quinine  for 
it,  she  remembers  that  backache  she  had  had  was  better. 
She  had  also  been  told  she  had  a pulmonary  embolism 
seven  years  ago,  when  she  had  chest  pain  and  hemoptysis. 
.■\t  the  present  time  she  is  receiving  quinidine  for  a 
chronic  heart  ailment.  Has  been  to  many  doctors  with  the 
above  complaints. 

She  was  started  on  a routine  of  heat,  massage  and  Sayre 
halter  stretchings,  and  routine  tests  for  brucellosis  ordered. 
W.B.C.  7,200  with  54  per  cent  polymorphonuclears  and 
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37  per  cent  lymphocytes  and  8 per  cent  monocytes.  Sedi- 
mentation rate:  2/28  at  15/45  min.  Huddleson’s  rapid  slide 
agglutination  test  negative  in  all  dilutions.  Skin  test:  4 plus. 
Opsonocytophagic  index:  0-0-2-23.  Referred  back  to  fam- 
ily physician,  who  is  administering  brucellosis  vaccine.  After 
two  months  she  reports  less  pain,  soreness  and  headaches 
and  more  pep,  with  exacerbations  of  symptoms  when  the 
vaccine  dosage  is  increased  too  rapidly. 

Case  2.  Mrs.  A.  L.  G.,  aged  52,  with  her  husband  run  a 
large  dairy.  She  was  first  seen  in  my  office  June  24,  1929 
because  of  acute  sacrococcygeal  pain  which  gradually  re- 
sponded to  heat  and  a support.  Over  a period  of  years  she 
has  had  symptoms  leading  her  to  and  received  treatment 
from  the  gynecologist,  urologist  and  proctologist.  She  re- 
turned to  my  office  June  23,  1943  because  of  low  back  pain, 
coming  on  two  weeks  previously  following  working  in  her 
garden. 

A history  revealed  a long-standing  duration  of  general- 
ized aches  and  pains,  fatigue,  low  abdominal  pain,  irregu- 
larities and  coccygeal  pain  on  sitting.  Examination  showed 
tenderness  of  the  gluteal  muscles,  particularly  at  their  in- 
sertions, marked  tenderness  and  spasm  of  the  coccygeus, 
levator  ani  and  piriformis  muscles;  examination  of  these 
latter  muscles  rectally  caused  increase  of  the  low  abdom- 
inal pain.  Brucellar  rapid  agglutination  showed  positive 
1/160.  Skin  test  showed  3 x 4.0  erythma. 

Rectal  massage  of  the  involved  muscles,  and  heat  and 
massage  to  the  gluteal  muscles,  produced  relief  of  the  acute 
symptoms.  She  was  referred  elsewhere  for  vaccine  treat- 
ment of  the  brucellosis,  and  when  last  heard  from  was 
apparently  gaining  some  relief  from  her  chronic  symptoms 
of  aching  and  fatigue. 

Cass  3.  Mrs.  A.  W.  R.,  50,  housewife.  First  visit  July  20, 
1943.  Complaint  of  trouble  with  legs,  pain  and  weakness. 
Until  about  two  years  ago  she  had  been  very  active,  played 
golf  regularly,  no  illness  or  disability.  Gradual,  insidious 
onset  of  aching  in  the  low  back  and  thighs;  later  weakness 
became  so  pronounced  that  she  could  not  climb  stairs  nor 
get  on  street  cars  without  help.  Pain  about  the  coccyx  on 
sitting  developed.  She  did  not  sleep  well  which  she  attrib- 
uted to  lack  of  exercise ; she  became  nervous  and  irritable 
which  she  attributed  to  worry  about  some  serious  disease 
that  she  believed  must  be  developing. 

Examination  showed  marked  tenderness  and  weakness 
of  the  gluteal  muscles,  and  tenderness  and  spasm  of  the 
coccygeus  and  levator  ani.  Roentgenograms  of  the  pelvis 
and  lumbar  spine  were  negative.  Following  eight  treat- 
ments of  heat,  massage,  novocaine  injections  and  active 
exercises  for  the  low  back,  gluteal  and  quadriceps  muscles, 
she  was  able  to  go  up  and  down  stairs  without  pain  and 
with  increased  strength.  Treatment  was  discontinued  for 
three  weeks ; she  then  was  worse  again ; resumption  of 
treatment  produced  improvement  to  the  same  level  again. 

The  patient  was  dissatisfied  to  remain  at  this  level  be- 
cause of  migratory  aching,  subnormal  strength,  nervousness 
and  exhaustion.  Tests  for  brucellosis  on  Sept.  23,  1944. 
Skin  test  slightly  positive,  rapid  agglutination  positive 
1/160.  She  was  referred  for  vaccine  treatment,  and  has  re- 
sponded slowly  but  definitely  with  improvement  in  every 
regard. 

Case  4.  Miss  H.  H.,  18,  student.  First  visit  Sept.  12,  1940. 
Complaint  of  throbbing  pain  in  right  groin  and  thigh ; 
onset  18  months  previously  with  fever  and  chills  on  first 
day.  Pain  is  worse  at  night,  when  climbing  stairs  and  when 
sitting.  Some  pain  in  left  side  of  abdomen.  Loss  of  pep  and 
interest  in  school  affairs.  Examination  showed  tenderness 
in  the  right  groin.  Patient  was  referred  for  possible  femoral 
hernia ; later  hernia  repair  was  done,  with  drainage  follow- 
ing and  no  relief  of  symptoms. 

She  returned  to  my  office  March  7,  1942,  with  increase 


of  all  symptoms.  Examination  showed  tenderness  in  all 
the  gluteal  muscles  and  about  the  coccyx.  Heat,  massage, 
muscle  training  and  novocain  injections  seemed  to  produce 
prompt  relief,  and  the  patient  was  noted  as  being  well 
April  22.  She  returned  June  18  with  same  symptoms  to  a 
lesser  degree.  Treatment  repeated,  with  addition  of  lum- 
bosacral support.  She  had  a good  summer,  but  symptoms 
recurred  with  college  gym  work,  and  she  became  so  ex- 
hausted that  it  was  difficult  to  attend  to  studies. 

Repetition  of  treatment  produced  no  definite  improve- 
ment, so  in  February,  1943,  a BMR  was  done  ( — 3)  and 
in  March  brucellosis  tests  showed  skin  erythema  of  3 x 4 
cm.  and  rapid  agglutination  of  1/160.  Brucellar  vaccine 
started  and  carried  on  sporadically,  but  with  definite  im- 
provement. 

Case  5.  E.  G.  C.,  38,  physician.  In  1936  had  acute  right 
subacromial  bursitis,  with  calcium  shadow  seen  in  roent- 
genogram made  a few  hours  after  onset.  Relieved  by  two 
novocain  injections  with  multiple  punctures.  Return  of  some 
aching  and  stiffness  in  right  shoulder  in  1941,  relieved  with 
same  treatment.  In  1942  developed  spontaneous  onset  of 
lumbar  aching  with  later  radiation  down  posterior  aspect 
of  left  leg  to  the  lateral  side  of  the  calf ; no  neurologic 
findings.  Finally,  became  aware  of  soreness  at  the  left 
greater  trochanter,  with  very  localized  tenderness,  and 
occasionally  a left  gluteus  medium  limp.  Fatigue  and 
malaise  were  present  at  times  and  to  a degree  dispropor- 
tionate to  the  amount  of  work.  Migraine  headaches  affect- 
ing the  right  side  had  been  present  for  an  indefinite  num- 
ber of  years.  Roentgenograms  showed  a large  calcium  de- 
posit at  the  left  greater  trochanter,  apparently  occupying 
the  insertion  of  the  gluteus  medius  muscle. 

Treated  with  four  novocain  injections  and  multiple  punc- 
tures. Brucellosis  test:  Skin  showed  3x4  cm.  erythema 
with  superficial  central  sloughing ; rapid  agglutination 
1/320.  The  skin  test  and  the  vaccine,  when  increased  too 
rapidly,  produced  aching,  fatigue  and  migraine  headache. 
A course  of  vaccine  therapy  has  apparently  freed  the  pa- 
tient of  migraine  headaches  and  decreased  fatigue. 

GROUP  B 

In  this  group  are  patients  known  to  have  brucel- 
losis when  referred  to  me  for  orthopedic  treatment. 

Case  6.  Mrs.  W.  A.  H.,  36,  housewife.  First  visit  May 
13,  1941.  Complaint  of  pain  intermittently  in  shoulder  for 
two  years,  lately  some  nocturnal  pain  and  tingling  in  the 
hands.  There  was  also  some  stiffness  and  crepitus  in  the 
neck,  with  occasional  occipital  headaches.  Examination 
showed  tenderness  over  both  scalenus  anticus  muscles,  sore- 
ness of  neck  muscles,  but  no  soreness  or  restricted  motion 
about  the  shoulders.  Roentgenogram  showed  small  calcium 
deposits  at  insertion  of  both  supraspinatus  muscles.  Treated 
with  heat,  exercises  and  Sayre  halter  stretchings,  which 
gave  relief. 

On  June  29,  1942,  she  returned  with  moderately  severe 
pain  and  restricted  abduction  at  the  left  shoulder;  prompt 
relief  with  novocain  injection  and  multiple  injection.  .Aug. 
4 she  returned  with  some  pain  in  both  shoulders;  the  left 
was  injected  again,  and  on  August  13,  1944,  the  right 
shoulder  was  injected. 

During  all  this  time  the  patient  was  also  being  treated 
by  the  referring  physician  for  the  additional  complaints 
of  fatigue,  irritability,  nervousness,  loss  of  pep,  which  final- 
ly led  him  to  do  tests  for  brucellosis.  Skin  test:  2 x 2 in. 
erythema;  rapid  agglutination  1/80.  Treated  with  brucellar 
vaccine,  and  although  she  was  subsequently  involved  in 
an  automobile  accident  that  injured  her  low  back  and 
shook  her  up  considerably,  she  states  she  is  definitely  im- 
proved. 

Case  7.  Mr.  W.  A.  H.,  47,  employee  of  Department  of 
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Agriculture.  First  visit  May  21,  1941.  Severe  acute  pain 
and  tenderness  in  left  shoulder  with  restricted  abduction. 
Roentgenogram  showed  a small  calcium  deposit  apparently 
at  the  insertion  of  the  left  supraspinatus  muscle.  Patient 
claimed  sensitivity  to  novocaine,  so  calcified  material  was 
aspirated  from  the  left  shoulder  under  ethylene  anesthesia, 
and  multiple  puncture  done.  No  more  acute  pain  until  seen 
June  21,  when  he  had  acute  pain  and  marked  tenderness 
at  the  right  greater  trochanter.  He  was  persuaded  to  per- 
mit the  cautious  use  of  novocain  to  do  a multiple  puncture, 
with  relief.  He  returned  June  6,  1943,  requesting  novo- 
caine injection  into  a tender,  painful  area  at  the  left  of  the 
fifth  dorsal  spinous  process. 

Patient  was  first  seen  by  the  referring  physicians  Jan. 
27,  1941,  with  complaints  of  abdominal  pains  and  frequent 
loose  stools,  weakness,  fatigue,  insomnia,  depression,  loss  of 
weight,  migratory  pains  in  the  joints  and  chest,  throat  irri- 
tation, occasional  elevation  of  temperature.  These  symptoms 
dated  back  to  1930.  B.  M.  R.  test  was  — 22.  Skin  test  for 
brucellosis  produced  a violent  local  and  systemic  reaction 
with  a slough.  He  has  been  treated  with  brucellar  vaccine 
and  thyroid  e.xtract.  Although  most  of  his  symptoms  per- 
sist to  some  degree,  his  capacity  for  work  has  increased 
greatly,  and  he  describes  his  improvement  as  being  “two- 
thirds  of  the  way  up  the  ladder.” 

DISCUSSION 

The  preceding  cases  are  grouped  for  the  purpose 
of  discussion.  In  group  A are  cases  whose  symp- 
toms and  findings  led  the  examining  orthopedist  to 
suspect  brucellosis;  in  group  B are  cases  of  brucel- 
losis referred  to  the  orthopedist  for  specific  condi- 
tions. In  both  groups  the  symptoms  and  findings 
involve  the  myotendonous  regions  of  the  body. 

Despite  confusing  symptoms  suggesting  neuras- 
thenia and  the  uncertainty  of  laboratory  diagnoses, 
these  groups  of  patients  constitute  a very  provoca- 
tive clinical  picture.  No  studies  have  been  done  to 
determine  the  pathology  of  muscles  and  tendons  in 
brucellosis,  and  yet  no  other  tissues  are  more  pro- 
ductive of  symptoms.  It  might  be  permissible  to 
conjecture  that  the  brucellar  organisms  directly 
affect  the  tendinous  insertions  of  muscles,  pro- 
ducing necrosis  and  lysis,  with  occasional  healing 
by  calcification.  Weakness,  aching,  pain,  fatigue 
and  loss  of  pep  would  be  natural  sequelae.  When 
considering  these  cases  in  retrospect,  I have  won- 
dered if  aspirated  material  from  calcified  bursae  or 
tendons,  or  tissues  removed  from  operated  calcified 
bursae  or  supraspinatus  tendons  in  brucellosis  pa- 
tients, would  yield  a brucellar  organism  and  any 
specific  pathology.  Perhaps  more  cases  of  sub- 
acromial bursitis  or  tendonitis  should  be  tested  for 
brucellosis. 

It  is  interesting  that  the  cases  in  group  B,  which 
had  specific  orthopedic  complaints  and  findings, 
were  referred  from  internists,  and  in  group  A,  where 
the  symptoms  were  more  generalized,  the  orthoped- 
ist referred  the  patients  to  the  internists. 

The  orthopedic  treatment  has  been  indicated  in 


the  case  histories:  heat,  massage,  novocain  injec- 
tions, Sayre  halter  stretchings,  lumbosacral  sup- 
ports, exercises.  Although  authors  of  articles  on 
brucellosis  spondylitis  have  pointed  out  that  the 
condition  tends  to  be  self-limited,  such  apparently 
is  not  true  of  these  cases  of  myotendinous  in- 
volvement. 

It  is  to  be  emphasized  that  these  cases  are  ex- 
tremely difficult  to  evaluate  as  to  the  part  that 
brucellosis  may  play  in  producing  the  patient’s 
symptoms  and  I make  no  claim  that  brucellosis 
caused  all  the  symptoms.  Most  of  the  patients  in 
this  series  have  been  called  neurotic  on  the  basis  of 
symptoms,  and  yet,  on  the  basis  of  the  same  symp- 
toms plus  the  laboratory  findings,  the  diagnosis  of 
brucellosis  was  accepted  with  hesitancy.  The  lab- 
oratory tests  in  these  patients  were  made  in  four 
laboratories,  all  using  different  methods.  The  ques- 
tion arises  as  to  when  a test  is  positive;  a skin  test 
should  be  measured  and  described  and  not  just 
called  positive.  It  remains  within  the  province  of 
the  attending  physician  to  determine  the  accepta- 
bility of  the  diagnosis  and  the  indication  for  treat- 
ment. 

It  is  to  be  deplored  that  discussions  among  phy- 
sicians regarding  brucellosis  often  resolve  them- 
selves into  an  expression  of  opinion  as  to  those  who 
believe  in  it  and  those  who  do  not.  Most  laboratory 
tests  that  are  done  are  reported  negative,  as  witness 
the  routine  serology  for  syphilis.  The  fact  that  re- 
peated negative  tests  for  brucellosis  are  found 
should  not  deter  investigation  in  suspected  cases. 
The  lack  of  response  to  treatment  is  also  not  to 
be  held  against  the  diagnosis.  For  the  purpose  of 
more  thorough,  unbiased  and  composite  judgment, 
I have  desired  that  the  vaccine  treatment  be  left  to 
another  physician,  and  it  has  been  noted  with  inter- 
est in  some  instances  that  such  therapy  was  used 
with  reluctance  and  continued  briefly,  although  the 
patient  may  have  been  given  prolonged  nonspecific 
vaccine  or  intravenous  sodium  salicylate  for 
months. 

Much  more  work  needs  to  be  done  before  brucel- 
losis can  be  properly  evaluated.  This  requires  fur- 
ther experience  on  the  part  of  laboratory  workers 
to  perfect  more  standardized  procedures,  further 
pathologic  studies,  more  clinical  observation  to 
carefully  delineate  the  symptoms  and  findings  and 
public  health  efforts  to  study  and  control  the  dis- 
ease. It  falls  to  the  practicing  physician  with  a 
knowledge  of  and  interest  in  the  possibilities  of  the 
disease  to  correlate  and  integrate  these  factors. 


284 


STILBESTROL  IN  CARCINOMA DONAHUE 


VOL.  43,  No.  10 


USE  OF  STILBESTROL  IN  CARCINOMA 
OF  THE  PROSTATE* 

Charles  D.  Donahue,  M.D. 

EUGENE,  ORE. 

Carcinoma  of  the  prostate  is  one  of  the  malig- 
nant states  of  the  human  body  seen  by  all  and 
treated  by  many  of  us.  It  is  indeed  gratifying  to 
have  a little  light  shine  over  the  horizon,  which  is 
penetrating  the  darkness  that  has  involved  the 
field  of  some  of  the  malignant  diseases  of  the  pros- 
tate. Cure  of  carcinoma  elsewhere  in  the  body  can- 
not be  established  until  sufficient  years  have 
passed  to  warrant  the  belief  that  the  infiltrating 
disease  wall  not  return.  In  my  discussion  of  this 
small  series  of  cases,  I hope  it  will  become  a part 
of  the  cumulative  evidence  that  carcinoma  of  the 
prostate  is  an  androgen-estrogen  imbalance.  If  this 
should  prove  to  be  the  case,  it  will  mean  that  carci- 
noma of  the  prostate  can  be  treated  by  the  general 
practitioner  in  the  early  stages. 

Prostatic  hyperplasia  is  not  uncommon  in  men 
reaching  the  shadows  of  the  fifties,  and  in  the 
sixth  and  seventh  decades  of  life  there  is  a sharp 
increase.  One  can  feel  reasonably  sure  that  sixty 
out  of  every  one  hundred  men  at  sixty  years  of 
age  have  either  benign  or  malignant  hyperplastic 
changes  of  the  prostate  gland,  and  that  twenty  to 
twenty-five  per  cent  of  this  sixty  per  cent  will  be 
malignant.  The  highest  incidence  of  prostatic  car- 
cinoma is  between  sixty  and  eighty  years  of  age, 
while  the  estimated  duration  of  the  disease  is  from 
two  to  ten  years.  With  this  thought  in  mind  we 
should  develop  a very  high  index  of  suspicion  with 
every  male  at  the  age  of  fifty  years  or  more. 

It  is  not  the  purpose  of  this  communication  to 
discuss  the  merits  of  other  methods  of  treatment  of 
carcinoma  of  the  prostate.  I am  sure  you  are  fa- 
miliar with  the  results  of  roentgen  and  radium,  and 
they  have  been  far  from  satisfactory.  Radical  peri- 
neal prostatectomy  has  a mortality  of  ten  per  cent. 
This  is  in  selected  cases,  performed  by  men  thor- 
oughly familiar  with  this  type  of  operation.  At  best 
the  total  five-year  salvage  is  not  more  than  fifty 
per  cent  of  the  four  or  five  per  cent  of  patients,  in 
whom  the  operation  can  be  undertaken. 

It  is  estimated  that  the  malignant  disease  has 
extended  beyond  the  prostate  in  fifty  per  cent  or 
more  of  all  cases,  when  the  patient  is  first  seen 
(Kahle  and  Beacham^).  Transurethral  resection  is 
an  adequate  means  of  relief  of  prostatic  obstruction 
but  not  more  than  that.  Electroresection  does  have 

*Read  before  the  Seventieth  Annual  Meeting  of  Oregon 
.State  Medical  Society.  Portland,  Ore.,  Sept.  2-3,  1944. 

1.  Kahle,  P.  J.  and  Beacham,  R.  T. : Carcinoma  of 
Prostate  Gland.  Urol.  & Cut.  Rev.,  58:1-10,  Jan.,  1944. 


the  advantage  of  sealing  as  it  cuts,  thereby  pre- 
venting the  metastasis  so  often  caused  by  the  cold 
knife.  Testicular  and  prostatic  function  have  been 
known  to  be  closely  associated  as  early  as  the 
nineteenth  century,  the  period  when  bilateral  or- 
chidectomy  was  practiced  in  the  relief  of  bilateral 
hernias.  This  was  subsequently  followed  by  castra- 
tion for  the  relief  of  prostatic  hypertrophy. 

I am  sure  many  of  you  will  recall  that  J.  Guy 
Strohm  of  the  University  of  Oregon  Medical  School 
in  1935  renewed  the  idea  eliminating  testicular 
function  to  infiuence  the  overgrowth  of  prostatic 
tissue.  He  used  female  sex  hormones  on  his  pros- 
tatic carcinoma  patients  with  some  success.  Later 
Councellor  found  that  sterilization  doses  of  roent- 
gen ray  to  the  testes  relieved  pain  due  to  the 
metastasis.  In  1940  Kahle  and  Maltry,  and  Hug- 
gins^ in  1941,  made  further  investigation  with  stil- 
bestrol  and  castration  (Herger  and  Sauer^).  Cas- 
tration and  stilbestrol,  or  castration  plus  stilbestrol, 
have  their  exponents,  and  it  remains  to  be  seen  in 
the  passing  years  which  of  these  methods  will  prove 
the  most  effective. 

At  present  the  use  of  stilbestrol  is  rather  empiri- 
cal. Yet  there  is  a fairly  sound  basis  that  justifies 
its  employment.  The  interrelationship  of  the  pitui- 
tary, thyroid,  adrenals,  the  prostate  and  testicles  is 
common  knowledge.  If  there  is  an  imbalance  cre- 
ated in  this  interrelationship,  tissue  growth  is 
thrown  out  of  balance.  We  are  all  familiar  with  the 
pituitary  defects  of  childhood  and  the  gross  mal- 
formations of  the  body  that  follow  hypoactivity  of 
this  gland.  Someone  has  said  that  the  pituitary  is 
the  “head  man”  of  the  sexual  complex.  Prostatic 
hypertrophy  appears  at  the  sexual  decline,  when 
there  is  an  androgen  imbalance. 

Orchidectomy  has  definitely  proven  its  value  in 
malignant  growths  of  the  prostate,  yet  there  are 
instances  where  no*  improvement  was  noted.  This 
is  in  part  explained  by  Herbst’s  autopsy  reports, 
where  he  found  enlargement  of  the  adrenals  to 
four  and  seven  times  the  normal  size.  This  was  in 
one  patient  who  failed  to  respond  to  castration. 
This  coincides  with  Huggins’  opinion  which  is  that 
extragonadal  stimuli,  particularly  those  in  the 
suprarenal  glands,  may  be  responsible  for  the  fail- 
ures in  castration  treatment.  Undoubtedly  the  pitu- 
itary was  playing  an  important  part  in  androgen 
control.  It  is  my  feeling  that  variability  in  response 
to  the  castration  method  may  be  explained  by  the 

2.  Hupgins,  C.:  Summary  of  Endocrine  Effects  in  Ad- 
vanced Pros*atic  Cancer.  Pennsylvania  M.  J.,  46:1023- 
1024,  July,  1943. 

3.  Herger,  C.  C.  and  Sauer,  H.  R. : Effects  of  Orchidec- 
tomy and  Stilbestrol  in  Carcinoma  of  Prostate.  -Am.  J. 
Surg.,  62:185-200,  Nov.,  1943. 


October,  1944 


STILBESTROL  IN  CARCINOMA DONAHUE 


285 


close  interrelationship  between  the  endocrine  func- 
tions. 

I must  confess  that  this  is  not  the  only  reason 
why  I have  not  practiced  orchidectomy  instead  of 
medication  by  the  female  hormones.  Many  men  in 
the  ripest  age  object  to  any  type  of  desexing  opera- 
tion. Even  in  vasectomy  which  I consider  a part 
of  every  transurethral  operation,  I find  elderly  men 
who  seriously  object  to  having  their  “cords  cut.” 
Indeed,  castration  would  be  a death  blow  to  some, 
even  in  the  impending  phase  of  disaster  with  a 
carcinoma  of  the  prostate. 

In  support  of  stilbestrol  therapy  I will  quote 
Kahle  and  Beacham,  who  present  these  objections 
to  orchidectomy: 

“I.  There  is  general  agreement  that  carcinoma  of  the 
prostate  is  activated  by  androgen  and  the  object  of  cas- 
tration is  to  obliterate  the  source  of  elaboration,  chiefly  the 
testicle.  But  it  is  also  established  that  there  are  in  the 
body  other  extragenital  sources  of  androgen,  and  these  are 
obviously  not  affected  by  castration. 

“2.  Orchidectomy,  in  addition  to  obliterating  the  source 
of  androgens,  also  obliterates  another  hormone  elaborated 
by  the  testicle  which  controls  the  activity  of  the  anterior 
pituitary  gland.  The  result  of  castration  is,  therefore,  that 
the  anterior  pituitary  becomes  hyperactive.  The  extrageni- 
tal elaboration  of  androgen,  chiefly  in  the  adrenal  cortex, 
is  stimulated  and  after  a longer  or  shorter  period  of  im- 
provement and  retrogression  the  malignant  growth  and  its 
metastases  are  again  activated.  The  frequent  failure  of  stil- 
bestrol to  control  progression  of  the  malignancy  after  cas- 
tration has  failed  is  probably  due  to  the  fact  that  elabora- 
tion of  the  androgens  in  the  adrenal  cortex  continues  even 
after  the  activity  of  the  anterior  pituitary  gland  is  reduced 
by  stilbestrol.” 

In  support  of  orchidectomy  I have  a personal 
communication  from  Dr.  Charles  Huggins,  which 
says  in  part: 

“We  think  that  orchidectomy  has  definite  advantages 
over  estrogens  in  relife  of  prostatic  cancer  for  several  rea- 
sons. 

“1.  The  androgens  are  abolished  very  largely  at  one 
stroke  and  we  do  not  need  to  worry  that  the  patient  is 
not  taking  his  pills. 

“2.  More  important,  we  have  never  seen  disappearance 
of  m-tastases  after  stilbestrol  treatment,  although  this 
has  occurred  six  or  seven  times  in  our  series  of  castrations. 

“3.  At  least  three  patients  did  not  have  a reduction  of 
acid  phosphatase  after  estrogen  for  two  or  three  months, 
something  that  promptly  occurred  after  castration.” 

He  also  goes  on  to  say,  “if  a patient  has  a re- 
mission with  subsequent  relapse  after  orchidec- 
tomy, estrogen  in  our  experience  does  not  do  any- 
thing important  for  him.” 

I feel  that  stilbestrol  has  not  been  given  a fair 
trial  by  some,  especially  when  I have  read  where 
one-milligram  doses  by  mouth  have  been  given 
with  unsatisfactory  results.  In  my  experience  there 
is  one  instance  where  small  doses  by  mouth  did 
give  relief. 

This  was  Case  4,  a male,  age  66,  who  had  nocturia  every 
two  hours  and  a terrific  lumbagolike  pain  which  virtually 


kept  him  bedfast.  Transurethral  prostatic  resection  was 
performed  elsewhere  in  1935.  On  November  15,  1940,  trans- 
urethral prostatic  resection  was  repeated  by  me,  with 
biopsy  revealing  a grade  II  adenocarcinoma  of  the  pros- 
tate. Roentgenogram  showed  metastatic  involvement  of 
the  second  lumbar  vertebra.  Oral  medication  by  stilbestrol 
in  one-milligram  doses  was  started  February  24,  1941,  and 
gave  dramatic  relief  in  less  than  three  weeks  time. 

This  man  has  taken  the  massive  total  dose  of  1440  mg. 
and  has  been  on  continuous  medication  of  stilbestrol  since 
that  time.  He  has  taken  a 1 mg.  tablet  each  night  on  re- 
tiring. There  has  been  no  unfavorable  reaction  other  than 
slight  enlargement  of  the  breasts.  The  man  has  complete 
relief  of  his  back  pain  and  dysuria,  and  the  prostate 
is  a small  fibrous  mass.  The  metastatic  area  in  the  lumbar 
spine  still  persists,  although  there  is  some  recession. 

More  than  forty  cases  are  under  treatment  at 
the  present  time.  Of  these  nineteen  were  selected 
and  included  in  this  report,  as  the  remaining  cases 
could  not  be  followed.  In  twenty  or  more  cases  we 
were  unable  to  get  a report  of  their  present  condi- 
tion, while  in  others  we  were  not  sure  of  the 
amount  of  stilbestrol  taken.  In  consideration  of  the 
dosage  I have  become  more  bold  and  followed  the 
course  of  others  in  administering  forty  intragluteal 
injections,  5 mg.  each,  making  a total  of  200  mg., 
then  a maintenance  dose  of  1 mg.  each  night  on 
retiring.  Patients  are  required  to  call  at  irregular 
intervals  for  recheck  and  repeat  with  a second 
course  if  necessary.  Young  made  the  statement  at 
the  1942  meeting  of  the  American  Urological  Asso- 
ciation that  it  was  his  opinion  that  the  influence 
of  androgens  in  carcinoma  of  the  prostate  can  be 
controlled  more  permanently,  if  small  amounts  of 
sex  hormone  are  administered  cautiously. 

It  is  interesting  to  note  that  in  these  nineteen 
cases  there  was  only  one  who  reacted  unfavorably. 

This  was  Case  7,  age  62,  a man  who  had  been  bedfast 
since  1915  as  the  result  of  an  autotrain  accident  which  left 
him  paralyzed  from  the  hips  down.  There  was  a total  loss 
of  motor  and  sensory  reaction  in  the  perineum  and  lower 
extremities.  Complete  retention  occurred,  and  transurethral 
prostatic  resection  was  performed  by  me  on  October  5, 
1943.  The  pathologist  reported  a grade  IV  adenocarcinoma 
of  the  prostate.  Stilbestrol  was  started  in  5 mg.  doses,  with 
nausea  and  vomiting  following  immediately.  Smaller  doses 
were  tried  but  no  tolerant  dose  was  found.  A total  of  30 
mg.  of  stilbestrol  was  given. 

The  largest  total  dosage  was  1440  mg.  given 
over  a 3j^-year  period.  There  has  been  no  unfa- 
vorable reaction.  One  other  case  had  nausea  with 
the  5 mg.  intragluteal  injection  but  tolerated  oral 
medication  with  no  unfavorable  reaction.  Enlarge- 
ment of  the  breasts  wdth  sensitive  nipples  is  the 
most  common  complaint.  .<\nother  massive  dose  was 
in  Case  2,  who  has  been  on  treatment  since  Sep- 
tember 5,  1940,  with  a total  of  1143  mg.  Case  4, 
on  treatment  since  February  24,  1941,  has  a total 
of  1305  mg. 
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CASE  REPORTS 

Case  1,  age  76,  well  preserved  for  his  age.  He  had  a 
complete  retention;  dysuria  since  1932.  Had  sciatica  in  1934. 
The  size  of  the  prostate  was  grade  II  with  areas  of  stony 
hardness.  Transurethral  operation  was  jjerformed  January 

4,  1940.  Pathologist’s  report  was  adenocarcinoma,  grade  II. 
Stilbestrol  therapy  was  started  January  9,  1940;  total 
amount  given  was  1440  mg.  Patient’s  present  condition 
good,  other  than  had  a coronary  attack  in  1943;  prostate 
small,  fibrous  and  contracted. 

Case  2,  age  62,  well  preserved.  Nocturia  two  to  four 
times;  dribbling  stream  with  terminal  pain;  180  cc.  residual 
urine.  The  prostate  was  a grade  I,  nodular,  fixed  mass. 
Transurethral  operation  jjerformed  September  S,  1940; 
pathologist  reported  adenocarcinoma,  grade  HI.  Stilbestrol, 
1143  mg.  per  month  and  per  gluteal  injection.  Since  that 
time  has  had  a glaucoma  with  enucleation  of  the  right  eye. 
He  has  no  retention  at  the  present  time;  prostate  con- 
tracted and  small ; no  dysuria. 

Case  3,  age  68.  Nocturia  three  to  four  times;  370  cc. 
residual  urine.  Prostate  grade  I,  nodular  and  fixed.  Trans- 
urethral prostatic  resection  February  9,  1943 ; adenocarci- 
noma, grade  II.  Stilbestrol,  530  mg.,  one-milligram  doses 
orally.  Complete  relief  of  dysuria;  prostate  normal  size. 

Case  4,  age  66 ; well  preserved.  Stones  in  bladder ; noc- 
turia of  every  two  hours.  Transurethral  resection  else- 
where in  1935.  Persistent  pyuria;  frequency  and  severe 
sacroiliac  pain.  Prostate  was  a grade  I and  clinically  did 
not  appear  to  be  carcinomatous.  Transurethral  resection 
performed  November  15,  1940;  finally,  on  February  24, 
1941,  suprapubic  enucleation.  Pathologist  reported  adeno- 
carcinoma grade  II.  Amount  of  stilbestrol  1305  mg.,  all  in 
one-miUigram  doses  except  205  mg.  per  intragluteal  injec- 
tion. No  recurrence  of  prostatic  hyperplasia ; complete  relief 
of  sacroiliac  pain. 

Case  5,  age  66;  physical  condition  good.  Nocturia  eleven 
times;  dysuria  over  a period  of  one  year.  Grade  II  pros- 
tate, but  not  nodular;  fixed  at  posterior  urethra.  April  20, 
1943,  transurethral  resection;  adenocarcinoma  grade  HI; 
435  mg.  stilbestrol  given.  Prostate  has  receded  in  size; 
relief  of  dysuria. 

Case  6,  age  69;  pale  anemic  appearance;  pain  in  left  hip 
and  ankle.  Prostate  fixed,  nodular  mass;  not  operated.  Stil- 
bestrol, 210  mg.  Prostate  receded  in  size  but  still  palpable 
nodule  of  upper  right  seminal  vesicle;  complete  relief  of 
pain  in  left  hip  and  ankle. 

Case  7,  age  62.  Complete  retention;  bedfast  since  1915, 
result  of  train-auto  collision.  Fracture  of  11th  and  12th 
vertebrae;  paralysis  of  lower  extremities.  Small  grade  I 
prostate;  did  not  suspect  carcinoma  of  the  prostate.  Octo- 
ber 5,  1943,  internal  urethrotomy;  resection  of  the  scar; 
operated  without  anesthesia.  Adenocarcinoma,  grade  IV. 
Nausea  and  vomiting.  About  a total  of  30  mg.  stilbestrol 
taken  periodically ; no  relief. 

Case  8,  age  69 ; well  preserved.  Recurrent  complete  reten- 
tion ; dysuria  for  one  year.  Clinically  grade  I prostate ; 
malignancy  questionable.  Operated  on  January  11,  1944; 
grade  II  adenocarcinoma.  Silbestrol  210  mg.  Prostate  small, 
fixed  mass;  relieved  of  dysuria. 

Case  9,  age  69;  well  preserved.  Nocturia  every  20  to  30 
minutes.  In  1939  operated  for  tumor  of  the  bladder.  225  cc. 
purulent  residual  urine;  prostate  small  grade  I fibrous  mass. 
Carcinoma  of  the  bladder  involving  floor  of  bladder.  July 

5,  1944,  transurethral  resection  and  fulguration  of  bladder 
tumor;  resection  of  prostate.  Pathologic  report,  squamous 
cell  carcinoma  of  bladder;  adenocarcinoma  of  prostate. 
Stilbestrol  325  mg.  Present  condition,  dysuria  improved; 
prostate  small  fibrous  mass. 

Case  10,  age  66,  emaciated.  Frequency;  475  cc.  residual 
urine.  Prostate  small  grade  I,  suspicious  of  carcinoma.  Cys- 


tostomy  April  22,  1944;  transurethral  prostatic  resection 
June  21.  Adenocarcinoma  of  prostate,  grade  II.  Silbestrol 
275  mg.  Small  atrophic  prostate;  no  subjective  symptoms 
at  present. 

Case  11,  emaciated;  poor  color.  Frequency  with  recur- 
rent complete  retention.  Prostate  grade  I,  firm  and  fixed. 
Enlarged  lymphatics,  left  cervical.  Biopsy  of  lymphatics  of 
neck;  reticulocell  sarcoma.  Prostate,  adenocarcinoma,  grade 
HI.  Stilbestrol  15  mg.  while  in  hospital;  improved  on  dis- 
charge from  hospital. 

Case  12,  age  64,  well  preserved.  Recurrent  hematuria  past 
six  weeks.  Prostate  fixed  mass,  grade  II ; no  nodules.  Tran- 
surethral prostatic  resection  on  May  10,  1944;  adenocar- 
cinoma of  prostate,  grade  HI.  Stilbestrol,  15  mg.  in  hos- 
pital; improved. 

Case  13,  age  71;  well  preserved.  Nocturia  every  hour; 
burning.  Suprapubic  prostatectomy  elsewhere  in  1939.  Pros- 
tate grade  II ; recurrence  of  mid  and  lateral  lobes.  Trans- 
urethral prostatic  resection  November  3,  1941 ; adenocarci- 
noma grade  II.  Stilbestrol,  irregular  course;  total  does  not 
exceed  245  mg.  Prostate  grade  II;  no  definite  border;  not 
receded  in  size.  Physical  condition  good.  Dysuria  improved. 

Case  14,  age  65,  well  preserved.  Complete  retention; 
dysuria  1J4  years.  Grade  IV  prostate;  fibroadenocarcinoma 
(?).  Cystostomy  on  August  28,  1941;  transurethral  pros- 
tatic resection  September  30;  transurethral  prostatic  resec- 
tion July  12,  1943.  Adenocarcinoma,  grade  II.  Stilbestrol, 
908  mg.  Prostate  small  grade  I ; smooth,  fibrous. 

Case  15,  age  59;  well  preserved  other  than  asthmatic. 
Complete  retention ; dysuria  for  several  years.  Grade  I 
prostate;  clinically  there  was  carcinoma;  prostate  fibrous 
and  fixed.  Transurethral  prostatic  resection  on  March  17, 
1943;  grade  IV  adenocarcinoma;  115  mg.  stilbestrol.  Pros- 
tate at  present  reveals  no  evidence  of  malignancy ; complete 
relief  of  dysuria. 

Case  15,  age  73,  very  well  preserved.  Burning  and  fre- 
quency. Fifteen-pound  weight  loss.  Clinically  carcinoma, 
grade  I.  On  stilbestrol  since  June  3,  1942;  500  mg.  Prostate 
normal ; complete  relief  of  dysuria. 

Case  17,  age  62,  well  preserved.  Clinically  carcinoma  of 
prostate;  small  nodule  involving  right  lateral  lobe.  Stilbes- 
trol, 610  mg.  since  February  13,  1942.  Right  seminal  vesicle 
still  very  firm. 

Case  18,  age  73,  well  preserved.  Nocturia  five  to  six 
times;  dribbling  stream.  Clinically  carcinoma;  firm,  fixed 
prostatic  mass.  Stilbestrol,  805  mg.  since  November  2,  1942. 
Maintenance  dose  of  of  2 mg.  Present  condition,  edema  of 
ankles;  no  dysuria;  prostate  receded  in  size,  soft. 

Case  19,  age  75,  well  preserved.  Nocturia  three  to  four 
times;  voids  small  quantities.  Prostate  hard  and  fixed;  en- 
larged painless  right  inguinal  gland;  740  mg.  stilbestrol 
since  March  26,  1943,  which  includes  290  mg.  intramuscu- 
larly. Very  much  improved;  prostate  receded  in  size; 
nodule  disappeared.  Lymphatics,  complete  recession. 

It  is  interesting  to  note  that  in  these  nineteen 
cases  there  was  only  one  who  reacted  unfavorably, 
which  was  Case  7,  age  62.  As  a rule,  if  relief  is 
forthcoming,  the  subjective  symptoms  are  relieved 
early  in  the  course  of  treatment.  In  one  instance. 
Case  6,  grade  III  adenocarcinoma,  age  69,  the  pa- 
tient had  terrific  neuralgialike  pains  in  the  left  hip 
and  ankle  which  were  relieved  after  three  5 mg. 
injections. 

As  far  as  maintenance  dosage  is  concerned,  I am 
not  sure  that  1 mg.  doses  are  sufficient.  One  ex- 
ample in  this  series  is  Case  2,  age  62,  who  tolerated 
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massive  doses  well  but  became  conscious  of  slower 
urinary  stream  on  the  small  maintenance  dose. 
But  on  increase  of  the  size  of  the  prostate  he  gained 
immediate  relief  with  5 mg.  injections.  This  man  is 
now  'taking  one  5 mg.  dose  each  night  on  retiring. 

In  classifying  the  ages  in  this  group  of  nineteen, 
one  was  between  the  ages  of  50  and  60,  twelve 
between  60  and  70,  and  six  between  70  and  80,  a 
total  of  eighteen  between  60  and  80  years  of  age, 
as  compared  with  one  in  the  50  to  60  age  group.  In 
four  cases  biopsy  was  not  obtained  as  there  was  not 
sufficient  urinary  obstruction  to  warrant  transure- 
thral operation,  and  a diagnosis  was  made  on  a 
purely  clinical  basis.  In  three  of  the  four,  the  pros- 
tatic mass  was  typical  of  the  nodular  and  stony 
hardness  found  in  carcinoma.  The  fourth  involved 
the  right  lateral  lobe  and  seminal  vesicles. 

.As  to  toxic  effects,  only  one  case  seemed  to  be 
definitely  reacting  to  stilbestrol  with  nausea  and 
vomiting,  which  prompted  the  discontinuance  of 
the  treatment.  Other  side-effects  were  minor,  name- 
ly, swollen  breasts  and  sore  nipples.  I have  not  had 
the  opportunity  to  study  regression  biopsies,  as 
reported  by  Kahle,  Scherken  and  Bums^,  wherein 
they  were  able  to  show  retrogressive  tissue  changes 
determined  by  several  histologic  studies.  They  also 
reported  retrogressive  lymph  node  metastases  in 
two  cases,  which  was  also  true  in  two  of  my  cases. 

Roentgenograms  of  the  chest,  lumbar  spine  and 
pelvis  have  not  been  done  routinely  by  me.  In  many 
instances  the  additional  expense  meant  an  added 
financial  burden.  It  has  been  most  interesting  to 
note  that  those  under  county  and  state  care  have 
been  able  to  enjoy  the  luxury  of  roentgenography, 
whereas  many  of  the  private  cases  have  been  un- 
able to  take  advantage  of  this  additional  exami- 
nation. A high  percentage  show  metastases  when 
seen  by  the  physician.  Marquardt  and  Flaherty® 
found  that  forty-eight  per  cent  revealed  metastases 
on  roentgenogram,  the  most  common  sites  being 
the  osteoplastic  type,  appearing  in  the  pelvis,  spine, 
femurs,  and  occasionally  the  ribs  and  lungs. 

For  the  pathologic  reports  I am  indebted  to  Dr. 
E.  D.  Furrer  of  the  Sacred  Ffeart  Hospital.  All  were 
adenocarcinomata;  two  grade  IV,  five  grade  III, 
and  seven  grade  II.  One  was  simply  reported  as  an 
adenocarcinoma  with  no  grade  given. 

In  the  summary  of  results  in  treatment  from  a 
three-year  period  to  a period  of  a few  months,  we 
found  in  grade  II  adenocarcinoma  there  were  three 
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clinical  cures,  one  markedly  improved  and  three 
improved,  with  no  failures.  In  grade  III  adeno- 
carcinomas, one  showed  marked  improvement  and 
four  were  improved.  In  grade  IV  adenocarcinomas, 
there  was  one  failure  and  one  clinical  cure.  In  other 
words,  there  was  improvement  in  each  instance 
with  one  exception,  the  one  who  reacted  unfavor- 
ably to  the  stilbestrol  and  received  a total  of  30  mg. 

I hope  I have  not  left  the  impression  that  I am 
the  champion  of  stilbestrol  to  the  exclusion  of 
orchidectomy.  But  I am  sure  that  this  type  of 
treatment  has  prolonged  the  life  and  relieved  pain 
and  suffering  in  many  of  my  patients. 

PSYCHOGENIC  ASTHMA 
Sidney  Mayer,  Jr.,  M.D. 

PORTLAND,  ORE. 

It  has  become  increasingly  obvious  that  asthma 
must  be  considered  to  be  not  a disease  but  a symp- 
tom. It  is  widely  understood  that  the  physical  signs 
of  asthma,  the  obstructive  emphysema,  labored 
wheezing  expiration,  sibilant  and  sonorous  and 
resonating  rales,  may  be  due  to  organic  and  irre- 
versible obstructions  in  the  bronchial  tree  as  well 
as  to  reversible  bronchospasm;  further,  it  is  well 
known  that  bronchospasm  as  such  may  result  from 
many  and  dissimilar  causes.  The  physical  signs  of 
cardiac  asthma  may  sometimes  easily  be  confused 
with  those  of  bronchial  asthma.  Hypersensitivity 
to  dusts,  pollens,  danders  and  bacteria  may  cause 
bronchospasm.  In  experimental  animals,  broncho- 
spasm and  hypersecretion  result  from  stimulation 
of  the  vagi.  And,  finally,  there  is  a growing  appre- 
ciation of  the  group  of  individuals,  perhaps  very 
large,  in  whom  parasympathetic  discharge,  accom- 
panying or  resulting  from  emotion,  produces  asth- 
ma. There  is  reported  below  one  of  a number  of 
cases  of  psychogenic  asthma  seen  in  the  last  year 
in  individual  private  practice. 

CASE  REPORT 

R.  S.,  a white  married  female,  aged  26,  was  first  seen  on 
Jan.  5,  1944,  complaining  of  difficult  breathing.  There  was 
no  family  or  previous  personal  history  of  asthma,  hay  fever, 
hives  or  eczema.  She  had  been  quite  well  until  Dec.  1,  1943; 
since  that  time,  and  seemingly  following  an  upper  respira- 
tory infection,  she  had  had  many  attacks  of  typical  asthma, 
with  perfect  freedom  from  symptoms  between  attacks. 

The  general  questionnaire  revealed  that  the  patient  had 
been  anxious  and  tense  for  some  time  before  the  onset  of 
asthma.  The  past  medical  history  was  of  note  in  that,  fol- 
lowing scarlet  fever  at  age  five,  she  had  been  told  that  she 
had  heart  trouble;  again,  a few  years  later,  after  rheumatic 
fever,  she  had  been  told  the  same  thing.  She  had  never, 
however,  had  symptoms  of  diminished  cardiac  reserve,  and 
had  had  many  examinations  which  revealed  no  disease. 

Physical  examination:  Temp.,  98;  pulse,  84;  resp.,  28; 
B.P.,  110/70.  The  patient  was  well  developed  and  well 
nourished,  and  about  five  months  pregnant.  The  head  was 
normal,  eyes  were  normally  placed  without  hyperthyroid 
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signs.  The  pupils  were  round  and  equal,  and  reacted  to 
light  and  on  accomodation.  Ocular  fundi  were  normal;  nose 
normal;  teeth  in  good  repair;  tongue  and  pharynx  normal. 
The  trachea  was  midline;  thyroid  was  not  enlarged. 

The  chest  was  slightly  emphysematous;  percussion  note 
was  resonant  throughout.  Breath  sounds  were  slightly  re- 
duced, particularly  at  left  base  posteriorly.  Expiration  was 
prolonged.  There  were  scattered  sibilant  and  sonorous  rales 
throughout.  The  abdomen  was  normal  save  for  the  gravid 
uterus.  The  neurologic  examination  was  normal.  Chest 
fluoroscopy  showed  normal  heart  and  aorta  and  slight  in- 
crease in  radiolucency  of  the  lung  fields  throughout. 

Course:  When  first  seen  on  Jan.  S,  the  patient  was  started 
on  ephedrine  and  amytal  capsules  and  neosynephrine  nose 
drops  (because  of  an  annoying  postnasal  discharge)  which 
afforded  considerable  relief,  so  that  two  days  later  this 
routine  therapy  was  stopped  and  she  was  told  to  take 
ephedrine  only  in  case  of  need.  The  night  of  Jan.  7 the 
patient  developed  such  a severe  asthmatic  attack  as  to 
necessitate  hospitalization.  In  the  hospital  she  rapidly  went 
into  status  asthmaticus,  and  for  forty-eight  hours,  during 
which  oxygen,  hypertonic  glucose,  adrenalin  in  water, 
adrenalin  in  oil  and  aminophyllin  were  used,  it  appeared 
possible  on  several  occasions  that  she  might  expire.  After 
two  days,  during  a period  in  which  she  was  a bit  improved, 
a determined  attempt  was  made  to  elicit  from  the  patient 
information  which  might  be  of  some  help  in  determining 
the  cause  of  the  onset  of  the  asthma. 

.\t  this  time  it  was  discovered  that  a week  before  the 
onset  of  the  asthma  she  had  witnessed  an  accident  in  which 
a careening  automobile  injured  a number  of  pedestrians, 
and  for  the  week  between  this  event  and  the  onset  of  the 
asthma  she  had  been  unable  to  sleep,  for  ev'ery  time  she 
closed  her  eyes  she  envisioned  the  accident.  ,\t  the  time  of 
this  ev'ent  she  had  been  under  severe  tension  for  three  other 
reasons:  (1)  her  husband  was  on  tenterhooks  because  of 
his  wife’s  pregnancy;  (2)  she  was  terribly  fearful  of  deliv- 
ery because  of  the  hard  labor 'she  had  experienced  with  her 
first  child  three  years  before;  (3)  she  had  shortly  before 
been  notified  that  an  older  brother,  of  whom  she  was  very 
fond,  had  been  imprisoned  for  forging  a check. 

A remarkable  improvement  in  the  patient’s  asthma  fol- 
lowed these  disclosures,  reassurance  concerning  labor,  and 
explanation  of  the  effect  her  emotional  tension  was  having 
on  the  asthma.  Within  a few  hours  she  could  be  removed 
from  the  oxygen  tent,  and  within  two  days  was  symptom- 
free  without  further  therapy.  She  left  the  hospital  in  a 
week,  and  was  taking  an  occasional  capsule  of  ephedrine 
and  amytal. 

On  Jan.  28  the  following  information  was  obtained;  She 
was  the  younger  of  two  children,  and  was  much  petted  and 
pampered  as  a child.  After  marriage  she  expected  the  same 
treatment  from  her  husband,  didn’t  get  it,  and  was  a bit 
surprised  by  this.  She  has  always  wanted  and  needed 
security  and  her  possessions  about  her.  Since  her  marriage 
this  had  not  been  possible,  since  her  husband,  an  engineer, 
had  constantly  moved  from  place  to  place.  Her  desire  for 
attention  had  prompted  her  to  have  her  mother  travel 
across  the  country  to  be  with  her  during  her  first  delivery, 
and  she  felt  that  this,  which  she  knew  was  contrary  to  her 
husband’s  wishes,  contributed  much  to  the  pain  and  anguish 
of  this  childbirth. 

Her  brother,  aged  29,  had,  since  fourteen  years  of  age, 
manifested  psychopathic  tendencies,  with  overindulgence  in 
liquor,  sexual  aberrations  and  forgery.  Despite  the  best  of 
education  and  every  indulgence  from  the  parents,  this  boy 
had  been  a constant  source  of  worry  for  the  entire  family; 
the  patient  had  long  since  adjusted  herself  to  her  wayward 
brother,  but  had  not  been  able  to  accept  the  strain  on 
her  parents;  she  related  that  she  would  burst  into  tears 
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whenever  she  received  a letter  from  her  brother.  This  had 
culminated  as  noted  above. 

On  February  16  she  had  another  mild  attack  of  asthma, 
statedly  following  worry  over  the  possibility  of  her  hus- 
band’s going  to  Alaska.  That  same  night  she  again  de- 
veloped severe  asthma  and  was  hospitalized.  This  time  she 
was  relieved  in  a few  hours  and  the  next  day  told  of  an 
event  which  preceded  the  attack.  On  Feb.  13  she  had  been 
awakened  from  sleep  by  a telephone  call  from  the  man 
who  had  accompanied  her  husband  to  Seattle,  where  they 
were  investigating  jobs  in  Alaska.  This  man  told  her, 
without  warning,  that  he  was  trying  to  get  her  husband 
out  of  jail,  and  hung  up  without  further  explanation.  She 
was  too  distraught  to  think  of  tracing  the  call,  and  had 
trembled  with  fear,  anxiety  and  sleeplessness  from  that 
time  until  the  asthma  commenced.  .After  leaving  the  hos- 
pital, her  husband  returned  and  disclosed  that  he  had 
merely  been  jailed  for  speeding.  During  the  hospital  admis- 
sion for  this  attack,  and  while  free  from  symptoms,  she 
developed  an  acute  attack  of  asthma  under  the  observation 
of  the  intern  who  had  just  notified  her  that  her  child  had 
been  brought  to  the  accident  room  with  high  fever  and  had 
been  hospitalized. 

Since  this  time  the  patient  has  been  completely 
free  of  asthma.  She  has  been  given  appropriate 
psychotherapy,  and  sees  clearly  the  definite  rela- 
tionship between  her  asthmatic  attacks  and  emo- 
tional tension.  Various  other  psychic  factors  have 
been  revealed  in  subsequent  interviews,  factors 
which  do  not  require  detail  here.  In  May  she  had 
a normal  childbirth.  Since  this  time,  save  for  minor 
episodes,  she  has  not  been  tense,  and  has  been  well 
in  every  way. 

DISCUSSION 

It  is  interesting  to  note  that,  from  the  inception 
of  therapy  for  asthma,  various  forms  of  treatment 
have  given  much  the  same  results.  It  is  true  that 
treatment  based  upon  the  modern  theories  of  al- 
lergy are  upon  the  firmest  scientific  footing  of  any 
form  of  treatment  yet  discovered,  yet  the  results 
are  not  significantly  different  from  those  attained 
by  suggestion  as  practiced  by  the  asthma  depart- 
ment of  Guy’s  Hospital,  or,  indeed,  from  those 
attained  by  forms  of  treatment,  whose  foundation 
in  rational  therapy  is  insecure,  to  say  the  least. 
Outstanding  examples  are  seen  in  the  injection 
and  autohemotherapy. 

No  one  as  yet  has  been  able  to  evaluate  those 
great  intangibles,  the  psychic  effects  of  treatment, 
the  confidence  of  patient  in  physician,  the  confi- 
dence of  physician  in  therapeutic  agents  or  maneu- 
vers, the  form  of  suggestion  inherent  in  unpleas- 
ant procedures  like  injections.  When  one  ap- 
proaches the  problem  of  asthma  from  the  stand- 
point of  psychomatic  medicine,  these  intangibles 
are  taken  into  account,  and,  if  no  other  form  of 
“specific”  therapy  be  used,  results  may  actually 
be  better  evaluated  than  if  one  must  take  a large 
number  of  unknowns  into  consideration. 
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Furthermore,  psychosomatic  approach  offers  a 
hope  of  permanent  cure  to  a large  proportion  of 
those  asthmatics,  whose  symptoms  depend  upon 
impulses  initiated  by  emotional  episodes.  An  at- 
tempt in  this  direction  has  been  made  in  a small 
number  of  cases  by  those  who  utilize  psychoanaly- 
sis. It  would  be  advantageous  indeed,  if  a less  cum- 
bersome method  of  approach  could  be  utilized  by 
the  internists  and  allergists  who  treat  asthma.  It  is 


my  opinion  that  psychobiology  offers  this  more 
practical  approach,  and  that,  while  only  a begin- 
ning has  been  made  in  its  application  to  asthma 
as  a psychosomatic  disease,  it  offers  great  hope  for 
the  future. 

SUMMARY 

An  instance  of  psychogenic  asthma  has  been 
presented.  The  implications  of  the  psychiatric  prob- 
lem in  asthma  have  been  discussed. 


SIX  RULES  FOR  PRESERVING  HE.4LTHY  FEET 

Si.x  rules  for  preserving  healthy  feet  are  given  by  Lemuel 
C.  McGee,  M.D.,  Wilmington,  Del.,  in  an  article  in  the 
September  issue  of  Hygeia,  The  Health  Magazine  of  the 
■American  Medical  .Association.  Experts  in  care  of  the  feet, 
he  says,  advise  that  the  following  attention  is  useful  in  pre- 
serving healthy  feet: 

“1.  Wash  the  feet  daily  with  soap  and  lukewarm  water. 
Dry  them  thoroughly. 

“2.  Brittle  nails  and  callosities  should  be  covered  by  lano- 
lin or  some  other  ointment  to  aid  softening. 

“3.  In  the  care  of  the  nails,  cleaning  should  be  done  with 
orangewood  sticks.  Cut  the  nails  only  in  a good  light  and 
after  a bath  when  the  feet  are  clean.  To  avoid  injury  to 
toes,  nails  should  be  cut  straight  across  and  not  too  short. 

“4.  Overlapping  toes,  and  toes  that  press  closely  together, 
should  be  separated  by  lamb’s  wool  or  a similar  soft  ma- 
terial. 

“S.  One  should  wear  shoes  of  soft  leather  which  fit  prop- 
erly, that  is,  not  too  tight.  It  is  poor  economy  to  wear  ill 
fitting  shoes  when  only  a little  more  time  and  attention  in 
selection  will  procure  well  fitting  shoes. 

“6.  Avoid  strong,  irritating  antiseptics  such  as  coal  tar 
products.” 

In  his  general  discussion.  Dr.  McGee  says: 

“Our  pedal  extremities  take  a beating.  In  a biped  such 
as  man,  the  two  feet  must  do  the  work  which  is  divided 
among  four  feet  in  a quadruped.  Some  special  consideration 
would  seem  to  be  due  our  faithful  feet.  . . . 

“When  feet  suffer  they  are  apt  not  to  suffer  in  silence. 
A man  at  rest,  personifying  the  utmost  in  comfort,  is 
pictured  in  his  house  slippers  or  stockinged  feet,  often  with 
the  feet  resting  on  a stool  or  even  a taller  piece  of  furniture. 

. . . That  the  feet  of  women  force  themselves  into  the  con- 
sciousness of  their  owners  is  shown  by  the  scurrying  and 
scuffling  to  get  toes  back  into  the  proper  shoes  near  the  end 
of  the  feature  picture  in  a darkened  movie  house. 

“Thus  it  is  evident  that  the  lowly  foot  plays  at  least  a 
bit  part  in  the  drama  of  human  existence.  With  this  justifi- 
cation, let  us  be  so  inelegant  as  to  look  at  the  foot  more 
closely. 

“Foot  trouble  with  partial  disability  is  common  in  the 
home  and  in  industry.  Since  painful  feet  do  not  actually 
kill,  in  spite  of  the  well  known  cry,  “My  feet  are  killing 
me!’,  their  discomforts  have  not  received  the  careful  con- 
sideration which  has  been  accorded  the  complaints  of  other 
parts  of  our  anatomy. 

“Flat  feet  may  be  of  several  types  and  various  degrees. 
The  flattening  may  be  of  the  arch  extending  lengthwise  of 
the  foot  or  of  the  arch  extending  from  side  to  side.  When 
the  normal  concavity  of  the  foot  settles  downward,  there  is 
a shift  in  the  portion  of  the  foot  which  bears  weight.  This 
change  in  the  weight-bearing  surface  may  place  a strain  on 
weak  joints  between  the  small  bones  of  the  foot.  Thus  some 
flat  feet  become  exquisitely  painful  after  use — others  cause 
little  or  no  pain. 

“Sometimes  the  great  toe  becomes  displaced  toward  the 
outer  side  of  the  foot — that  is,  toward  the  small  toe.  This 
condition  is  called  hallus  valgus.  The  base  of  the  great  toe 
affected  and  the  head  of  the  bone  of  the  foot  immediately 
behind — the  first  metatarsal — project  inward,  becoming  in- 
flamed and  knob  shaped.  The  saclike  covering  of  this  area 
is  irritated  by  rubbing  against  the  shoe.  The  sac  is  a bursa. 


When  inflamed,  the  condition  is  called  bursitis.  A shoe  with 
sufficient  breadth  across  the  forepart  of  the  foot  helps  this 
condition.  Sometimes  straps  and  pads  are  used  to  hold  the 
toe  in  its  proper  position.  In  severe  cases  a surgical  opera- 
tion is  necessary  to  remove  projecting  parts  of  the  bones. 

“Deformities  of  the  toenail  frequently  cause  a painful 
foot.  Proper  removal  of  a portion  of  the  nail,  including 
the  base  in  the  nail  bed,  is  a surgical  procedure  which  will 
control  ingrowing  tendencies  of  the  nail. 

“Painful  heels  may  follow  a prolonged  illness,  a change 
of  occupation  in  which  one  must  walk  or  stand  more  than 
one  is  accustomed  to,  or  injury  to  a bursa  or  a callosity. 
A deficiency  in  the  thickness  of  the  pad  of  fat  and  the 
fibrous  tissue  protecting  the  heel  facilitates  the  development 
of  pain  in  that  area.  Sometimes  the  cause  is  growth  of  a 
spur  of  bone  underneath  the  heel.” 


MEDICAL  TRAINING  AFTER  WAR 

Outlining  the  educational  facilities  required  after  the  war 
for  returning  medical  officers,  Victor  Johnson,  M.D.,  and 
F.  H.  Arestad,  M.D.,  secretary  and  assistant  secretary,  re- 
spectively, of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  .American  Medical  Association,  in  a report  in 
The  Journal  of  the  Association  for  September  23  present 
recommendations  to  the  hospitals  and  medical  schools  of 
the  country  for  meeting  the  postwar  educational  challenge. 

Their  report  is  based  on  studies  by  the  Council  and  re- 
turns on  questionnaires  sent  to  medical  officers  by  the  Com- 
mittee on  Postwar  Medical  Service  and  analyzed  by  Lieut. 
Col.  Harold  C.  Lueth,  M.  C.  Surgeon  General’s  Liaison 
Officer  in  the  headquarters  of  the  Association. 

“Meeting  the  requirements  of  returning  medical  officers 
for  additional  training,”  Drs.  Johnson  and  Arestad  say,  “is 
a serious  responsibility  which  will  require  the  continued 
joint  efforts  of  the  Committee  on  Postwar  Medical  Service, 
the  Council  on  Medical  Education  and  Hospitals,  the  Sur- 
geons General  of  the  Army,  Navy  and  Public  Health  Serv- 
ice, hospitals  approved  for  internships  and  residencies,  the 
American  boards  in  the  medical  specialties,  medical  schools, 
state  licensing  boards,  the  Veterans  Administration,  founda- 
tions, county  and  state  medical  societies,  and  every  institu- 
tion capable  of  providing  advanced  training  to  physicians. 

“On  these  physicians  rests  a large  share  of  the  responsi- 
bility for  the  quality  of  medical  care  to  be  provided  the 
nation  in  the  decades  following  the  war.  Many  entered  the 
services  after  an  abbreviated  internship.  Others  recognize 
the  need  for  further  education  to  equip  themselves  to  re- 
turn to  their  former  practices  or  to  new  locations  in  which 
they  desire  to  work.  ...” 

The  Journal,  in  an  editorial  discussing  the  report,  says: 

“The  report  suggests  ways  in  which  efforts  may  be 
applied  to  meet  the  need.  Returns  on  the  questionnaires 
sent  to  all  medical  officers  are  now  being  received  in  num- 
bers which  clearly  reflect  the  widespread  interest  in  contin- 
uation training.  Analysis  of  an  early  random  sample  has 
already  been  published.  Such  data  are  indispensable  for 
effective  planning. 

“Probably  10,000  medical  officers  will  want  house  officer 
training  of  six  months  or  more.  Since  demobilization  will 
probably  extend  over  some  time,  the  number  of  additional 
places  required  will  probably  approximate  5,000  during  the 
first  year.  .Apparently  most  expansion  will  be  required  in 
otolaryngology,  surgery,  obstetrics  and  gynecology  and 
ophthalmology,  which  may  need  to  double  their  facilities. 
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STUDIES  INDICATE  THAT  THIOURACIL  M.4Y 
BE  OF  VALUE  FOR  TOXICGOITER 

Recent  investigations  indicate  that  the  drug  thiouracil 
promises  to  be  of  great  value  in  cases  of  thyrotoxicosis,  also 
known  as  toxic  goiter,  in  which  operation  is  inadvisable  or 
contraindicated.  The  Journal  oj  the  American  Medical  A«o- 
ciation  declares  in  an  editorial  in  its  September  16  issue. 
In  the  same  issue,  William  S.  Reveno,  M.D.,  Detroit,  reports 
on  results  obtained  from  treating  9 patients  with  thiouracil. 
Six  of  them,  he  said,  showed  results  that  appeared  as  good 
as  those  following  the  successful  surgical  removal  of  the 
thyroid  gland. 

“Of  9 patients  treated  with  thiouracil,”  Dr.  Reveno 
said,  “6  showed  satisfactory  results  characterized  by  cessa- 
tion of  disturbing  symptoms,  fall  in  basal  metabolic  rate  and 
gain  in  weight.  . . . 

“One  patient  in  whom  diabetes  mellitus  coexisted,  and 
who  had  been  taking  iodine  for  six  years,  failed  to  respond 
to  therapy. 

“Another  patient  responded  favorably  at  first  but  devel- 
oped rapid  enlargement  of  and  hemorrhage  into  the  (thy- 
roid) gland  and  was  subjected  to  surgery. 

“The  third  failure  was  of  a patient  who,  while  showing 
some  clinical  improvement,  failed  to  show  a drop  in  basal 
metabolic  rate  during  the  short  period  she  was  under  ob- 
servation. . . . 

The  Journal,  in  its  editorial,  points  out  that,  although 
the  operative  treatment  of  toxic  goiter  is  generally  success- 
ful, the  ultimate  result  is  uncertain,  inasmuch  as  the  removal 
of  the  thyroid  interrupts  a vicious  circle  but  does  not  reach 
the  fundamental  cause  and  thus  is  not  a curative  procedure. 

“Whether  or  not  thiouracil  will  prove  to  be  a satisfactory 
substitute  for  surgical  treatment  of  toxic  goiter,”  The 
Journal  advises,  “cannot  be  stated  on  the  basis  of  present 
limited  experience.  The  drug  promises  to  be  of  great  value 
in  cases  in  which  operation  is  inadvisable  or  contra- 
indicated.” 


EVILS  OF  POLITIC.4L  MEDICINE  SHOWN 
BY  N.  Y.  ST.4TE  SETUP 

The  management  of  the  Department  of  Mental  Hygiene 
of  the  State  of  New  York  provides  an  example  of  what  the 
American  people  may  expect  if  political  medicine  ever  takes 
over  general  medical  care  in  this  country.  The  Journal  of 
the  American  Medical  Association  declares  in  its  September 
2 issue.  The  Journal  says: 

“When  an  epidemic  of  amebic  dysentery  occurred  in  the 
Creedmoor  State  Hospital  in  New  York  in  March  1943, 
Gov.  Thomas  E.  Dewey  appointed  a commission  to  investi- 
gate the  management  and  affairs  of  the  Department  of 
Mental  Hygiene  of  the  State  of  New  York  and  the  institu- 
tions operated  by  it.  That  report,  which  has  just  been  made 
available,  emphasizes  again  the  defects  that  seem  inseparable 
from  political  medicine.  In  1942  New  York  mental  hospitals 
were  caring  for  83,053  patients  at  an  annual  cost  of  $30,- 
474,048.08.  The  commission  found  everywhere  signs  of 
inadequate  examination  of  mental  defectives,  unsatisfactory 
recording  of  physical  conditions  on  admission  and  lack  of 
professional  care,  owing  largely  to  the  use  of  an  under- 
manned professional  staff.  ‘The  emphasis  in  all  the  institu- 
tions has  been  on  administration  at  the  expense  of  clinical 
medicine,’  says  the  report.  This  is  the  familiar  criticism  of 
all  types  of  political  medicine.  In  the  mental  hospital  service 
in  New  York  State  advancement  went  to  ‘careerists’  and 
not  to  the  psychiatrists  of  wide  experience  and  knowledge. 
New  methods  of  treatment  such  as  shock  and  physical 
therapy  disturbed  the  routine  of  the  institutions  and  were 
therefore  neglected.  The  report  indicates  that  this  service 


had  not  attracted  competent  physicians.  Nurses  were  insuf- 
ficient in  numbers  and  defective  in  quality  and  were  as- 
signed to  administrators  and  their  families  rather  than  to 
patients.  The  diets  were  monotonous  and  were  not  super- 
vised by  dietitians.  Research  and  education  were  neglected 
or  isolated  in  bureaucratic  subdivisions  apart  from  the 
treatment  of  patients.  Here  were  all  the  apparently  inevi- 
table evils  of  mass  medical  treatment.  Here  were  all  the 
faults  that  usually  accompany  compulsory  political  care. 
Here,  in  miniature,  is  a picture  of  what  the  American  people 
may  expect  if  political  medicine  ever  takes  over  general 
medical  care  in  this  country.” 


PENICILLIN  BRINGS  RECOVERY  OF  P.4TIENT 

WITH  C.WERNOUS  SINUS  THROMBOPHLEBITIS 
WHICH  UNTIL  RECENTLY  W.4S 
UNIVERSALLY  FATAL 

The  successful  treatment  of  a type  of  sinus  infection 
which  until  a few  years  ago  was  universally  fatal  is  re- 
ported in  The  Journal  of  the  American  Medical  Association 
for  September  2 by  W.  M.  Nicholson,  M.D.,  and  W.  B. 
.Anderson,  M.D.,  Durham,  S.  C. 

Cavernous  sinus  thrombophlebitis  is  a condition  in  which 
there  is  an  infection,  at  the  site  of  a thrombus  or  blood 
clot,  of  the  wall  of  a vein  in  the  cavernous  sinus,  a cavity 
containing  blood,  which  is  located  at  the  base  of  the  brain 
in  back  of  the  eye.  It  generally  is  secondary  to  some  other 
infection  such  as  a boil  or  infected  hair  follicle.  Until  1937 
only  seven  recoveries  had  been  reported.  Since  the  advent 
of  the  sulfonamides  several  instances  of  recovery  have 
been  reported  but  the  fatality  rate  still  has  been  quite  high. 

Drs.  Nicholson  and  Anderson  report  the  recovery  of  a 
patient  with  penicillin  treatment  after  sulfadiazine  had 
failed.  He  was  a farmer  in  whom  the  condition  developed 
after  receiving  a smart  blow  across  the  bridge  of  his  nose 
on  the  right  nostril  of  which  was  a small  boil.  Thirty-eight 
days  after  admission  to  the  hospital  the  patient  was  dis- 
charged. 


INCREASING  DANGER  OF  RABIES 
“Throughout  the  country  the  reported  increase  of  rabies 
in  dogs  is  a cause  of  mounting  concern,”  The  Journal  of 
the  American  Medical  Association  for  August  26  says. 
“Control  measures  have  been  instituted  in  many  areas,  in- 
cluding parts  of  southern  California,  eighteen  Michigan 
counties,  St.  Louis,  the  environs  of  Baltimore  and  New- 
port, Ky.  Reports  from  Indiana  and  the  Bronx  indicate  an 
increase  in  the  number  of  rabid  dogs  and  of  persons  bitten 
by  rabid  dogs.  If  still  more  serious  outbreaks  are  to  be  fore- 
stalled, such  well  known  preventive  measures  as  muzzling, 
incarceration  and  destruction  of  stray  animals,  and  restrain- 
ing of  all  owned  dogs  by  leash,  will  doubtless  have  to  be 
undertaken  in  many  other  communities.” 


NO  SUCH  DISEASE  AS  ’’JUNGLE  ROT” 

•Apparently  there  is  no  such  disease  as  “jungle  rot,”  The 
Journal  of  the  American  Medical  Association  for  August 
26  advises  in  answer  to  a query. 

“The  United  States  .Army  Medcial  Department,”  The 
Journal  says,  “has  no  information  concerning  the  disease 
called  ‘jungle  rot.’  Perhaps  the  term  applies  to  a condition 
known  as  ‘Barcoo  rot,’  which  is  a synonym  for  ‘desert 
sore’  and  ‘veld  sore.’  . . . 

“From  Panama  comes  information  that  the  terms  ‘jungle 
rot’  and  ‘tropical  rot’  are  used  by  laymen  to  describe  any 
sort  of  sore  developing  on  the  body,  usually  a severe  form 
of  . . . fungus,  mold  or  yeast  infection.” 
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SUPPORT  OUR  PHYSICIAN  LEGISLATORS 

During  the  past  several  sessions  of  the  Oregon  legisla- 
ture, it  has  been  very  fortunate  that  several  members  of 
the  medical  profession  have  made  the  sacrifice  entailed 
in  leaving  their  practices  for  legislative  service  of  approxi- 
mately three  months.  About  10  per  cent  of  all  bills  intro- 
duced in  recent  sessions  have  had  medical  implications. 
The  special  knowledge  which  only  physicians  have  is  vital 
to  the  sound  consideration  of  this  legislation.  The  passage 
of  a number  of  good  measures  and  defeat  of  many  more 
unsound  bills  have  been  largely  due  to  the  activity  of  our 
physician  legislators. 

-Among  these,  F.  H.  Dammasch  of  Multnomah  County, 
a past-president  of  Multnomah  County  Medical  Society, 
who  was  a member  of  the  Joint  Ways  and  Means  Com- 
mittee and  chairman  of  the  House  Committee  on  Medi- 
cine, Pharmacy  and  Dentistry  at  the  1943  Session,  is  again 
a candidate  in  the  November  election.  Dr.  Dammasch  also 
served  in  the  1933  session.  He  has  played  an  important 
part  in  the  passage  of  sound  medical  legislation. 

William  T.  Johnson  of  Benton  County,  one  of  the  state’s 
outstanding  physicians  and  a former  president  of  Oregon 
State  Medical  Society,  is  also  a candidate  for  the  House 
and  would  render  invaluable  service  because  of  his  broad 
knowledge  of  public  affairs. 

James  A.  Best  of  Umatilla  County,  holdover  Senator,  is 
one  of  the  veteran  members  of  the  Senate,  having  served 
in  the  1935,  1937,  1939,  1941,  and  1943  sessions.  He  also 
served  as  Representative  in  the  1933  session.  Dr.  Best  has 
also  been  most  helpful  in  dealing  with  measures  relating  to 
public  health  and  medical  practice. 

Joel  C.  Booth  of  Linn  County,  a past  president  of  Cen- 
tral Willamette  Medical  Society,  is  also  a holdover  Sen- 
ator. Dr.  Booth  is  also  a senior  Senator  with  service  in  the 
1931,  1933,  1939,  1941,  and  1943  sessions. 

William  .A.  Moser  of  Josephine  County  is  a new  candi- 
date for  the  Senate  and  would  make  a valuable  addition  to 
the  Legislature. 

While  not  physician  legislators,  there  are  a number  of 
members  of  allied  professions  offering  their  services,  whose 
previous  experience  and  judicial  attitude  makes  their  sup- 
port by  the  medical  profession  advisable. 

Jack  Lynch,  manager  of  the  Portland  Retail  Druggists 
.Association  and  the  Oregon  State  Pharmaceutical  .Associa- 
tion, is  a candidate  for  reelection  to  the  Senate  from  Mult- 
nomah County.  Mr.  Lynch  has  been  very  helpful  in  the 
passage  of  sound  medical  legislation  and  the  defeat  of  the 
contrary  type. 

Fred  -A.  Hellberg,  .Astoria  druggist,  represented  Clatsop 
county  in  the  1943  legislature  and  merits  further  support. 


Burt  K.  Snyder,  retired  druggist  of  Lakeview,  represented 
Lake  and  Deschutes  counties  in  the  legislatures  of  1939, 
1941  and  1943,  and  is  a proven  legislator. 

Members  of  the  Society  in  the  counties  concerned  are 
fortunate  in  having  the  opportunity  to  support  these  can- 
didates.   

PROPOSED  UNIVERSITY  HOSPITAL  PROVOKES 
HOT  CONTROVERSY 

Members  of  the  Oregon  House  of  Delegates,  who  assem- 
bled on  the  final  morning  with  thoughts  of  quickly  trans- 
acting business  and  adjourning,  were  handed  a rude  jolt 
when  the  matter  of  the  hospital  proposed  for  the  Univer- 
sity of  Oregon  Medical  School  campus  came  up  for  dis- 
cussion. Despite  careful  advance  smoothing  of  the  way  by 
medical  school  authorities  and  the  circulation  of  a state- 
wide questionnaire  by  the  president  of  the  Society,  the 
House  of  Delegates  was  far  from  unanimously  minded  on 
the  topic.  Its  action  of  apprising  Governor  Snell  the  Society 
approved  establishment  of  a University  Hospital  on  the 
indigent  level  was  largely  a compromise  necessitated  by 
circumstances. 

The  committee  on  new  business,  to  which  the  matter 
was  submitted  for  study,  recommended  that,  since  there 
was  so  much  confusion  regarding  the  matter,  the  proposals 
should  be  studied  carefully  and  in  detail  by  the  incoming 
Council  before  any  decision  be  reached.  However,  on  the 
representation  that  Governor  Snell  insisted  on  having  a 
positive  or  negative  recommendation  from  the  official 
governing  body  of  the  Oregon  State  Medical  Society  in  its 
annual  meeting,  the  delegates  voted  as  they  did. 

The  confusion  resulted  largely  from  the  receipt  in  the 
same  mail  of  the  proposal  for  the  University  Hospital 
issued  by  the  Dean  of  the  Medical  School,  and  the  accom- 
panying questionnaire  sent  out  by  the  president  of  the  So- 
ciety relating  to  what  seemed  to  be  the  same  project,  but 
which  actually  might  be  a two-fold  matter.  The  ques- 
tionnaire stated  a University  teaching  hospital  is  being 
planned  to  improve  facilities  for  teaching  medical  students; 
it  also  added  “and  to  provide  a diagnostic  service  for  the 
Doctors  of  the  state  for  patients  on  the  indigent  level.” 
It  immediately  became  difficult  to  answer  the  double-bar- 
reled question  without  confusion.  .A  doctor  might  favor  a 
hospital  for  teaching  purposes,  but  for  one  reason  or  an- 
other not  favor  a diagnostic  hospital  or  service  for  indi- 
gents, or  vice  versa,  yet  could  hardly  answer  affirmativ^ely 
to  either  part  without  going  along  with  the  other  part 
regardless.  It  was  for  this  reason  the  committee  on  new 
business  felt  the  answers  to  this  portion  of  the  question- 
naire might  not  reflect  a true  state  of  opinion,  and  recom- 
mended additional  study. 
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■Additional  confusion  was  caused  by  the  fact  that  in  the 
brochure  prepared  by  medical  school  authorities  emphasis 
was  placed  on  the  teaching  and  research  objectives  of  the 
proposed  hospital,  whereas  in  the  questionnaire  emphasis 
was  placed  upon  the  indigent  nature  of  the  proposed  ven- 
ture. In  the  medical  school  brochure  the  proposal  was  to 
restrict  the  facilities  “chiefly  to  the  medically  indigent,” 
but  the  vagueness  of  many  portions  of  the  proposals 
caused  many  doctors  to  wonder  if,  once  established,  it 
would  remain  at  that  level,  since  the  rules  under  which  it 
would  operate,  the  .Administrative  Code  of  the  system  of 
Higher  Education,  are  not  beyond  the  realm  of  political 
manipulation.  .Additionally,  the  provision  to  hold  the  ven- 
ture “chiefly  to  the  medically  indigent”  was  difficult  to 
reconcile  in  the  minds  of  some  doctors  with  the  proposed 
erection  of  a “budget  system  set  up  so  as  to  encourage 
the  collection  of  hospital  fees  from  patients  who  are  able 
to  pay  part  of  the  hospitalization  cost.” 

.An  interesting  commentary  on  the  actual  experiences  in 
states  having  these  so-called  university  hospitals  is  the 
action  of  a special  committee  of  a neighboring  state  medi- 
cal society  which  investigated  all  of  these  institutions  in 
connection  with  the  proposal  to  establish  a medical  school 
within  the  state.  The  pertinent  part  of  this  is  reported  as 
follows: 


“The  committee  from  the  State  Medical  .Association  cor- 
responded with  all  the  states  which  have  such  health  cen- 
ters. .All  of  them  agreed  that  it  is  the  worst  ‘hot  potato’ 
which  exists  in  their  respective  states.  One  official  who 
served  for  five  years  at  one  of  these  eastern  university 
hospitals  was  most  emphatically  opposed  to  our  state  in- 
dulging in  the  construction  of  such  an  institution,  which, 
he  said,  is  the  most  disruptive  and  contentious  feature  that 
can  be  established  in  connection  with  medical  education 
and  the  efficiency  of  medical  practice.  .As  a result  of  this 
study  the  committee  made  a complete  reversal  of  their 
support  of  this  feature,  and  no  further  effort  will  be  made 
to  set  up  this  health  center.” 

If  the  University  of  Oregon  Medical  School  needs  an 
additional  hospital  for  teaching  purposes,  it  should  be  able 
to  get  it  on  the  merit  of  that  need  alone;  if  the  doctors  of 
the  state  outside  of  Multnomah  County  need  a health  or 
diagnostic  center  where  they  may  refer  their  indigent  pa- 
tients, they  should  be  able  to  get  it  on  the  merit  of  that 
need  alone.  The  two  are  not  incompatible,  but  as  at  pres- 
ent outlined  they  could  come  into  serious  conflict.  Perhaps 
in  the  light  of  developments  the  recommendation  of  the 
committee  on  new  business  that  the  entire  matter  be  thor- 
oughly studied  by  the  State  Council  before  making  a de- 
cision was  not  so  far  wrong. 


HOUSE  OF  DELEGATES  HAS  BUSY 
SESSIONS 


Oregon’s  House  of  Delegates  assembled  in  two  breakfast 
meetings  before  the  scientific  program  scheduled  for  Sep- 
tember 2 and  3,  despite  the  controversial  nature  of  many 
of  the  subjects,  disposed  of  several  matters  affecting  the 
medical  profession  of  Oregon.  .A  summary  of  the  actions 
taken  is  as  follows; 

1.  Voted  to  support  the  Miller  Bill  and  to  urge  the  Ore- 
gon Delegation  in  Congress  to  support  this  bill  which  pro- 
vides for  the  transfer  of  the  health  activities  of  the  Chil- 
dren’s Bureau  to  the  Public  Health  Service  and  the  Social 
Security  .Agency. 

2.  Voted  to  appoint  a committee  of  two  members  to 
cooperate  with  a similar  committee  of  the  State  Board  of 
Health  in  a study  of  the  needs  of  patients  suffering  from 
incurable  diseases. 

3.  A’oted  not  to  approve  the  physical  restoration  program 
of  the  State  Board  of  Education. 

4.  Voted  to  hold  a spring  meeting  of  the  House  of  Dele- 
gates entirely  apart  from  the  .Annual  Session  and  voted  to 
continue  holding  the  .Annual  Session  in  the  fall,  coordinat- 
ing it  with  the  annual  meeting  of  the  Washington  and 
Idaho  State  Medical  Associations  and  utilizing  the  same 
guest  speakers  when  possible. 

5.  Voted  to  request  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws  to  consider  the  creation  of  the  of- 
fice of  Speaker  of  the  House  of  Delegates  and  that  during 
the  coming  year  the  First  Vice-President  serve  as  Speaker. 

6.  Voted  to  refer  to  the  Council  for  report  at  the  spring 
meeting  of  the  House  of  Delegates  the  questions  of  contin- 
uing the  Oregon  Physicians’  Service  and  extending  the 
benefits  of  the  service  to  families. 

7.  Empowered  the  President  to  apprise  Governor  Earl 
Snell  that  the  Society  favors  the  establishment  of  a Uni- 
versity Hospital  at  the  University  of  Oregon  Medical  School 
for  patients  on  the  indigent  lev'el. 

8.  Expressed  appreciation  of  the  work  of  Mrs.  .A.  J. 
McLean  as  editor  of  “The  Service  Bulletin.” 

9.  Voted  that  a committee  be  appointed  to  cooperate  with 


all  interested  agencies  in  a study  of  the  health  needs  of  the 
State. 

10.  Voted  to  recommend  to  the  Council  that  a member- 
ship for  medical  students  be  created. 

11.  Voted  in  favor  of  the  operation  of  a Dental  School 
by  the  State  Board  of  Higher  Education. 

12.  Voted  to  request  the  State  Board  of  Health  to  take 
immediate  steps  to  eliminate  as  far  as  possible  the  mos- 
quito and  rat  menace. 

Comment  or  background  of  several  of  the  matters  acted 
upon  as  listed  above  is  given  elsewhere  in  this  section. 


OREGON  PHYSICIANS  SERVICE  HOLDS 
ANNUAL  MEETING 


September  1 was  Oregon  Physicians  Service  day  in  Port- 
land, when  ofiicials,  members  and  affiliated  physicians  from 
all  parts  of  the  state  assembled  for  the  trustees’  and  direc- 
tors’ annual  meetings  and  the  banquet  held  for  all  stock- 
holders. 

.Afternoon  was  devoted  to  the  meeting  of  the  Trustees 
or  Class  “.A”  stockholders,  the  chief  item  of  business  being 
the  election  of  the  directors  for  the  ensuing  year.  The  en- 
tire directorate  was  reelected,  consisting  of  D.  R,  Ross 
of  Salem,  Thompson  Coberth  of  The  Dalles,  L.  M.  Spald- 
ing of  .Astoria,  George  I.  Hurley  of  Eugene  and  Gordon  B. 
Leitch  of  Portland. 

Following  the  meeting  of  the  trustees,  the  directors  met 
to  elect  officers  and  dispose  of  routine  business.  D.  R.  Ross 
of  Salem  was  reelected  President;  Thompson  Coberth  was 
reelected  Vice-President;  L.  M.  Spalding  was  reelected 
Secretary’,  and  George  I.  Hurley  was  reelected  Treasurer. 
President  Ross,  with  Thompson  Coberth  and  L.  M.  Spald- 
ing, will  constitute  the  executive  committee  of  the  directors. 
Standing  committees  as  previously  published  in  Northwest 
Medicine  were  unanimously  reelected. 

It  was  voted  to  conduct  another  campaign  during  Sep- 
tember and  October  to  increase  the  holding  of  Class  “.A.A” 
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stock  among  cooperating  member  physicians.  It  was  fur- 
ther voted  that  at  the  completion  of  this  campaign  non- 
stockholding physicians  in  counties  where  O.P.S.  operates 
directly  (not  through  affiliated  local  service  bureaus)  will 
be  deleted  from  the  list  of  cooperating  physicians.  This 
provision  will  not  operate  in  Clackamas,  Lane,  Coos,  Kla- 
math and  Lake  Counties. 

Following  adjournment  of  the  directors’  meeting,  all 
O.P.S.  members  proceeded  to  the  Benson  Hotel,  where  a 
period  of  conviviality  ensued  and  in  due  course  the  excep- 
tionally well  attend  d annual  banquet  for  Class  “AA” 
stockholders.  President  D.  R.  Ross  acted  as  toastmaster, 
and  introduced  Thompson  Coberth,  president  of  the  Oregon 
State  Medical  Society,  who  commented  upon  the  excellent 
financial  showing  made  by  O.P.S.  in  the  preceding  year. 
He  was  followed  by  Gordon  B.  Leitch,  state  chairman  of 
professional  relations,  who  presented  some  of  the  prob- 
lems confronting  prepaid  medical  plans  in  general  and 
O.P.S.  in  particular,  especially  in  Multnomah  County. 
John  H.  Fitzgibbon  related  some  of  the  national  problems 
confronting  medical  prepayment  plans,  showed  how  these 
were  likely  to  affect  O.P.S.  operations  in  Oregon,  and  out- 
lined the  studies  now  being  made  of  this  entire  field  by 
the  Committee  on  Medical  Economics. 


DELEGATES  REJECT  VOCATIONAL 
REHABILITATION  PROPOSALS 


Oregon’s  physicians,  taking  another  firm  stand  on  con- 
troversial matters  relating  to  medicine,  voted  in  the  House 
of  Delegates  in  annual  session  to  accept  the  report  of  its 
committee  on  new  business  that  the  proposals  of  the  State 
Board  of  Vocational  Education  not  be  accepted.  The  mat- 
ter had  previously  been  thoroughly  probed  by  the  public 
policy  committee  of  the  Oregon  State  Medical  Society, 
whose  members  composed  a portion  of  the  new  business 
committee. 

Rejection  was  of  the  proposals  as  submitted  by  the  Vo- 
cational Education  agency,  and  not  of  the  principles  of 
vocational  education  and  rehabilitation.  Oregon  physicians 
have  always  been  interested  in  rehabilitation  and  vocational 
education,  have  cooperated  in  this  program  for  crippled 
children,  will  continue  to  be  interested  in  the  subject,  but 
shied  away  from  the  proposals  put  forward  for  extending 
the  program  to  include  medical  and  surgical  rehabilitation 
of  adults  under  nonmedical  and  governmental  control  prior 
to  vocational  education. 

It  was  believed,  based  on  the  experience  with  the  chil- 
dren’s program,  that  many  of  the  proposals  submitted  were 
unnecessary  and  impractical,  and  in  addition  the  belief  was 
strongly  evidenced  that  the  entire  proposals  tended  to  en- 
courage the  federal  government  to  intrude  into  the  prac- 
tice of  medicine  generally. 

Extracts  from  the  “Manual  of  Policies”  (twenty-seven 
pages  of  closely  spaced  print)  published  by  the  Federal 
Security  .Agency,  Office  of  Vocational  Rehabilitation,  for 
the  “guidance”  of  State  Boards  of  Vocational  Education, 
were  considered  most  enlightening  by  the  committee.  \ 
typical  statement  follows: 

“Government  is  embarking  here  on  a social  program 
which  seeks  to  aid  the  individual  in  the  solution  of  his  par- 
ticular problem  through  professional  service  (i.e.,  medical 
services.  Italics  ours — Ed.).  This  is  in  clear  distinction  to 


the  authoritative  function  of  government  in  the  adminis- 
tration of  regulatory  law.” 

The  committee  agreed  that  the  proposals  generally 
looked  indeed  a “clear  distinction  to  the  authoritative 
function  of  government,”  and  were  otherwise  so  involved 
as  to  be  impractical. 


ACTION  WANTED  AGAINST 
RATS,  MOSQUITOS 

One  of  the  most  important  public  health  measures  con- 
sidered by  the  Oregon  House  of  Delegates  concerned  the 
possible  impending  epidemics  of  rat  borne  and  mosquito 
borne  diseases  such  as  typhus,  bubonic  plague  and  malaria. 

It  is  known  the  anopheles  mosquito  is  found  widely 
spread  throughout  western  Oregon  and  the  Cascade  moun- 
tains, particularly  in  the  Willamette  Valley,  and  that 
malarial  outbreaks  have  occurred  endemically  in  these  re- 
gions. With  the  return  of  malarial  carriers  from  the  Pacific 
theater  of  war  the  menace  will  be  increased  many  times, 
hence  the  concern  of  the  Delegates  that  something  tan- 
gible be  done  now  to  avoid  wholesale  epidemics  in  the 
immediate  future.  Due  to  the  war,  mosquito  control  has 
generally  been  allowed  to  lapse.  It  was  the  opinion  of  the 
delegates  that  steps  should  be  taken  immediately  by  the 
State  Board  of  Health,  as  the  most  effective  means  of 
preventing  such  probable  epidemics. 

The  matter  of  the  rapidly  increasing  rat  population  of 
the  state,  in  the  presence  of  known  animal  reservoirs  of 
bubonic  and  other  rat-borne  diseases  in  the  Northwest, 
also  came  in  for  grave  consideration.  This  problem  is  par- 
tciularly  acute  in  Portland  and  Multnomah  county,  where 
the  rat  population  considerably  outnumbers  the  human 
population,  promises  to  become  still  larger  if  remedial  steps 
are  not  soon  taken.  The  menace  is  not  confined  to  the 
vicinity  of  Portland,  but  extends  along  the  Willamette 
valley  and  to  a lesser  extent  elsewhere  throughout  the 
state,  hence  the  concern  expressed  to  the  State  Board  of 
Health  that  it  should  get  action  now  against  the  twin 
menaces. 


UNIV.  OF  ORE.  MEDICAL  SCHOOL 


Dr.  D.  W.  E.  Baird,  Dean  of  the  University  of  Oregon 
Medical  School,  will  attend  the  Association  of  .American 
Medical  Colleges  conference  in  Detroit  October  23-24-25. 
Problems  pertaining  to  deceleration  and  adjustment  of  fac- 
ulty, teaching  loads  and  premedic  student  supply  will  be 
among  those  discussed.  The  Association  has  worked  closely 
with  the  Surgeons  General  of  the  Army  and  Nav'y  and 
other  Washington  agencies  in  applying  medical  education 
during  the  war  period. 

Miss  Tiana  Kamdron,  superintendent  of  the  University 
of  Oregon  Medical  School,  will  attend  the  .American  Hospi- 
tal .Association  symposium  on  hospital  administration  Octo- 
ber 4-6  in  Cleveland,  Ohio. 

Miss  Shirley  Thompson,  .Assistant  Professor  of  Pedi- 
atrics at  Western  Reserve  University  in  Cleveland,  has  been 
appointed  to  succeed  Miss  Eleanor  Baird  as  Superintendent 
of  Doernbecher  Memorial  Hospital  for  children.  Miss  Baird 
has  joined  the  Navy  Nurse  Corps. 

Latest  staff  addition  to  Oregon’s  staff  is  Mildred  Gris- 
wold, physical  therapist,  who  has  just  completed  a special 
course  at  Harvard. 
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PROCEEDINGS  OF  THE  FIFTY-FIFTH  ANNUAL 
MEETING  OF  TRUSTEES  AND  HOUSE  OF  DELE- 
GATES OF  WASHINGTON  STATE  MEDICAL 
ASSOCIATION,  SEATTLE,  SEPTEMBER  9-10,  1944 
Because  of  the  War,  the  Board  of  Trustees  ordered  for 
1944  that  only  the  annual  session  of  the  House  of  Dele- 
gates be  scheduled  and  all  other  activities  usually  pro- 
grammed for  annual  meetings,  such  as  scientific  sessions 
and  exhibits,  be  cancelled.  This  war  emergency  policy  was 
established  because  of  the  critical  shortage  of  physicians 
and  the  commissioning  in  the  armed  forces  from  this  state 
of  nearly  500  physicians. 


BOARD  OF  TRUSTEES 
First  Session 


September  9 

The  meeting  of  the  Board  of  Trustees  of  Washington 
State  Medical  Association  was  called  to  order  by  the  Presi- 
dent, V.  W.  Spickard,  on  Saturday,  September  9,  1944,  at 
1 p.m..  Parlor  B,  Olympic  Hotel,  Seattle.  A quorum  was 
present,  the  following  Trustees  answering  the  roll  call: 


V.  W.  Spickard,  Seattle 
President 

H.  E.  Coe,  Seattle 
A.  J.  Bowles,  Seattle 
J.  H.  O’Shea,  Spokane 

W.  D.  Read,  Tacoma 
J.  E.  Bittner,  Yakima 
G.  R.  Marshall,  Seattle 
M.  P.  Graham,  Aberdeen 


G.  H.  Anderson,  Spokane 
A.  P.  Duryee,  Everett 

G.  W.  Cornett,  Yakima 
R.  L.  Zech,  Seattle 

H.  D.  Dudley,  Seattle 

C.  L.  Smith,  Spokane 

D.  G.  Corbett,  Spokane 
J.  F.  Christensen,  Kelso 
W.  B.  Penney,  Tacoma 


Also  attending  the  meeting  were:  Kenneth  Partlow, 

Chairman,  Industrial  Hygiene  Committee,  Olympia;  Brien 
T.  King,  Chairman,  Advisory  Committee  on  Federal  In- 
dustrial Rehabilitation;  Lee  Powers,  Director,  State  Health 
Department,  Seattle;  John  W.  Unis,  Ex-Officio  Secretary 
of  State  Medical  & Dental  Board,  Olympia,  and  Mr.  Wil- 
liam T.  Laube,  Attorney  for  Washington  State  Medical  As- 


sociation, Seattle. 

Dr.  Reed  moved:  That  reading  of  the  minutes  of  the 
meeting  of  July  23,  1944,  be  dispensed  with,  and  that  we 
consider  the  printed  copies  of  the  minutes  received  by  all 
the  members  of  the  Board  approved.  Seconded  by  Dr. 


Marshall.  Carried. 


The  annual  reports  of  all  committees  as  well  as  the  re- 
port on  the  Finances  of  the  Association,  made  by  the 
Secretary-Treasurer,  were  ordered  referred  to  the  House 
of  Delegates. 

COMMUNICATIONS 


September  2,  1944 

Washington  State  Medical  .Association 

Dr.  A.  T.  Bowles,  Secretary 

218  Cobb  Building 

Seattle  1,  Washington 

Dear  Dr.  Bowles: 

I hereby  resign  as  a member  of  the  Medical  Defense 
Committee  of  Washington  State  Medical  .Association,  the 
same  to  take  effect  September  9,  1944. 

I am  resigning  because  of  my  health  and  the  knowledge 


that  I will  no  longer  be  able  to  take  care  of  any  extra 
duties. 

Sincerely  yours, 

J.  Reid  Morrison 

Dr.  Vernon  W.  Spickard  September  S,  1944 

Cobb  Building 
Seattle,  Washington 
Dear  Doctor  Spickard: 

Owing  to  the  fact  that  I have  developed  a duodenal  ulcer 
that  is  rather  acute,  I am  limiting  my  activities  as  much  as 
possible  and,  as  part  of  this  program,  I wish  to  resign 
from  the  committee  on  medical  service. 

I regret  very  much  the  necessity  for  doing  this,  because 
the  work  is  just  shaping  up  to  a point  where  something 
tangible  may  be  realized  from  it. 

Yours  very  truly. 

Signed:  Lyee 
L.  .A.  Greenwood 

Applications  for  the  Office  of  Executive  Secretary 

Dr.  Coe  moved:  That  we  have  a report  of  the  Executive 
Committee  on  their  findings  as  to  these  applicants.  Sec- 
onded by  Dr.  Graham.  Carried. 

Dr.  Zech  reported  that  many  applications  had  been  re- 
ceived but  only  two  applicants  had  been  considered,  Mr. 
Ralph  Neill  of  Olympia  and  Captain  Joseph  Blum,  Vet- 
erans’ Personnel  Officer,  Selective  Service  System,  Seattle. 
After  discussion  of  the  references  of  these  two  applicants 
Dr.  Penney  moved:  That  The  Executive  Committee  be 
authorized  to  proceed  with  the  selection  of  the  Secretary. 
Seconded  by  Dr.  Duryee.  Carried. 

Dr.  Coe  moved:  That  it  be  the  sense  of  the  Board  of 
Trustees  that  we  suggest  to  the  Executive  Committee  that 
the  new  executive  secretary  be  given  a trial  period  of 
one  year.  Seconded  by  Dr.  Read.  Carried. 

Agenda,  House  of  Delegates 

The  Board  reviewed  the  .Agenda  of  the  House  of  Dele- 
gates and  approved  same. 

REPORTS 

Industrial  Hygiene 

Kenneth  L.  Partlow,  Chairman  of  the  Industrial  Hygiene 
Committee,  discussed  the  situation  as  regards  industrial 
and  occupational  diseases.  W.  B.  Penney  and  Lee  Powers 
also  discussed  the  subject.  The  Board  of  Trustees  recom- 
mended that  the  report  of  the  Industrial  Hygiene  Com- 
mittee be  referred  to  the  Resolutions  Committee  of  the 
House  of  Delegates  for  action.  It  was  determined  that 
Dr.  Partlow  should  appear  before  the  committee  to  discuss 
and  explain  his  report. 

Defense  Fund 

Homer  D.  Dudley  reported  on  the  status  of  the  Defense 
Fund.  He  reported  a vacancy.  The  resignation  of  Dr.  J. 
Reid  Morrison  had  been  received  because  of  ill  health. 
Dr.  Dudley  asked  that  the  name  of  W.  A.  Hulbush  of 
Bellingham  be  considered  by  the  Board  of  Trustees  for 
appointment  on  this  Committee.  Dr.  Duryee  nominated 
W.  .A.  Hulbush.  Dr.  Smith  seconded  the  nomination.  Car- 
ried. 

Dr.  Hulbush’s  name  will  be  presented  to  the  House  of 
Delegates  for  action. 

Dr.  Smith  moved:  That  the  Report  on  Medical  Defense 
Fund  be  approved.  Seconded  by  Dr.  Anderson.  Carried. 
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Dr.  Dudley  felt  that  it  would  be  a nice  gesture  on  the 
part  of  the  Association  to  extend  their  sympathy  to  the 
family  of  Mr.  J.  Speed  Smith  and  appreciation  for  his  fine 
work  in  connection  with  the  Medical  Defense  Fund. 

Dr.  O’Shea  moved;  That  the  Acting  Executive  Secretary 
be  instructed  to  draw  up  an  expression  of  sympathy  from 
the  Association  and  that  it  be  sent  to  Mr.  Smith’s  family 
and  the  Aetna  Insurance  Company.  Seconded  by  Dr.  Read. 
Carried. 

A.  M.  A.  Delegates 

Dr.  O’Shea  moved:  That  the  report  of  the  A.M.A.  Dele- 
gates be  postponed  until  the  House  of  Delegates  meets. 
Seconded  by  Dr.  Marshall.  Carried. 

Procurement  and  Assignment 

Because  of  the  press  for  time  Dr.  Zech  said  that  his 
report  on  Procurement  and  Assignment  Service,  as  it  tied 
in  with  the  .A.M.A.  Delegates’  report,  could  be  given  to  the 
House  of  Delegates. 

Report  of  Attorney 

For  the  above  reason  Mr.  William  T.  Laube’s  report  was 
postponed  until  the  meeting  of  the  House  of  Delegates. 

Advisory  Committee  on  Federal  Industrial  Rehabilitation 

Brien  T.  King  read  the  minutes  of  the  last  meeting  of  the 
Advisory  Committee  on  Federal  Industrial  Rehabilitation. 
He  commented  on  the  meeting,  saying  that  it  was  rather  a 
difficult  meeting.  Dr.  Spickard  advised  the  Board  that  he 
had  talked  with  Mr.  Odam,  Supervisor  of  the  Vocational 
Education  Board,  and  told  him  that  the  Association  felt 
that  the  Committee  designated  at  the  last  meeting  of  the 
Board  of  Trustees  must  be  recognized.  Dr.  Zech  said  that 
he  had  also  talked  with  members  of  the  Board  of  Voca- 
tional Education  and  they  had  discussed  the  adding  of 
specialists  in  an  advisory  capacity  to  the  Committee.  He 
also  stated  that  the  Executive  Committee  had  reviewed 
this  matter  and  after  some  discussion  it  was  decided  an 
Internist  and  Orthopedist  be  added  to  the  permanent  com- 
mittee at  this  time. 

Dr.  Dudley  moved:  That  H.  J.  Wyckoff,  Orthopedist, 
and  Don  Palmer,  Internist,  be  added  to  the  Advisory  Com- 
mittee on  Federal  Industrial  Rehabilitation.  Seconded  by 
Dr.  Graham.  Carried. 

State  Medical  and  Dental  Board 

John  W.  Unis  reported  that  during  the  past  week  there 
had  been  a rumor  current  in  the  State  Capitol  that  the 
fee  schedule  of  the  Old  Age  Assistance  Program  was  not 
satisfactory  to  the  doctors  at  large.  He  pointed  out  the 
amount  of  red  tape  involved  was  a source  of  dissatisfac- 
tion. He  said  the  department  was  endeavoring  to  remedy 
this.  He  presented  a report  of  the  Social  Security  Depart- 
ment as  to  number  of  patients,  amounts  expended  for  medi- 
cal care  and  hospitalization.  Following  his  report  a general 
discussion  followed.  Herbert  E.  Coe,  John  O’Shea  and 
Wilmot  D.  Read  taking  part  in  the  discussion. 

Dr.  O’Shea  moved:  That,  inasmuch  as  Dr.  Unis  has 
brought  us  an  oral  rumor  which  has  no  foundation  in 
fact,  it  be  the  sense  of  this  Board  of  Trustees  that  Gov- 
ernor Langlie  be  informed  that  there  have  been  no  meet- 
ings of  King,  Pierce  or  Spokane  County  Medical  Societies 
or  the  Washington  State  Medical  Association  during  the 
summer  months  and,  therefore,  no  action  could  have  been 
taken  giving  rise  to  such  a rumor.  Seconded  by  Dr.  Duryee. 
Carried. 

Dr.  O’Shea  moved:  That  the  Medical  and  Dental  Ad- 


visory Board  again  meet  with  Dr.  Unis  and  present  a 
revised  fee  schedule  to  the  next  meeting  of  the  Board  of 
Trustees.  Dr.  Zech  seconded.  Carried. 

Premarital  Venereal  Test 

As  it  was  impossible  for  Emil  E.  Palmquist  to  be  present 
at  the  meeting,  the  following  letter  was  read  by  the  Sec- 
retary-Treasurer. 

King  County 

Department  or  Public  Health 

402-L  County-City  Building 
Seattle  4,  Washington 
September  6,  1944 
V.  W.  Spickard,  M.D.,  President 
Washington  State  Medical  Association 
Cobb  Building 
Seattle  1,  Washington 
Dear  Dr.  Spickard; 

Enclosed  are  mimeograph  copies  of  proposed  state  legis- 
lation requiring  premarital  examination  for  syphilis.  Also 
enclosed  is  a copy  of  “Summary  of  State  Legislation  Re- 
quiring Premarital  and  Prenatal  Examinations  for  Venereal 
Disease”  published  by  the  American  Social  Hygiene  Asso- 
ciation. 

The  proposed  legislation  as  submitted  has  been  prepared 
by  a special  committee  of  the  Washington  State  Social 
Hygiene  Association,  of  which  I am  presently  serving  as 
president.  The  Association  has  officially  decided  to  sponsor 
premarital  legislation  for  consideration  at  the  next  session 
of  the  State  Legislature. 

The  enclosed  proposed  legislation  has  been  adapted  from 
California’s  premarital  law.  This  proposed  legislation  will 
not  prohibit  marriage  of  infected  individuals.  Virginia,  in 
adopting  such  legislation  in  1940,  made  similar  provision 
with  the  idea  that  by  allowing  infected  individuals  to 
marry,  more  cases  will  be  brought  to  light  and  to  treat- 
ment, and  fewer  persons  would  leave  the  state  to  marry  or 
resort  to  illicit  relationships  because  of  fear  of  being  pro- 
hibited from  marrying.  The  Washington  State  laws  and 
State  Board  of  Health  regulations  for  communicable  dis- 
eases already  provide  for  the  control. 

The  proposed  legislation  is  submitted  to  the  Washington 
State  Medical  Association  for  approval  and/or  suggested 
changes.  The  committee  which  prepared  this  proposed  legis- 
lation is  anxious  to  have  the  active  support  of  the  or- 
ganized medical  profession  for  whatever  premarital  legis- 
lation is  to  be  presented. 

I wish  to  call  your  attention  to  the  map  on  page  7 in 
the  enclosed  copy  of  “Summary  of  State  Legislation”  book- 
let. You  will  note  that  Idaho,  Oregon  and  California  have 
premarital  legislation  requiring  blood  tests  for  syphilis. 
Beginning  on  page  16  in  this  same  booklet  is  a copy  of  the 
California  law. 

It  is  my  hope  that  the  Washington  State  Medical  Asso- 
ciation will  be  able  to  act  on  this  matter  in  the  very  near 
future  since  much  ground  work  will  have  to  be  done  before 
this  proposition  is  presented  to  the  next  session  of  the 
Legislature. 

Yours  very  truly, 

Emil  E.  Palmquist 

President,  Washington  State  Social 
Hygiene  Association 

The  Proposed  Law  to  Protect  Marriage  from  Syphilis 
was  passed  around  to  the  members  of  the  Board. 

Dr.  O’Shea  moved:  That  the  matter  be  referred  to  the 
Public  Relations  Committee  for  report  at  next  meeting  of 
the  Board  of  Directors.  Seconded  by  Dr.  Bittner.  Carried 
New  Business 

H.  H.  Skinner,  Chairman  of  the  Maternal  and  Child 
Welfare  Committee  submitted  a resolution  too  late  to  be 
sent  out  to  the  Delegates  and  asked  that  it  be  considered 
by  the  House  of  Delegates. 

Dr.  Duryee  moved:  That  the  request  of  Dr.  Skinner  be 
approved  and  that  the  resolution  be  referred  to  the  House 
of  Delegates  for  consideration.  Seconded  by  Dr.  Zech.  Car- 
ried. 
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Dr.  Penney  moved:  That  the  Board  of  Trustees  approve 
the  appointment  of  a committee  on  the  study  of  all  state 
and  federal  fee  schedules.  Seconded  by  Dr.  Graham.  Car- 
ried. 

Meeting  adjourned. 


Second  Session 
September  10 

meeting  of  the  Board  of  Trustees  during  a recess  of 
the  House  of  Delegates,  was  called  to  order  by  the  Presi- 
dent and  Chairman,  R.  L.  Zech,  September  10,  at  1 p.m. 
quorum  was  present. 

NominaHon  of  Committee  on  Medical  Defense 

In  accordance  with  Chapter  VIII,  Section  13,  of  the  By- 
Laws  the  Board  of  Trustees  shall  nominate  the  members 
of  the  Committee  on  Medical  Defense  for  three-year  terms 
who  are  then  elected  by  the  House  of  Delegates. 

The  Board  of  Trustees  accepted  the  resignation  of  J.  Reid 
Morrison,  Bellingham. 

Moved  by  Dr  O’Shea:  That  W.  A.  Hulbush  of  Belling- 
ham be  nominated  as  a member  on  the  Medical  Defense 
Committee  to  complete  J.  Reid  Morrison’s  term.  Seconded 
by  Dr.  Marshall.  Carried. 

Nominations  of  Committee  on  Publication 
In  accordance  with  Chapter  VIII,  amended  section  10 
of  the  By-Laws,  which  reads:  “The  Association  shall  rec- 
ommend to  the  Northwest  Medical  Publishing  Company 
the  members  of  the  Committee  for  election  to  the  Board 
of  Trustees  of  said  Northwest  Medical  Publishing  Com- 
pany.” The  Board  took  the  following  action: 

Dr.  Reed  moved:  That  the  present  trustees  be  renom- 
inated. Seconded  by  Dr.  Graham.  Carried. 

Meeting  adjourned. 


HOUSE  OF  DELEG.4TES 
First  Session 
September  9 

The  Fifty-fifth  .Annual  Session  of  the  House  of  Dele- 
gates of  Washington  State  Medical  Association  was  called 
to  order  by  the  Speaker,  Wilmot  D.  Read,  Olympic  Hotel, 
Seattle,  September  9,  1944,  at  3:30  p.m. 

Minutes  of  the  1943  meeting  of  the  House  of  Delegates 
held  in  Seattle  were  approved  and  adopted  as  published  in 
the  October  1943  issue  of  Northwest  Medicine. 

The  following  committees  were  appointed  by  the  Speak- 
er: Resolutions:  John  O’Shea,  Spokane,  Chairman;  George 
W.  Cornett,  Yakima,  and  Charles  R.  McCreery,  Tacoma; 
Credentials:  M.  P.  Graham,  .Aberdeen,  Chairman;  W.  -A. 
Taylor,  Ellensbura,  and  Ross  D.  Wright,  Tacoma;  Necrol- 
ogy: Edwin  .A.  Nixon,  Seattle,  Chairman,  O.  -A.  Thomle, 
Everett,  and  Kenneth  L.  Partlow,  Olympia. 


Upon  calling  the  roll,  a quorum  was  found  to  be  present, 
the  following  duly  certified  delegates  or  alternate  delegates 
answering  to  the  roll  call: 


CHELAN 

George  Hoxsey 

CLARK 

L.  H.  Carpenter 

COWT  ITZ 

H.  D.  Fritz 

GRAYS  HARBOR 

.A.  E.  .Anderson 

KING 

T.  D.  Hunter 
B.  P.  Mullen 
T.  W.  Raker 
H.  E.  Nichols 


E.  .A.  Nixon 
W.  B.  Cook 
W.  M.  O’Shea 

KITSAP 

R.  L.  Schutt 

KITTITAS 

W.  A.  Taylor 

LEWIS 

H.  Y.  B"ll 

PIERCE 

C.  R.  McCre“ry 
Clyde  Magill 
R.  D.  Wright 


SKAGIT 

M.  T.  Mc.Avelia 

SNOHOMISH 

O.  -A.  Thomle 

SPOKANE 

P.  .A.  Remington 
R.  C.  Boyd 
.A.  O.  Adams 
H.  P.  Lee 


THURSTON-MASON 

K.  L.  Partlow 

WHATCOM 

C.  L.  Longstreth 

WHITMAN 

R.  E.  Morton 

YAKIMA 

Kay  England 
H.  S.  McGuinness 


The  following  members  of  the  Board  of  Trustees  and 
Officers,  ex-officio  members  of  the  House  of  Delegates  were 
present: 


H.  D.  Dudley,  Seattle 
G.  H.  Anderson,  Spokane 
J.  E.  Bittner,  Yakima 

C.  L.  Smith,  Spokane 

D.  C.  Corbett,  Spokane 
M.  P.  Graham,  Aberdeen 
J.  F.  Christensen,  Kelso 
W.  B.  Penney,  Tacoma 


V.  W.  Spickard,  Seattle 
R.  L.  Zech,  Seattle 
H.  E.  Coe,  Seattle 
.A.  P.  Duryee,  Everett 
-A.  J.  Bowles,  Seattle 
G.  R.  Marshall,  Seattle 
J.  H.  O’Shea,  Spokane 

W.  D.  Read,  Tacoma 
G.  W.  Cornett,  Yakima 
Delegates  and  Alternates  certified  by  mail  to  Central  Office. 

Delegates  Alternates 

CHELAN 

G.  E.  Hoxsey,  Wenatchee  C.  E.  Conner,  Cashmere 

CLARK 

L.  H.  Carpenter,  Camas  C.  B.  Cone,  Vancouver 

COWLITZ 

H.  D.  Fritz,  Cathlamet  R.  J.  La  Rue,  Castle  Rock 

GRAYS  HARBOR 

M.  P.  Graham,  .Aberdeen  .A.  E.  .Anderson,  Aberdeen 

JEFFERSON 

R.  S.  Crist,  Port  Townsend  H.  S.  Plut,  Port  Townsend 
KING 

P.  Whelan,  Seattle 


W.  B.  Cook,  Seattle 
L.  J.  Palmer,  Seattle 
R.  P.  Smith,  Seattle 


J.  H.  Mathews,  Seattle 
J.  E.  Hunter,  Seattle 
F.  J.  Clancy,  Seattle 

B.  P.  Mullen,  Seattle 
J.  W.  Baker,  Seattle 

S.  T.  Parker,  Seattle 
R.  E.  Mosiman,  Seattle 
H.  E.  Nichols,  Seattle 

E.  B.  Potter,  Seattle 

.A.  B.  Hepler,  Seattle 
E.  .A.  Nixon,  Seattle 

C.  .A.  Regan,  Seattle 

J.  H.  Berge,  Seattle 

KITSAP 

E.  C.  Gross,  Port  Orchard  R.  L.  Schutt,  Bremerton 

KITTITAS 

W.  .A.  Taylor,  Ellensburg 

LEWIS 

E.  L.  Barr,  Centralia 

PIERCE 

S.  M.  McLean,  Tacoma 
Clyde  Magill,  Tacoma 
C.  V.  Lundvick,  Tacoma 

T.  K.  Bowles,  Tacoma 

SKAGIT 

M.  T.  Mc.Avelia,  Mt.  Vernon  D.  J.  Lawson,  Mt.  Vernon 

SNOHOMISH 

O.  .A.  Thomle,  Everett  C.  L.  Hoeffler,  Everett 

SPOKANE 

P.  .A.  Remington,  Spokane  .A.  E.  Lein,  Spokane 

R.  G.  Boyd,  Spokane  R.  D.  Reekie,  Spokane 

.A.  O.  .Adams,  Spokane  T.  M.  Finney,  Spokane 

H.  P.  Lee,  Spokane  T.  G.  Matthews,  Spokane 

THURSTON-MASON 

K.  L.  Partlow,  Olympia 

WALLA  WALLA 

Elmer  Hill,  Walla  Walla  C.  T.  Tohannesson, 

Walla  Walla 

WHATCOM 

C.  L.  Longstreth,  Bellingham  L .A.  Greenwood,  Bellingham 

WHITMAN 

R.  E.  Morton,  Pullman  P.  H.  Beppler,  Pullman 

YAKIMA 

Kay  England,  A'akima  P.  S.  Johnson,  Yakima 

H.  S.  McGuinness,  A’akima  T.  J.  Flaize,  Yakima 


H.  Y.  Bell,  Centralia 

C.  R.  McCreery,  Tacoma 
E.  W.  Janes,  Tacoma 
C.  F.  Engels,  Tacoma 
R.  D.  Wright,  Tacoma 
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Also  attending  the  meeting  were:  Mr.  William  T.  Laube, 
■Attorney  for  the  .Association;  Miss  Ernestine  Appy,  Execu- 
tive Secretary,  King  County  Medical  Society;  Dr.  N.  K. 
Rickies,  Chairman  of  Committee  on  Mental  Hygiene,  Se- 
attle; Dr.  David  Metheny,  Chairman  of  Committee  on 
Proposed  Medical  School. 

The  Credentials  Committee  reported  to  the  Speaker  that 
all  credentials  of  the  delegates  were  in  order. 


REPORTS  OF  COMMITTEES 

The  following  reports  are  presented  by  chairmen  of  com- 
mittees, which  in  greater  or  less  detail  recount  the  proceed- 
ings of  their  respective  committees  during  the  past  year. 
From  these  reports  one  can  obtain  information  concerning 
the  activities  of  the  State  .Association  in  the  many  fields  of 
endeavor  in  which  they  have  been  engaged  during  the  past 
year. 

Report  of  President  and  Board  of  Trustees 

The  Board  of  Trustees  of  the  Washington  State  Medical 
.Association  and  the  Presidenc  submit  for  your  considera- 
tion their  annual  report  for  1943-1944: 

We  regret  that  we  must  limit  the  annual  convention  of 
the  Washington  State  Medical  .Association  to  the  business 
meeting  of  the  House  of  Delegates  for  the  second  year. 

The  problems  of  our  organization  have  increased  with  the 
wartime  emergencies  and  pressure  of  the  social  changes 
incident  to  the  war.  The  medical  profession  has  responded 
willingly  and  ably  to  the  public  needs  at  home  and  in  the 
.Armed  Services. 

Physicians  in  the  Army  and  Navy  are  held  in  higher 
esteem  than  in  any  previous  war  period  and  the  public  is 
very  considerate  of  the  civilian  physicians’  efforts,  but  the 
profession  is  still  subjected  to  much  political  criticism  con- 
cerning the  distribution  of  medical  care. 

We  have  yet  to  receive  a letter  from  a doctor  in  service 
who  does  not  wish  to  have  medicine  practiced  as  it  has 
been  in  the  past  and  we  understand  that  most  service  men 
do  not  want  their  freedom  of  opportunity  changed  to  some 
other  system  when  they  return  to  civil  life.  It  is  well  worth- 
while for  us  to  preserve  freedom  of  choice  of  physician  in 
any  projected  social  order. 

From  a membership  in  our  Association  of  1589  we  have 
remaining  in  civilian  practice  less  than  1100  members.  With 
an  increased  population  throughout  most  of  the  state,  the 
number  of  physicians  is  small  in  proportion  to  the  citizens 
needing  service. 

Following  a year’s  study  by  the  committee  on  prepaid 
medical  care  a Resolution  was  submitted  and  approved  by 
the  House  of  Delegates  at  the  1943  Session,  authorizing  the 
Board  of  Trustees  to  approve  a plan  for  making  prepaid 
hospitalization  and  medical  care  available  to  the  families  of 
medical  service  bureau  members  and  others.  After  a thor- 
ough study,  the  committe  on  Prepaid  Hospitalization  and 
Medical  Care  presented  a plan  for  the  organization  of  an 
insurance  company  as  the  only  feasible  plan  of  giving  the 
public  such  service,  under  the  laws  of  the  State  of  Wash- 
ington. 

The  Committee  was  authorized  by  the  Board  of  Trustees 
to  form  such  an  Insurance  Company  with  a provision  in 
the  Articles  of  Incorporation  that  its  insurance  operations 
should  have  the  approval  of  the  Board  of  Trustees.  The 
Washington  Physicians  Service  Corporation  was  given  a 
Charter  by  the  State  Insurance  Commissioner  on  July  22, 
1944,  and  should  be  in  operation  in  a few  weeks.  The  work 
of  the  Committee  is  summarized  in  their  report.  We  believe 
this  is  the  first  prepaid  medical  care  and  hospitalization 
plan  under  control  of  a physician  owned  and  operated  in- 
surance company  to  be  formed.  It  affords  an  answer  to  an 
undoubted  public  demand  for  prepaid  medical  care  and 
hospitalization  in  this  country. 

We  have  had  two  medical  plans  sponsored  by  the  Federal 
Government  that  have  future  implications  regarding  the 
government  control  of  medical  care.  The  first  of  these  is 
the  EMIC  program.  This  Program  was  initiated  by  .Act  of 
Congress  in  1943  and  administered  bv  the  Children’s  Bu- 
reau. It  is  the  foremost  example  of  dictation  by  a govern- 


ment bureau  to  the  medical  profession  and  wives  and 
dependents  of  service  men.  The  methods  of  practice,  pay- 
ment of  fees  and  type  of  service  were  adopted  in  face  of 
medical  disapproval  throughout  the  country.  There  is  no 
doubt  that  members  of  the  Children’s  Bureau  contemplate 
extending  the  plan  and  making  it  permanent.  No  Commit- 
tee of  our  Association  has  done  more  work  than  the  Com- 
mittee on  Maternal  and  Child  Welfare  under  the  chairman- 
ship of  Hal  Skinner. 

The  Children’s  Bureau  is  handling  the  EMIC  Program  in 
much  the  same  manner  as  the  Verneral  Disease  Program 
has  developed.  Complete  government  control  is  stressed  as 
being  superior  to  the  service  given  in  the  office  of  the  pri- 
vate physician.  Close  study  of  the  resolution  on  the  EMIC 
Program  is  offered  by  the  Maternal  and  Welfare  committee 
to  the  Delegates  is  urged. 

The  second  program  was  the  authorization  by  .Act  of 
Congress  of  a program  of  rehabilitation  of  physically 
handicapped  individuals  as  an  adjunct  to  the  already  ex- 
isting Vocational  Rehabilitation  Program.  We  are  asked  by 
the  Director  of  the  State  Board  of  Vocational  Rehabilita- 
tion to  appoint  a permanent  .Advisory  Committee  to  their 
Department  and  to  aid  them  in  outlining  a fee  schedule  to 
submit  to  their  Bureau  in  Washington,  D.  C.  The  Board  of 
Trustees  referred  this  matter  to  the  Committee  on  Study 
of  Medical  Care.  The  future  of  this  program  may  be  visual- 
ized when  we  hear  there  are  already  1000  appUcations  for 
care  without  any  publicity  having  been  given  the  program. 
The  Board  of  Trustees  has  notified  the  Medical-Dental 
Committee  to  the  Old  Age  Assistance  Fund  that  the  fee 
schedule  is  unsatisfactory  and  ask  that  it  be  referred  again 
to  the  Board  of  Trustees. 

The  Industrial  Insurance  and  Health  Committee  has  been 
working  with  the  Department  of  Labor  and  Industries  for 
the  past  year  in  revising  the  fee  schedule  and  believe  they 
have  made  many  improvements. 

Early  in  the  past  year  a plan  for  nurse  assistants  for 
handling  industrial  cases  for  the  emergency  period  was 
perfected  and  approved. 

Two  of  the  aims  of  our  .Association,  as  stated  in  our 
Constitution,  are  to  further  advance  the  service  of  medicine 
and  to  work  in  the  interests  of  public  health.  A large  part 
of  the  work  of  the  officers  of  your  state  and  county  medical 
societies  is  concerned  with  the  latter  aim.  You  have  only  to 
refer  to  your  Agenda  to  see  that  more  than  half  of  the 
permanent  and  special  committees  are  in  the  interest  of 
public  health. 

The  list  of  necessary  committees  between  the  medical 
profession  and  state  and  federal  governments  is  endless  but 
necessary. 

The  Procurement  and  .Assignment  Committee  still  has 
many  problems  that  require  handling  in  our  Central  Office. 
This  is  one  of  the  biggest  jobs  the  profession  has  been 
called  on  to  administer.  It  has  been  done  very  creditably  in 
the  best  interests  of  the  public  and  the  armed  forces.  It  is  a 
thankless  job  for  the  Chairman  and  one  of  endless  detail  in 
our  office. 

We  have  been  fortunate  in  having  the  greatest  coopera- 
tion from  our  last  two  State  Health  Commissioners  and 
many  County  Health  Officers  who  are  members  of  our 
Public  Health  Committees.  At  the  suggestion  of  Dr.  Powers, 
the  State  Director  of  Health,  the  Board  of  Trustees  ap- 
proved an  enlarged  committe  on  Public  Health  and  Sanita- 
tion which  would  include  Chairmen  of  all  state  committees 
having  to  do  with  Public  Health  and  also  to  serve  as  an 
.Advisory  Committee  to  State  Department  of  Health. 

One  new  committee  has  been  authorized  by  the  Board  of 
Trustees,  the  Committee  on  Mental  Hygiene.  In  collabora- 
tion with  the  State  Health  Department  this  Committee 
plans  to  help  the  increasing  number  of  discharged  service 
men  who  are  not  covered  by  the  Veteran’s  Bureau. 

One  of  the  most  important  functions  of  the  Washington 
State  Medical  .As'^ociation  is  that  of  Public  Relations.  The 
public  is  deluged  with  misinformation  about  medicine, 
medical  caf"  and  nublic  health,  from  many  sources.  We  have 
many  duties  to  perform  in  the  matter  of  public  education 
and  info'mation  on  health  nroblems  that  renuir“  exneri- 
enced,  truthful  handling.  Public  relations  dealing  with 
health  and  th“  medical  profession  is  a studv  in  i*s"lf.  We 
need  the  best  advice  available  of  an  expert  in  dealing  with 
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such  matters.  We  were  fortunate  in  the  past  five  years  in 
having  as  Executive  Secretary  a man  who  understood  what 
our  Association  needed  in  public  relations.  We  have  suffered 
a great  loss  in  the  death  of  Arthur  Anderson  which  followed 
shortly  our  last  Board  of  Trustees  meeting.  He  was  a real 
friend  of  the  profession  at  large,  an  almost  indispensable  aid 
to  the  officers  of  the  Association  and  a willing  servant  who 
understood  the  doctors  of  Washington  and  the  public. 

At  the  time  of  his  death  this  meeting  was  completely 
planned.  His  period  of  service  has  done  more  for  the  Asso- 
ciation in  Public  Relations  alone  than  all  the  previous 
years.  I would  like  to  suggest  that  Arthur  Anderson’s  name 
be  considered  with  those  deceased  members  of  our  profes- 
sion by  the  Necrology  Committee.  These  strenuous  times 
are  reflected  in  the  death  list  of  civilian  physicians  in  our 
state. 

Public  Relations  will  continue  to  demand  our  attention  in 
the  coming  months.  Two  initiatives  which  we  should  ac- 
tively oppose  are  to  be  submitted  to  the  voters  in  Novem- 
ber. Initiative  No.  157  deals  with  the  Old  Age  Pension 
increases  and  support  of  the  Wagner-Murray-Dingell  Bill. 
Initiative  No.  158  establishes  with  certain  limitations,  the 
Townsend  Plan  of  Old  Age  Insurance.  The  coming  legisla- 
ture certainly  will  have  its  usual  quota  of  measures  in 
which  the  medical  profession  is  vitally  interested  and  which 
we  must  take  the  lead  in  opposing. 

At  the  May  14  meeting  of  the  Board  of  Trustees  the 
matter  of  establishment  of  a medical  school  at  the  Univer- 
sity of  Washington  was  presented.  The  Board  of  Trustees 
appointed  a committee  to  study  and  if  favorable  should 
form  and  report  findings  to  the  House  of  Delegates. 

The  Committee  had  conferences  with  the  Board  of  Re- 
gents of  the  University  who  were  inclined  to  support  a 
medical  school.  At  a conference  with  Governor  Langlie  he 
expressed  opposition  until  it  was  explained  the  medical 
school  would  be  part  of  a health  center  available  to  citizens 
of  the  state.  He  asked  that  facts  and  figures  be  submitted. 
Attention  is  called  to  the  committee  report  and  a request 
for  action  by  the  House  of  Delegates  is  asked. 

The  wives  of  doctors  both  in  and  out  of  service  have 
continued  their  constructive  work  by  taking  an  active  part 
in  many  war  activities.  The  Woman’s  .Auxiliary  in  addition 
to  its  regular  and  individual  activities  has  given  active  sup- 
port to  the  Red  Cross  and  recruitment  of  Cadet  Nurses. 

It  appears  likely  that  we  may  have  an  opportunity  to 
accept  the  invitation  of  the  Spokane  County  Medical  So- 
ciety for  the  1945  Convention  of  the  Washington  State 
Medical  Association.  We  hope  at  that  time  we  will  have 
opportunity  to  thank  personally  many  of  the  third  of  our 
membership  in  service  for  all  they  have  done  in  behalf  of 
medicine  and  the  nation.  We  can  assure  them  that  we  are 
anxiously  awaiting  their  return  to  civil  life,  and  we  will 
strive  to  keep  the  practice  of  medicine  on  the  free  enterprise 
basis,  to  be  changed  only  as  they  wish  it. 

I am  honored  to  serve  as  one  of  the  officers  of  the  Asso- 
ciation. I have  never  known  a more  generous  group  of  men 
than  your  Board  of  Trustees.  They  give  freely  and  unself- 
ishly of  the  small  amount  of  free  time  allowed  any  physi- 
cian in  these  times.  I wish  to  thank  all  the  committee 
members  who  have  accomplished  so  much  for  the  profes- 
sion the  past  year. 

I know  the  incoming  President,  Ray  Zech,  will  receive  the 
same  loyal  support  from  all  of  you.  Assuredly  he  will  need 
it  for  he  will  have  a multitude  of  new  duties  which  I have 
not  had  to  face.  Vernon  W.  Spickard, 

President,  Washington  State 
Medical  Association. 

Secretary-Treasurer  and  Finance  Committee 

Reports  of  the  Secretary-Treasurer  and  the  Finance  Com- 
mittee were  read  to  the  Board  of  Trustees  and  House  of 
Delegates  and  are  part  of  the  original  minutes  of  the  House 
of  Delegates  on  file  in  the  Central  Office  of  the  -Association, 
218  Cobb  Building,  Seattle.  They  may  be  perused  upon  re- 
quest by  any  member  of  the  Association  in  the  Central 

Office.  _.  . , 

Diabetes 

The  seventh  annual  session  of  the  Priscilla  White  Camp 
for  diabetic  girls  and  Camp  Banting  for  diabetic  boys  was 
held  during  the  month  of  July,  1944.  These  camps  are 
sponsored  by  the  Diabetic  Trust  Fund. 


At  the  June  meeting  of  the  American  Diabetes  Associa- 
tion attention  was  directed  to  the  desirability  of  establish- 
ing trust  funds  throughout  the  country,  there  being  only 
four  in  existence  at  the  present  time.  During  the  postwar 
period  it  is  hoped  that  these  trust  funds  will  sponsor  edu- 
cational centers  for  diabetics,  where  the  profession  in 
general  and  individually  may  refer  their  patients  for  dia- 
betic education.  These  educational  centers  would  be  inde- 
pendent of  any  other  institution  and  would  be  under  the 
direction  of  a full-time  medical  director.  When  these  plans 
have  been  carried  further,  Washington  State  Medical  Asso- 
ciation may  be  asked  for  its  endorsement. 

For  some  time  it  has  been  considered  desirable  to  conduct 
a statewide  survey  of  the  diabetics  in  order  to  determine 
their  percentage  to  the  total  population.  Although  there 
has  been  much  discussion  of  the  ways  and  means  for  con- 
ducting such  a survey,  no  practical  method  has  yet  been 
evolved. 

Leonard  G.  Roundtree,  Colonel,  Medical  Reserve  Corps, 
Chief  of  Medical  Division,  Selectice  Service,  delivered  the 
Banting  memorial  lecture  at  the  American  Diabetes  Asso- 
ciation meeting.  In  the  course  of  his  lecture  he  pointed  out 
that  of  fourteen  million  selectees  examined,  four  million 
had  been  rejected  as  4F  because  of  disorders  of  the  central 
nervous  system.  Among  the  fourteen  million  selectees  ex- 
amined 15,500  were  rejected  with  a diagnosis  of  diabetes. 
These  rejections  were  made  largely  on  the  basis  of  glyco- 
suria without  proper  or  appropriate  blood  studies. 

With  the  assistance  of  the  Metropolitan  Life  Insurance 
Company  it  is  proposed  to  further  survey  these  rejectees 
during  the  course  of  the  next  year  or  two,  to  determine  how 
many  of  these  individuals  were  true  diabetics.  These  sur- 
veys will  be  conducted  throughout  the  United  States.  They 
will  be  carried  out  under  the  supervision  of  the  diabetes 
committees  of  the  various  state  medical  associations.  This 
type  of  survey  presents  an  opportunity  to  determine  more 
accurately  than  ever  before  the  true  percentage  of  diabetics 
in  the  general  population  of  the  country. 

No  meetings  of  the  committee  were  held  during  the  year 
because  various  members  are  in  the  military  service  and  not 
available,  and  the  remainder  of  the  membership  has  been 
unable  to  give  the  time  to  such  meetings.  All  of  these  above 
mentioned  proposed  activities  will  be  given  full  committee 
attention  as  soon  as  this  becomes  practical. 

Lester  J.  Palmer, 
Chairman  Committee  on  Diabetes. 

Executive  Committee 

Following  the  Fifty-fourth  Annual  Session  of  the  House 
of  Delegates  held  in  Seattle  on  September  11  and  12,  1943, 
the  Executive  Committee  held  twelve  meetings  with  one 
more  scheduled  to  be  held  before  the  1944  Session  of  the 
House  of  Delegates. 

The  Executive  Committee  reported  its  actions  to  each 
meeting  of  the  Board  of  Trustees  and  carried  out  the  orders 
of  the  Board  when  so  directed. 

Other  than  to  review  routine  communications  and  in- 
quiries addressed  to  the  Central  Office,  the  Committee  re- 
viewed and  acted  upon  the  following  major  items: 

1.  Reviewed  all  expenditures  and  approved  bills. 

2.  Reviewed  and  approved  audit  of  accounts  and  man- 
agement of  funds. 

3.  Reviewed,  met  and  advised  with: 

a.  President  on  appointments  to  committees. 

b.  Woman’s  Auxiliary  of  their  1943-1944  program. 

c.  Public  Relations  Chairman  on  Special  Session  of  the 
Legislature. 

d.  Committee  on  Industrial  Insurance  and  Health  on  Sur- 
gical Nurse  Assistants  and  revised  fees  recommended  to 
Department  of  Labor  and  Industries. 

e.  Committee  on  Prepaid  Hospitalization  and  Medical 
Care  (Trustees  of  Washington  State  Medical  Bureau)  on 
formation  of  Washington  Physicians  Service  Corporation. 

f.  Reviewed  “Old  Age”  Social  Security  Department’s  re- 
vised fee  schedules. 

g.  Procurement  and  Assignment  for  Physicians. 

h.  Plans  for  Fifty-fifth  Meeting  of  the  Association. 

Raymond  L.  Zech, 
Chairman,  Executive  Committee, 
Washington  State  Medical  Association. 
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Advisory  Committee  for  Federal  Industrial  Rehabilitation 

The  initial  meeting  of  the  Advisory  Committee  met  with 
Mr.  H.  G.  Halstead,  Director  of  State  Board  of  Vocational 
Education;  Dr.  John  A.  Kahl,  State  Department  of  Health; 
Mrs.  Gwenn  Hardin,  State  Department  of  Social  Security, 
Division  for  Blind;  Mr.  Howard  Ries,  President,  Washing- 
ton State  Hospital  Association;  Claude  Odam,  Supervisor 
of  State  Board  of  Vocational  Education. 

The  purpose  of  this  program  is  to  rehabilitate  the  physi- 
cally handicapped  who  are  capable  of  being  physically  re- 
habilitated and  those  who  are  not  financially  able  to  pay 
for  their  own  physical  care.  Mr.  Halstead  said  a fee  schedule 
is  to  be  set  up  by  the  Advisory  Committee  of  the  Medical 
■Association.  They  require  specialists  in  this  work  and  this 
schedule  will  probably  exceed,  but  must,  as  a minimum, 
conform  to  the  new  proposed  fee  schedule  of  the  Depart- 
ment of  Labor  and  Industries. 

It  was  decided  that  the  temoprary  committee  was  not 
adequate  as  they  were  not  sufficiently  in  touch  with  the 
problem  at  hand  and  specialists  should  be  placed  on  the 
committee,  and  a permanent  committee  appointed. 

The  Board  of  Trustees,  at  its  meeting  held  July  23,  1944, 
appointed  the  Medical  Service  Bureau’s  Committee  for  the 
Study  of  Medical  Care  with  Dr.  Purman  Dorman  to  act  in 
an  advisory  capacity. 

Brien  T.  King, 

Chairman  Advisory  Committee  for 
Federal  Industrial  Rehabilitation. 

Graduate  Medical  Education  and  Hospitals 

No  meetings  of  the  committee  have  been  held  during  the 
past  year.  This  is  in  accord  with  the  approval  of  the  Board 
of  Trustees  acted  upon  some  time  in  1941,  when  it  concurred 
with  the  recommendation  of  the  committee  that  the  pro- 
posed program  of  Graduate  Medical  Education  be  tem- 
porarily postponed. 

Course  of  events  has  shown  the  wisdom  of  this  deci- 
sion, and  other  organized  graduate  medical  education  activi- 
ties in  this  state  have  likewise  been  indefinitely  discontinued. 

Washington  State  is  given  credit  by  the  .American  Medical 
-Association  for  the  various  scientific  meetings  held  through- 
out the  year  under  the  auspices  of  organized  medical  groups. 

It  is  recommended  that  the  program  for  graduate  medical 
education  as  previously  planned  and  approved  by  the  Board 
of  Trustees  be  continued  in  the  postwar  period. 

Homer  D.  Dudley, 
Chairman^  Committee  on  Graduate 
Medical  Education  and  Hospitals. 

Industrial  Hygiene 

In  July,  1943,  -A.  P.  Duryee  appointed  the  new  Committee 
on  Industrial  Hygiene,  composed  of  L.  M.  Earner,  Donald 
.A.  Palmer,  W.  E.  Steele,  .A.  H.  Gunderson,  W.  B.  Penney, 
with  H.  J.  Whitaker  as  Chairman. 

The  committee  decided  that  all  county  medical  societies 
should  create  a Committee  on  Industrial  Hygiene.  .A  number 
of  these  committees  have  functioned  in  a very  active  man- 
ner, working  to  improve  industrial  medical  care  and  have 
served  in  a liaison  capacity  between  the  medical  profession 
and  industry.  Several  articles  have  appeared  in  Northwest 
Medicine  on  matters  relating  to  Industrial  Hygiene  as  a 
result  of  the  activity  of  this  committee. 

Talks  were  given  on  Industrial  Hygiene  by  members  of 
the  committee  in  most  of  the  county  societies.  The  commit- 
tee met  with  and  arranged  for  a series  of  meetings  between 
the  various  Industrial  Hygiene  Committees  of  the  county 
societies  and  Orlen  J.  Johnson,  of  the  Council  on  Industrial 
Health,  American  Medical  Association.  Dr.  Johnson  outlined 
functions  of  the  Committee  and  assisted  its  members  in  get- 
ting under  way  with  their  activities.  H.  J.  Whitaker  was 
most  active  in  this  committee  and  most  ably  guided  it  from 
its  inception. 

Dr.  Whitaker  was  replaced  by  Kenneth  Partlow  of 
Olympia,  who  is  the  new  Chairman.  The  Committee  has 
a number  of  important  matters  that  they  are  planning  to 
take  up  with  the  Board  of  Trustees  at  an  early  date.  One 
of  its  most  important  functions  is  to  bring  together  pertinent 
information  regarding  occupational  diseases  and  to  make 
this  information  readily  available  to  the  profession  to  assist 
in  treatment  and  prevention.  Plans  for  further  dissemination 


of  such  materials  will  be  included  in  the  activities  of  the 
coming  year. 

Kenneth  L.  Partlow, 
Chairman,  Committee  on  Industrial  Hygiene. 

Industrial  Insurance  and  Health 

This  committee  consists  of  the  following  members: 
Harold  E.  Nichols,  Chairman;  James  H.  Mathews,  I.  O. 
McLemore,  R.  C.  Schaeffer,  L.  L.  Goodnow.  This  committee 
has  met  on  several  occasions  during  the  year  1943  and  1944 
and  recommendations  have  been  made  to  the  Department  of 
Labor  and  Industries  as  follows: 

1.  .Adoption  by  the  Department  of  Labor  and  Industries 
of  a fee  schedule  for  surgical  nurse  assistants,  due  to  the 
shortage  of  physicians. 

2.  Payment  of  an  additional  fee  for  attendance  to  work- 
men injured  at  night  or  on  holidays. 

3.  Increase  in  the  State  Industrial  Fees  Schedule. 

4.  .At  the  request  of  the  Department  of  Labor  and  Indus- 
tries, our  committee  made  certain  recommendations  con- 
cerning the  administration  of  penicillin.  This  report  was 
supplemented  by  information  from  various  specialists  out- 
side of  the  committee. 

5.  Committee  met  with  representatives  of  the  various 
specialties  and  also  with  representatives  of  the  Department 
of  Labor  and  Industries  and  a revised  fees  schedule  has  been 
submitted  with  the  approval  of  representatives  of  the  De- 
partment. In  addition,  the  committee  reviewed  testimony 
of  certain  doctors  in  regard  to  state  industrial  insurance 
legal  cases  and  made  certain  recommendations. 

The  committee  further  reviewed  minutes  of  the  Board  of 
Trustees  meeting,  dated  September  11,  1943,  regarding  cer- 
tain revisions  to  the  medical  aid  contract  law  and  these 
recommendations  have  been  submitted  to  the  Association’s 
attorney  for  study  in  recommendations  for  possible  amend- 
ments. 

Harold  E.  Nichols, 
Chairman,  Committee  on  Industrial 
Insurance  and  Health. 

Maternal  and  Child  Welfare 

The  Emergency  Maternal  and  Infant  Care  Program,  as 
initiated  by  Congress  and  especially  as  administered  by  the 
Federal  Children’s  Bureau,  has  been  the  main  concern  and 
stimulated  the  activities  of  this  committee  the  past  year. 
The  number  of  meetings  held  have  outnumbered  all  those 
combined  in  the  past  ten  year  period. 

The  committee  arranged  for  and  sponsored  two  state 
conferences  in  order  to  consider  the  EMIC  program.  This 
was  necessitated  by  a marked  note  of  very  general  dissatis- 
faction throughout  the  United  States,  expressed  toward  the 
autocratic  attitude  of  the  Children’s  Bureau.  The  chairman 
also  personally  contacted  nine  medical  associations  in  their 
home  states  or  central  administrative  offices.  One  outstanding 
fact  always  uppermost  in  the  minds  of  the  doctors  attending 
both  conferences,  and  expressed  by  those  personally  con- 
tacted, was  the  enthusiastic  approval  of  the  act  of  Congress 
and  the  desire  of  the  medical  profession  to  cooperate  with 
Congress  in  its  endeavor  to  keep  up  the  morale  of  the  hard- 
fighting  soldier  through  the  care  of  his  wife  and  infant.  .An 
equally  emphatic  fact  was  the  dissatisfaction  and  strong 
protest  against  the  Children’s  Bureau  in  its  manner  and 
method  in  administration  of  the  EMIC  program  as  proposed 
by  Congress. 

Since  the  initiation  of  this  program  was  in  the  State  of 
Washington,  the  Maternal  and  Child  Welfare  Committee 
felt  honor  bound  to  take  some  steps  to  remedy  the  situa- 
tion. We  also  realized  that  by  ourselves  we  could  not,  nor 
could  any  one  state  accomplish  an  object  alone.  .Any  declara- 
tion for  remedial  movement  must  be  through  a protest  to 
the  Bureau  and/or  Congress  and  must  be  made  by  a num- 
ber of  states  in  unison. 

The  western  states  were  contacted  and  at  the  request  of 
your  committee  five  states  convened  in  San  Francisco  in 
early  November.  .At  this  meeting  an  attempt  was  made  to 
attain  mutual  agreement  among  ourselves  as  to:  (1)  the 
grievances,  if  any,  and  the  cause;  (2)  a remedy. 

.A  striking  unity  of  expression  was  found  in  resolutions 
which  had  been  passed  by  various  state  associations  quite 
well  representative  of  the  medical  associations  of  the  United 
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States,  which  as  a whole  approved  the  acts  of  Congress  and 
openly  condemned  the  method  by  which  the  Children’s 
Bureau  is  carrying  out  its  will. 

The  remedy  as  proposed  at  this  meeting  was  to  offer  full 
cooperation  with  the  Children’s  Bureau  in  concessions  to 
make  the  EMIC  scheme  more  acceptable  to  the  medical 
profession,  with  a resultant  greater  efficiency  and  especially 
better  care  of  the  soldiers’  wives. 

Members  of  the  so-called  “advisory”  committee,  sum- 
moned to  Washington  by  the  Bureau,  were  present,  and 
there  were  statements  quoted  from  the  A.  M.  A.  Journal 
which  were  convincing  that  any  thought  of  cooperation 
with  the  Children’s  Bureau  was  out  of  the  question.  Con- 
gress had  originally  requested  the  Bureau  to  approve  plans 
relative  to  the  EMIC  program.  Instead,  the  Bureau  ordered 
their  own  plan  to  be  approved.  The  Bureau  would  not  con- 
sider the  states’  presenting  one  nor  any  modifications  of 
their  own.  Their  “advisory”  committee  was  to  be  wholly 
a “yes”  committee  and  not  to  provide  any  individuality. 

In  an  attempt  to  ameliorate  the  situation  and  bypass  the 
Bureau  insofar  as  possible,  this  conference  in  full  agreement 
suggested  that,  since  any  wife  of  a service  man  was  receiv- 
ing regular  monthly  allotments,  that  that  same  agency,  one 
for  .Army  and  one  for  the  Navy,  Marine  and  Coast  Guard, 
should  add  as  a special  allotment  the  amount  specified  by 
Congress  to  cover  the  hospital  and  medical  expenses  for 
maternal  and  infant  care.  In  other  words,  this  would  be 
cared  for  through  regular  and  already  established  channels. 

In  order  to  bring  this  in  concrete  form  before  our  state 
associations,  resolutions  were  presented  and  adopted.  At  a 
later  date  all  were  confirmed  by  each  state  represented. 

More  states  were  contacted  by  correspondence.  Many 
were  found  to  agree  in  the  main  and  essential  points  with 
the  concept  of  the  San  Francisco  conference.  In  order  to 
develop  more  weight  through  the  united  expression  of  a 
larger  number  of  states  in  one  conference,  Denver,  because 
of  geographical  location,  was  chosen  for  the  second  meeting 
place.  There  nine  states  convened  the  latter  part  of  April, 
long  enough  before  the  convening  of  the  A.  M.  A.  House  of 
Delegates  to  enable  us  to  present  to  the  House  a concerted 
statement  from  a number  of  states. 

Here,  again,  the  futility  of  attempting  cooperation  with 
the  Bureau  was  emphasized.  The  personalities  of  the  Bureau, 
Miss  Katherine  Lenroot,  Chief ; Dr.  Martha  Eliot,  assistant 
chief ; and  Dr.  Edward  F.  Daily,  Director,  were  studied. 
Their  line  of  reasoning  and  direction  of  thought  were  taken 
into  serious  consideration.  A point  of  great  assistance  in  this 
lay  in  the  fact  that  several  of  those  present  had  known  the 
director  as  a student  in  medical  school  and  were  able  to 
review  dispassionately  his  line  of  reasoning  as  a medical 
student  and  intern.  It  became  apparent  to  the  conference 
that  only  a dictatorial  attitude  could  be  expected  in  any 
relations  with  the  Children’s  Bureau. 

■As  a remedy: 

1.  The  question  of  allotments  was  again  decided  upon 
with  the  suggestion  that  in  submitting  a check  to  the  pros- 
pective mother,  there  should  be  a requirement  for  the  sig- 
nature by  the  physician,  and  hospital  if  such  service  is 
provided. 

2.  To  appeal  direct  to  Congress  to  adopt  this  system;  also 
to  request  Congress  that  they  relieve  the  Children’s  Bureau 
of  the  EMIC  program  and  place  it  under  the  department 
of  Public  Health. 

3.  \ House  Bill  proposed  by  Representative  Miller  of 
Nebraska  was  discussed.  This  bill  provides  that  the  EMIC 
program  should  be  placed  under  Dr.  Parran,  Director  of 
Public  Health. 

The  discussion  at  both  conferences  reviewed  the  maternity 
fee  schedule  of  the  Bureau.  It  was  considered  wholly  in- 
adequate in  the  urban  areas,  fair  in  the  smaller  cities,  and 
better  than  average  in  the  outlying  districts.  The  Bureau 
stoutly  refuses  to  recognize  any  difference  in  recompense 
for  unusual  circumstances,  such  as  cesarian  or  where  highly 
technical  skill  was  involved,  high  forceps,  versions,  etc., 
except  for  the  physician  who  may  be  called  in  consultation. 
One  note  of  danger  was  recognized,  that  the  doctor  caring 
for  the  wife  located  in  the  smaller  cities  and  outlying  dis- 
tricts was  perfectly  satisfied  with  the  arrangement.  It  has 
been  difficult  to  open  his  eyes  to  the  fact  that  this  plan 


has  been  forced  upon  the  medical  profession.  The  Bureau 
is  really  putting  a foot  into  the  gradually  opening  door  to 
political  medicine,  and  in  the  end  the  general  practitioner 
is  bound  to  suffer  with  the  rest  of  us  because  of  political 
medicine,  even  though  he  may  feel  he  is  receiving  an  ade- 
quate financial  return  for  his  services  at  present. 

Early  in  1944  the  Bureau  announced  an  all  inclusive  fee 
schedule  which  is  to  cover  every  ill  that  might  afflict  a girl 
any  time  during  her  period  of  gestation ; this  fee  to  be 
allowed  the  physician  providing  such  service,  the  only  re- 
quirement being  that  the  patient  is  a soldier’s  wife  and 
that  a pregnancy  exists.  It  is  of  peculiar  interest  to  note 
that  this  fee  schedule  appeared  about  the  same  time  that  it 
was  quite  apparent  the  Wagner-Murray  Bill  would  not 
come  out  of  committee.  In  other  words,  the  purport  of  the 
Wagner  Bill  was  to  be  foisted  upon  the  American  public, 
and  through  the  emotional  appeal  of  maternity  care  to  the 
soldier’s  wife.  The  Wagner  Bill  would  have  the  semblance 
of  authority  because  it  had  arisen  within  a legislative  body. 
There  was,  and  is,  absolutely  no  authority,  legal  or  other- 
wise, attached  to  the  all  inclusive  fee  schedule  but  the 
direct  affrontery  of  the  Children’s  Bureau.  As  an  example, 
the  Children’s  Bureau  allows  $25  for  the  removal  of  a for- 
eign body  from  a bronchus  of  a girl,  if  a pregnancy  exists. 
It  is  strange  that  the  Bureau  did  not  consider  the  instru- 
ments alone  to  provide  that  service  cost  the  physician  about 
$500  and  he  will  not  do  a bronchoscopy  very  often. 

From  these  two  conferences  and  the  personal  contact  with 
state  associations,  there  are  several  outstanding  facts: 

1.  The  medical  profession  agrees  with  and  informs  Con- 
gress of  its  desire  to  lift  up  the  morale  of  the  soldier  through 
the  EMIC  program. 

2.  The  medical  profession  is  especially  desirous  of  carry- 
ing out  the  will  of  Congress  and  to  cooperate  fully  with 
it  in  attaining  its  object. 

3.  The  Children’s  Bureau  seems  to  have  used  this  oppor- 
tunity to  force  its  own  peculiar  ideas  upon  the  public,  the 
soldier’s  wife,  the  medical  profession  and  to  open  the  door 
to  political  medicine. 

4.  The  full  agreement  universally  is  that  to  cooperate 
amicably  with  Congress  it  is  necessary  to  relieve  the  Bureau 
of  the  EMIC  program. 

5.  The  direct  allotment  proposition  with  ear-marked 
checks  could  accomplish  this  desire. 

6.  Favorable  comment  is  universal  relative  to  the  Miller 
Bill. 

During  the  past  three  months  new  facts  have  been  de- 
veloping very  rapidly.  Dr.  Benbow  Thompson  of  Los 
■Angeles,  a member  of  our  first  conference,  was  summoned 
before  the  House  of  Representatives  Subappropriations 
Committee.  This  committee  is  sympathetic  toward  our  com- 
plaints, but  disapproved  of  the  allotment  proposition. 

Another  fact:  .Attorneys  have  ruled  that  these  doctors 
who  sign  the  “Form  M”  are  agreeing  to  provide  a maternity 
service  which  is  in  excess  of  the  requirement  of  law.  It  will 
be  noted  that  the  doctor  is  required  to  sign  “complete 
maternal  care.”  Several  attorneys  have  pointed  out  that 
companies  which  protect  our  malpractice  liabilitv  only 
consider  what  the  law  requires  of  a doctor  in  his  daily 
practice,  but  may  not  cover  promises  that  he  may  sign  for 
services  beyond  the  requirements  by  law.  It  means  that  the 
insurance  agencies  will  be  forced  to  raise  rates  or  else  refuse 
to  protect  their  policy  holders,  if  the  doctor  continues  to 
sign  these  blanks. 

To  avoid  this  serious  situation  a new  form  is  being  con- 
sidered to  provide  for  a more  favorable  cooperation  with 
Congress  and  to  have  the  program  only  nominally  under 
the  jurisdiction  of  the  Bureau.  This  form  was  presented  the 
latter  part  of  July  to  the  Children’s  Bureau,  the  outcome  of 
which  has  not  been  learned  to  date,  but  we  hope  to  have  a 
form  which  shall  be  agreeable  to  Congress  and  shall  pro- 
vide more  amicable  relations,  under  which  the  doctor  giving 
the  service  shall  be  able  to  practice. 

Many  details  and  some  of  considerable  import  have  been 
of  necessity  omitted,  e.g.,  doctors  of  some  national  note, 
who  are  interested  in  neither  obstetrics  nor  pediatrics,  are 
vitally  concerned  in  the  seriousness  of  the  principles  in- 
volved. The  emotional  appeal  of  maternity  and  the  sick 
infant  offers  an  opportunity  to  place  a foot  in  the  opening 
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door  to  political  medicine.  We  have  a definite  menace  to  the 
.\merican  public,  the  soldier  and  his  wife,  and  the  medical 
profession.  We  have  a hard  struggle  ahead  of  us.  We  desire 
the  assistance  of  the  Washington  State  Medical  Association. 

Henry  H.  Skinner,  Chairman. 

Committee  on  Maternal  and  Child  Welfare 
Study  of  Prepaid  Medical  Care  and  Hospitalization 

The  Board  of  Trustees  of  Washington  State  Medical  Asso- 
ciation, at  its  meeting  held  in  Seattle,  March  28,  1943,  made 
the  following  resolution:  That  the  Executive  Committee  in- 
stitute action  in  collaboration  with  the  County  Medical 
Service  Bureaus  in  order  to  consider  the  feasibility  of  estab- 
lishing a general  state  organization,  based  on  the  insurance 
plan  to  cover  the  prepaid  plan  of  medical  care. 

On  .April  4,  1943,  at  the  Olympic  Hotel  in  Seattle,  the 
Executive  Committee  scheduled  a meeting,  inviting  the  trus- 
tees of  Washington  State  Medical  Bureaus,  trustees  of 
Washington  State  Medical  Association  and  managers  of 
County  Medical  Service  Bureaus;  also  Dr.  Spickard,  Presi- 
dent of  the  Medical  .Association ; Mr.  Laube,  Attorney  for 
the  State  Medical  .Association  and  Mr.  Charles  Riddell, 
■Attorney  for  King  County  Medical  Service  Bureau.  As  a 
result  of  this  meeting,  a motion  was  adopted  that  the  Trus- 
tees of  Washington  State  Medical  Bureau  be  asked  to  form 
a committee  to  study  the  following  problem: 

1.  The  feasibility  of  forming  an  insurance  company. 

2.  The  advisability  of  the  State  Bureaus  offering  medical 
service  alone  or  medical  service  and  hospitalization. 

3.  The  possible  expansion  to  other  groups  of  service  later, 
such  as  family  coverage  and  extension  of  service. 

Dr.  Christensen,  President  of  the  Washington  State  Bu- 
reau, appointed  a special  committee  for  the  study  of  these 
problems: 

J.  F.  Christensen,  Chairman;  Erroll  W.  Rayson,  Seattle; 
Wilmot  D.  Read,  Tacoma;  Joseph  E.  Bittner,  Yakima; 
H.  E.  Rhodehamel,  Spokane. 

With  the  following  Bureau  managers:  .A.  J.  Johanson, 
Seattle;  James  P.  Connors,  Seattle;  Harry  .A.  House,  Ta- 
coma. -Arthur  .Anderson  was  appointed  Secretary  to  the 
Committee. 

A comprehensive  survey  of  the  medical  care  service  ex- 
isting in  the  state  today,  particularly  through  the  Medical 
Service  Bureaus,  was  made  and  on  August  22,  1943,  Mr. 
Connors,  Secretary  of  the  Bureau  Managers  Association, 
presented  the  results  of  this  survey.  The  committee  made 
the  following  recommendations: 

1.  -After  reading  the  report  of  Mr.  Charles  Riddell,  we 
feel  that  it  is  not  feasible  to  establish  a general  state  organi- 
zation, based  on  the  insurance  plan  to  cover  prepaid  medical 
care  only. 

2.  -A  complete  detailed  study  of  the  experiences  of  all 
bureaus  in  the  state  during  their  periods  of  operation  leads 
to  the  conclusion  that  to  dissociate  hospital  care  and 
medical  care  would  ultimately  lead  to  the  dissolution  of  the 
bureau  plan.  Therefore,  this  committee  does  not  consider  it 
advisable  for  the  bureaus  to  offer  medical  service  alone. 

3.  The  committee  feels  that  further  expansion  of  the 
service,  such  as  family  coverage,  be  recommended  for  fur- 
ther consideration.  The  special  committee  also  offers  a 
further  recommendation. 

In  view  of  the  many  urgent  problems  of  the  prepaid 
medical  care,  this  committee,  after  extensive  study  and 
deliberation,  recommended  to  the  Board  of  Trustees  of 
Washington  State  Medical  Association  that  there  be  a per- 
manent committee  for  the  study  of  all  problems  relative  to 
prepaid  medical  care,  hospitalization  and  allied  subjects,  and 
the  far  reaching  implications  of  the  issues  involved;  that 
this  committee  be  composed  of  physicians  who  are  informed 
on  these  subjects  through  their  experience  in  existing  or- 
ganizations; that  the  Board  of  Trustees  of  Washington 
Medical  Bureau  be  appointed  as  members  of  this  committee 
and  all  matters  pertinent  to  prepayment  medical  and  hos- 
pital plans,  including  tax  financed  medical  programs,  be 
referred  to  them.  These  recommendations  were  accepted  by 
the  Trustees  of  Washington  State  Medical  -Association  and 
so  recommended  to  the  House  of  Delegates. 

At  a meeting  of  the  Board  of  Trustees  of  Washington 
State  Medical  -Association  November  21,  1943,  C.  -A.  Veasey 
Jr.  of  Spokane,  who  had  taken  Harry  Rhodehamel’s  place. 


and  speaking  for  the  committee  on  Prepaid  Hospitalization 
and  Medical  Care,  presented  an  insurance  plan  for  approval. 
The  Trustees  passed  a resolution  approving  and  supporting 
the  formation  of  an  insurance  organization  as  outlined  by 
the  committee,  on  May  14,  1944,  at  the  meeting  of  trustees 
of  Washington  State  Medical  Association,  to  be  known  as 
“The  Washington  Physicians  Service  Corporation.” 

The  objects  for  which  the  company  is  formed  are  as 
follows:  To  authorize,  through  action  of  the  Board  of 
Directors,  the  issuance  and  sale  of  contracts  for  prepaid 
hospital  and  prepaid  medical  service  and  the  issuance  of 
contracts  for  other  types  of  insurance,  within  the  limits  of 
the  authority  granted  by  the  Commissioner  of  Insurance  for 
the  State  of  Washington,  provided,  however,  that  whenever 
it  is  proposed  to  issue  and  sell  any  other  type  of  contract 
than  for  prepaid  hospital  service  and  prepaid  medical  serv- 
ice or  in  any  way  change  the  policies  of  administration  of 
the  corporation,  such  proposal  shall  first  be  submitted  to 
and  approved  by  the  Board  of  Trustees  of  Washington 
State  Medical  Association. 

Directors  were  named  who  are  to  manage  the  affairs  of 
this  corporation  until  February,  1945,  six  from  King  County, 
two  from  Spokane  County  and  one  from  each  of  the  other 
organized  Medical  Service  Bureaus,  making  a board  of 
twenty-one  members. 

-A  meeting  of  the  Board  of  Directors  was  called  and  held 
July  8,  1944,  at  the  Washington  Athletic  Club,  Seattle. 
Organization  was  perfected,  the  following  officers  elected: 

President:  Wilmot  D.  Read,  Tacoma. 

First  Vice-President:  Clarence  A.  Veasey,  Jr.,  Spokane. 

Second  Vice-President:  Brien  T.  King,  Seattle. 

Secretary-Treasurer:  A.  J.  Bowles,  Seattle. 

The  Executive  Committee  consists  of  the  officers  above 
named  and  Drs.  Christensen,  Greenwood  and  Bittner. 

The  Articles  of  Incorporation  were  carefully  reviewed 
and  accepted  with  a few  minor  changes.  The  officers  were 
instructed  to  file  same  with  the  Secretary  of  State  at 
Olympia.  The  required  money  having  been  deposited  with 
the  Insurance  Commissioner,  the  Articles  were  filed  on 
July  22,  1944,  and  the  “Washington  Physicians’  Service 
Corporation”  received  its  charter  from  Mr.  Sullivan,  the 
Insurance  Commissioner  for  the  State  of  Washington. 

-At  the  Board  meeting,  held  July  8,  a tentative  budget 
was  agreed  upon  for  quarters  and  equipment,  personnel  and 
current  expenses.  It  is  the  intention  of  the  officers  and 
Board  to  keep  the  op»erating  expense  of  the  “Washington 
Physicians’  Service  Corporation”  at  a minimum. 

Contracts  for  various  forms  for  medical  and  hospital  care 
will  be  uniform  for  the  state,  allowing  each  individual 
bureau  to  make  such  minor  changes  as  needed  to  meet  the 
requirements  of  its  respective  community. 

The  committee  approves  the  efficient  way  the  different 
service  bureaus  have  supervised  and  managed  the  county 
work  and  especially  the  old  age  assistance  social  security 
program.  Were  it  not  for  the  statewide  organization  of 
medical  service  bureaus,  this  would  no  doubt  have  been 
left  to  some  lay  organization. 

The  committee  has  given  much  time  and  study  to  devise 
the  best  means  of  administering  prepaid  medical  and  hos- 
pital care. 

We  feel  that  the  “Washington  Physicians’  Service  Cor- 
poration” is  the  best  answer  at  this  time. 

J.  F.  Christensen, 

Chairman,  Committee  on  Study  of  Prepaid 
Medical  Care  and  Hospitalization. 

Medical  Defense 

Disposition  of  Malpractice  Cases  from 
July  1,  1943  to  July  1,  1944 

One  case  settled  out  of  court;  award  to  plaintiff  $12,500. 

Legal  Fees 

Legal  fees  and  court  costs,  50  per  cent  paid  -Aetna  Insur- 
ance Co.  $362.87. 

The  following  cases  are  carried  in  the  active  file: 

Five  cases  filed  since  July  1,  1943. 

Six  cases  filed  prior  to  July  1,  1943  (still  pending). 

Demands  range  from  $2,250  to  $61,459.20. 

Seven  claims  threatened  since  July  1,  1943. 

Ten  claims  threatened  prior  to  July  1,  1943. 

No  further  action  being  noted  to  date. 
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Medical  Defense  Fund  Membership 


Chelan  

16 

Okanogan  

5 

Clallam  

8 

Pacific  

2 

Clark  

9 

Pierce  

78 

Cowlitz  

19 

Skagit  

8 

Grays  Harbor  

8 

Snohomish  

25 

Jefferson  

2 

Stevens  

2 

King  

292 

Thurston-Mason  

11 

Kitsap  

21 

Walla  Walla  

12 

Kittitas  

9 

Whatcom  

20 

Klickitat  

3 

Whitman  

1 

Lewis  

6 

Spokane  

34 

Lincoln  

3 

Yakima  

42 

636 

There  are  224  former  members  of  the  Medical  Defense 
Fund  in  the  Armed  Forces. 

Fourteen  former  members  of  the  Medical  Defense  Fund 
died  from  July  1,  1943  to  July  1,  1944. 

Homer  D.  Dudley, 

Chairman,  Committee  on  Medical  Defense. 

Proposed  Medical  School 

The  Committee  on  the  Proposed  Medical  School  has  had 
a number  of  meetings  and  there  has  been  considerable  in- 
vestigation not  only  of  the  needs  but  the  means  of  starting 
a medical  school.  The  committee  has  had  several  meetings 
with  the  President  and  Deans  of  the  University  of  Wash- 
ington and  also  with  the  Executive  Committee  of  its  Board 
of  Regents,  and  we  are  in  receipt  of  a letter  written  by  the 
Secretary  of  the  Board  of  Regents,  in  which  the  Board 
unanimously  expressed  themselves  as  being  in  favor  of  se- 
curing a medical  and  dental  school  at  the  University.  The 
Board  of  Regents  wished  to  be  kept  in  touch  with  the  plans 
of  Washington  State  Medical  Association  and  Washington 
State  Dental  Association  in  the  investigations  and  progress 
in  attempts  to  secure  the  desired  schools. 

On  July  22,  1944,  the  committee  met  with  Governor 
Langlie  who  is  in  favor  of  a medical  school  but  will  need  a 
complete  outline  as  to  the  primary  costs  and  up-keep  which 
he  can  give  to  his  financial  advisors  before  deciding  whether 
it  is  feasible  to  start  legislation  at  this  time. 

Dr.  Alfred  Strauss  brought  out  the  fact  that  the  school 
should  be  associated  with  a health  center  which  could  sup- 
ply medical  services  to  the  rest  of  the  state  as  well  as  the 
Northwest  district.  Governor  Langlie  was  very  much  in 
favor  of  a health  center,  should  it  be  possible  to  work  it  out. 

Dr.  Fred  C.  Zapffe,  Secretary  of  the  Association  of 
American  Medical  Colleges,  offered  us  all  the  help  he  could 
give  us.  He  pointed  out  that  the  initial  financing  must  be 
done  by  the  state  and  that  foundations  do  not  give  money 
to  start  medical  schools  any  more,  but  give  grants  for 
research  or  for  specific  purposes. 

August  4,  1944,  the  committee  met  with  Professor  Russell 
S.  Weiser  of  the  University  of  Washington  Bacteriology 
Department  and  reviewed  all  the  premedical  facilities  and 
tried  to  form  an  estimate  as  to  how  much  money  would 
be  needed  to  start  a medical  and  dental  school. 

It  is  interesting  that  the  library  at  the  University  of 
Washington  has  already  been  trying  to  develop  itself  in  a 
manner  so  that,  when  the  school  is  started,  the  medical 
library  will  have  a good  foundation. 

It  will  be  impossible  to  start  a medical  school  without  legis- 
lative action.  The  committee  will  give  Governor  Langlie  the 
information  he  wishes,  but  it  will  need  all  the  help  it  can 
get  from  any  source  to  initiate  legislation  that  will  com- 
mence the  founding  of  a medical  school. 

David  Metheny, 

Chairman,  Committee  on  Proposed  Medical  School. 

Mental  Hygiene 

This  being  a new  committee,  it  might  be  advisable  to 
preface  its  report  with  a brief  resume  of  the  necessity  for 
its  appointment,  and  the  opinion  of  the  present  chairman 
why  he  feels  that  it  should  remain  a permanent  committee 
of  the  State  Association. 

Until  quite  recently,  the  field  of  psychiatry  was  generally 
limited  in  the  medical  profession  to  the  treatment  of  the 


grossly  disordered  mentally  disturbed;  in  other  words,  to 
persons  relegated  to  state  institutions.  Medical  research  and 
clinical  application  have  broadened  the  field,  so  that  now  it 
encompasses  the  anxieties,  fatigues,  instabilities,  and  general 
effects  of  emotional  and  psychologic  conflicts  in  human 
behavior.  Taking  into  consideration  the  tremendous  emo- 
tional stimuli  being  generated  in  the  world  today  with  the 
war,  many  new  mental  and  social  problems  are  arising.  As 
medical  men,  we  are  confronted  with  a serious  responsibility 
that  will  require  continued  intelligent  planning.  This  should 
be  the  function  of  our  committee,  to  recognize  this  situation 
early  and  to  strive  unceasingly  to  better  the  lot  of  the  men- 
tally sick,  and  to  help  devise  means  through  research  and 
study  to  correct  and  prevent  many  of  the  factors  in  their 
causation. 

The  first  basic  problem  that  confronted  the  committee 
was  the  large  number  of  discharged  service  men  who  were 
returning  to  the  communities  of  the  state  with  discharges 
of  mental  disturbance  that  were  not  service  connected. 
Something  had  to  be  done  about  this  growing  problem. 
The  State  Department  of  Health  was  contacted  and  through 
Dr.  Powers  steps  were  taken  to  organize  three  psychiatric 
clinics  complete  with  psychologists  and  social  workers. 
These  clinics  will  be  ready  to  start  functioning  by  October 
of  this  year.  The  Mental  Hygiene  Committee  will  act  in  an 
advisory  capacity.  Proper  publicity  was  given  to  the  press 
so  that  the  public  would  be  made  aware  that  we,  as  medical 
men,  were  cloing  our  part  in  this  situation. 

We  have  already  had  inquiries  from  several  sources,  in- 
cluding the  Committee  on  Neuropsychiatry  of  the  National 
Research  Council,  and  the  Board  of  Health  of  the  State  of 
Wisconsin.  The  chairman  has  contacted  many  local  and 
state  organizations,  particularly  the  Red  Cross,  the  United 
States  Employment  Service,  the  Y.  M.  C.  A.,  the  Council  of 
Churches,  and  the  State  Vocational  Council,  All  these  have 
manifested  a very  splendid  spirit  of  cooperation  which 
speaks  well  for  such  future  relationship,  particularly  where 
our  Society  is  concerned  and  responsible  lay  associations. 

Many  pressing  mental  hygiene  problems  were  discussed  at 
the  committee  meetings.  Considerable  thought  was  given  in 
planning  a constructive  program  to  alleviate  these  con- 
ditions: 

1.  Consideration  was  given  to  the  overcrowded  conditions 
of  our  state  institutions.  The  situation  at  Buckley,  for  in- 
stance, has  become  increasingly  desperate.  There  is  also  a 
deplorable  lack  of  facilities  to  take  care  of  alcoholics,  epi- 
leptics and  the  feeble-minded. 

2.  The  present  laws,  as  applicable  to  the  mentally  sick, 
are  decidedly  unfair  and  plans  are  being  formulated  to 
suggest  certain  changes,  so  as  to  make  it  easier  for  the 
patient  to  obtain  medical  services  without  the  necessity  of 
forfeiting  his  rights  as  American  citizen. 

3.  A definite  change  should  be  made  in  calling  expert 
testimony,  in  order  to  avoid  the  confusion  and  disrepute 
that  has  followed  medical  testimony,  particularly  in  mur- 
der trials.  Suitable  steps  should  be  made  so  that  an  impar- 
tial joint  board  of  recognized  psychiatrists  should  present 
their  findings  to  the  court,  and  thus  avoid  the  contradictions 
that  have  arisen  in  the  past.  This  will  create  a more  fair 
trial,  expedite  justice,  and  raise  the  standards  of  our  profes- 
sion in  the  eyes  of  the  public. 

4.  We  recognize  the  importance  of  mental  health  pro- 
grams, especially  in  the  schools  and  industry,  and  feel  that 
this  committee  should  work  in  close  harmony  and  coopera- 
tion with  interested,  responsible,  ethical  groups. 

5.  It  was  felt  that  the  nursing  training  program  should 
place  more  emphasis  on  mental  problems,  and  their  curricu- 
lum of  studies  should  include  more  time  alloted  to  this 
phase  of  medicine. 

6.  It  was  felt  that  greater  advantage  should  be  taken  of 
the  existing  facilities  in  the  county  and  general  hospitals,  so 
that  a more  adequate  program  of  mental  health  can  be 
fostered.  Newer  methods  of  treatment  and  research  in  the 
emotional  and  mental  disturbances  could  be  tried  and 
evaluated.  This  would  have  definite  value,  particularly  if 
a school  of  medicine  were  to  be  established  in  this  state. 

In  closing,  may  I thank  Dr.  Spickard  for  his  ready  ac- 
ceptance to  the  suggestion  of  a Mental  Hygiene  Committee, 
and  Arthur  Anderson  for  his  splendid  coofieration  and 
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assistance.  It  has  been  a pleasure  and  a privilege  to  serve 
on  this  new  Committee,  and  to  know  that  our  State  Medi- 
cal Association  is  one  of  the  first  in  the  nation  to  institute 
this  progressive  program. 

Nathan  K.  Rickles, 

Chairman,  Committee  on  Mental  Hygiene. 

Neoplastic  Committee 

As  during  the  preceding  year,  the  activities  of  this  com- 
mittee have  been  very  much  curtailed  by  the  absence  of 
certain  of  its  members  in  the  armed  services  and  the  conse- 
quent overburdening  of  all  those  who  have  remained  at 
home. 

The  main  activity  of  the  committee  has  been  as  before 
in  acting  as  an  advisory  committee  to  the  Washington  Divi- 
sion of  the  Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer.  A very  excellent  training  school 
course  was  given  this  year  in  Spokane  in  April.  The  success 
of  this  training  school  was  largely  due  to  the  activities  and 
cooperation  of  Drs.  George  Bracher  and  Frank  Patton,  and 
the  committee  wishes  to  take  this  opportunity  of  expressing 
its  appreciation  to  them. 

Suggestions  as  to  the  reorganization  of  this  committee 
and  enlargement  of  its  activities  during  the  coming  year,  if 
possible,  will  be  submitted  to  the  incoming  President  of 
Washington  State  Medical  -Association. 

George  W.  Cornett, 
Chairman  Neoplastic  Committee. 
Publication 

During  the  year  material  from  the  Publications  Com- 
mittee has  appeared  in  Northwest  Medicine  each  month 
in  the  Washington  division  of  State  Sections.  The  purpose 
is  to  keep  the  membership  of  the  Association  informed  con- 
cerning the  actions  of  the  Board  of  Trustees  and  other 
officials  in  their  dealing  with  problems  of  interest  to  all  the 
profession.  This  material  has  been  prepared  for  publication 
by  Mr.  -Arthur  -Anderson,  Executive  Secretary,  under  the 
direction  and  with  the  approval  of  the  officers  of  this 
Association.  It  is  the  intention  to  follow  the  democratic 
principle  of  informing  the  membership  of  the  Association 
concerning  matters  under  consideration  for  promoting  prog- 
ress in  medicine  and  the  welfare  of  the  State  -Association.  It 
has  been  the  hope  and  expectation  of  the  Committee  that 
these  monthly  publications  have  been  noted  and  read  by 
all  the  members,  thus  giving  them  the  opportunity  of  keep- 
ing in  touch  with  the  activities  of  our  Association.  This 
policy  will  be  followed  in  the  future  as  in  the  past. 

Herbert  E.  Coe, 

Chairman,  Committee  on  Publications. 

Public  Relations 

Two  organizations,  “The  United  Public  Health  League” 
and  “The  -Association  of  -American  Physicians  and  Sur- 
geons,” were  brought  to  the  attention  of  the  Committee  and 
after  review  the  following  recommendations  were  made  to 
the  Board  of  Trustees: 

That  the  Washington  State  Medical  Association  do  not 
affiliate  with  the  United  Public  Health  League;  That  Wash- 
ington State  Medical  Association  does  not  endorse  the 
Association  of  American  Physicians  and  Surgeons  because 
it  duplicates  the  efforts  of  the  National  Physicians’  Com- 
mittee. 

The  Special  Session  of  the  Legislature  was  uneventful, 
due  to  the  untiring  efforts  of  our  Executive  Secretary, 
Arthur  Anderson.  We  were  informed  at  all  times  as  to  all 
measures  adverse  to  medicine. 

The  Townsend  Plan  old  age  pension  group  notified  the 
Central  Office  that  they  propose  to  present  a national  pro- 
gram to  the  voters  of  the  State  under  the  title  of  “The 
Washington  Employment  and  Retirement  -Act.”  They  will 
incorporate  many  of  the  medical  care  features  of  the  pres- 
ent state  old  age  program. 

The  Committee  was  also  informed  that  the  Washington 
State  Social  Security  Council  (a  new  name  for  the  Com- 
monwealth Builders)  would  file  an  initiative  this  fall,  in- 
corporating many  medical  care  items  from  the  Wagner- 
Murray-Dingell  Bill. 

These  initiatives  have  now  been  filed  as  Initiative  157  and 
158.  -Arguments  have  been  filed  for  and  against  both  of 
these  measures. 


In  the  main,  157  is  a liberalization  of  the  old  age  pension 
fund  and  increases  the  money  now  paid  for  pension  expendi- 
tures. In  the  declaration  of  intent  it  is  also  provided  that 
full  support  be  given  to  the  Wagner-Murray-Dingle  Bill. 

Initiative  158  is  known  as  the  Employment  and  Retire- 
ment Mutual  Insurance  Act  and  is  the  establishment,  with 
certain  limitations,  of  the  Townsend  Plan.  Between  the 
ages  of  sixty  and  sixty-five  a person’s  right  to  receive  a 
pension  is  fixed  by  citizenship  and  old  age  rather  than  by 
need.  After  one  becomes  65  years  of  age,  the  question  of 
need  is  one  of  the  elements  of  consideration.  This  change 
will  insure  contributions  from  the  Federal  Government. 

A fist  of  all  the  nominees  for  the  legislature  has  come 
into  our  possession  and  copies,  together  with  the  votes 
received,  will  be  sent  to  any  of  our  members  upon  request. 
In  general,  it  is  apparent,  irrespective  of  party,  that  organ- 
ized medicine  and  surgery  will  have  real  and  active  support 
during  the  coming  session  of  the  legislature. 

George  R.  Marshall, 
Chairman,  Committee  on  Public  Relations. 

Public  Laws 

This  is  an  off  year  in  the  legislature  and  there  have  been 
no  new  laws  or  regulations  in  the  State  of  Washington 
affecting  doctors. 

There  has  been  no  action  on  the  new  Initiative  No.  157 
which  has  been  filed  in  Olympia  that  will  change  No.  141, 
especially  in  regard  to  senior  citizens.  It  is  recommended 
that  this  act  be  carefully  studied  and  that  proper  action  be 
taken  by  the  House  of  Delegates,  if  it  is  decided  that  a 
campaign  should  be  made  against  it. 

To  your  committee  the  act  is  very  undesirable. 

Warren  B.  Penney, 
Chairman^  Committee  on  Public  Laws. 

Public  Health  and  Sanitation 

The  Public  Health  and  Sanitation  Committee  consists  of 
three  members;  Carl  J.  Johannesson  of  Walla  Walla,  Byron 
Francis  of  Seattle  and  the  chairman.  A meeting  was  re- 
quested during  the  month  of  February,  1944,  but  because  of 
the  inability  of  Dr.  Johannesson  to  attend  it  was  cancelled. 

Due  to  the  need  for  a general  advisory  committee  to  the 
State  Department  of  Health,  large  enough  to  reflect  the 
wishes  of  the  Washington  State  Medical  Association,  a re- 
quest was  made  to  the  Board  of  Trustees  that  the  Public 
Health  and  Sanitation  Committee  be  enlarged  to  include 
the  chairmen  of  all  the  state  committees  which  have  any- 
thing to  do  with  public  health  and  to  serve  as  a general 
public  health  and  sanitation  advisory  committee  to  the  State 
Department  of  Health.  The  State  Board  of  Trustees  acted 
favorably  upon  this  recommendation  and  such  a committee 
was  appointed. 

I would  like  to  suggest  that  this  enlarged  committee  be 
established  as  a regular  committee  of  Washington  State 
Medical  Association  and  the  Public  Health  and  Sanitation 
Committee,  as  it  now  exists,  be  abandoned  and  the  enlarged 
committee  be  substituted  and  be  known  as  the  Public 
Health  and  Sanitation  Advisory  Committee  to  the  State 
Department  of  Health. 

The  above  request  is  respectfully  submitted  for  considera- 
tion by  the  Washington  State  Medical  Association. 

Lee  Powers, 

Chairman,  Committee  on  Public  Health  and  Sanitation. 

Procurement  and  Assignment  Service 

Since  the  last  meeting  of  the  House  of  Delegates  in  Sep- 
tember 1943,  a relatively  small  number  of  doctors  have 
entered  the  armed  forces  from  the  State  of  Washington,  due 
to  the  fact  that  Washington,  early  in  the  activities  of  Pro- 
curement and  -Assignment,  contributed  almost  its  full  quota. 

Relocation  of  doctors  has  been  an  important  factor  but 
the  relocation  has  been  almost  entirely  from  within  the 
state  itself.  Few  doctors  have  come  from  other  states.  There 
is  now  a request  from  the  Veterans  Administration  of  the 
United  States  Public  Health  Service  for  doctors  to  augment 
their  personnel.  It  is  practically  impossible  for  the  State  of 
Washington  to  supply  even  a few  of  those  requested. 

-A  recent  survey,  made  by  the  Central  Office,  Procurement 
and  -Assignment,  Washington,  D.  C.,  shows  that  the  ratio 
of  physicians  to  population  in  the  State  of  Washington  is 
relatively  higher  than  it  should  be,  even  under  the  present 
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circumstances  of  the  emergency  and  in  comparison  with 
other  states.  We  are  of  the  opinion,  as  well  as  the  Central 
Office  in  Washington,  D.  C.,  that  the  State  of  Washington 
should  supply  no  more  doctors  to  the  various  services  with 
the  exception  of  interns,  residents  and  the  occasional  doctor 
who  has  not  seen  fit  to  do  his  duty.  Fortunately,  the  num- 
ber is  exceedingly  small.  They  are  known  by  themselves  as 
well  as  by  their  conferees. 

Raymond  L.  Zech, 
Chairman,  Committee  on  Procurement 
and  Assignment  Service. 

Resettlement 

This  Committee  cooperates  with  the  Farm  Security  Ad- 
ministration on  the  farm  family  medical  rehabilitation 
program. 

The  FSA  has  not  approached  this  Committee  for  assist- 
ance during  the  past  year,  and  the  Committee  has,  there- 
fore, had  no  meetings  and  no  conferences. 

WiLMOT  D.  Read, 

Chairman,  Committee  on  Resettlement. 

Scientific  Work 

The  duty  of  this  committee  is  to  prepare  and  arrange  all 
scientific  programs  and  all  scientific  exhibits  for  an  annual 
convention.  Because  of  the  war  emergency  the  Association 
has  scheduled  only  a business  session  of  its  House  of  Dele- 
gates, and  no  such  scientific  program  was  necessary. 

Roscoe  E.  Mosiman, 
Chairman,  Committee  on  Scientific  Work. 

Social  Hygiene 

This  committee  has  been  relegated  to  near  uselessness, 
both  in  direct  work  possible  and  in  service  as  a liaison 
between  the  medical  profession  and  officialdom  handling 
social  diseaise  problems.  Formerly,  representatives  of  this 
Association  were  consulted  by  public  officials  in  shaping 
medical  policies.  Now  our  information  regarding  such  is 
mostly  learned  from  the  lay  press. 

Such  is  to  be  expected,  however.  The  funds  used  in  this 
work  come  mainly  from  the  federal  treasury.  Also,  the  high- 
est State  Venereal  Official,  the  Seattle  Commissioner  of 
Health,  the  man  in  charge  of  the  Seattle  Venereal  Clinic 
and  also  the  man  in  charge  of  the  Seattle  Rapid  Treatment 
Center  are  all  U.  S.  Public  Health  men  and  only  loaned  to 
serve  locally.  The  majority  of  health  officials  of  importance 
in  this  state,  though  they  originally  may  have  been  local 
men,  were  trained  with  federal  funds  under  the  direction  of 
federal  officials. 

Twice  we  attempted  sponsoring  medical  meetings,  using 
speakers  well  known  for  their  knowledge  of  venereal  dis- 
eases, only  to  find  them  having  their  expenses  paid  from 
federal  funds  and  obligated  to  follow  such  a program  as 
outlined  by  people  on  the  public  pay  roll  and  not  members 
of  our  organization. 

Examples  of  political  medicine  profiting  at  the  expense  of 
the  private  are  many  with  the  following  being  typical; 
Fishermen,  able  and  willing  to  pay  for  penicillin  treatment 
of  their  gonorrhea,  have  been  denied  it  under  private  care. 
They  then  have  gone  to  the  Marine  Hospital  and  received 
it  free  of  charge.  Private  physicians  have  asked  health 
officials  for  penicillin  to  treat  gonorrhea-infected  women 
and  been  denied  it  and  then  asked  to  send  the  patients  to 
the  clinic  or  rapid  treatment  center,  where  the  officials  paid 
from  federal  funds  would  be  glad  to  institutionalize  and 
care  for  them.  Incidentally,  girls  so  incarcerated,  we  have 
been  told,  are  allowed  a per  diem  stipend  for  their  stay  in 
the  institution.  Such  socialization  is  possible  because  Con- 
gress made  the  appropriation  upon  the  basis  of  no  one 
being  denied  care  for  “V.D.”  because  of  their  financial  status. 

This  state  of  affairs  possibly  is  due  somewhat  to  the 
average  physician  being  more  intent  upon  benefiting  the 
individual  than  in  the  mass  medical  management.  Political 
expediency,  however,  demands  sacrificing  the  one  vote 
individual  for  the  benefit  of  the  many  votes  of  the  mass. 

Officials  advance  very  good  reasons  for  such  medical  poli- 
cies and  have  some  very  sharp  criticisms  regarding  activities 
of  local  people  which  are  not  exactly  complimentary  on 
the  work  of  private  practitioners  in  “V.D.”  management. 
They  then  ask  the  private  practitioners  to  call  upon  health 
officers  for  diagnostic  and  treatment  assistance  and  to 


refer  all  problem  cases  to  the  constituted  authority.  This 
attitude  and  propaganda  activities  give  many  patients  the 
impression  that  the  private  doctor  is  incompetent  and 
causes  many  private  doctors  to  be  somewhat  resentful. 

There  are  several  Social  Hygiene  Societies  in  this  state, 
federated  into  a Washington  State  Association.  Members 
of  our  organization  belong  to  most  of  these.  The  chairman 
attended  four  meetings  of  the  King  County  Social  Hygiene 
Society  and  one  of  the  Washington  State  Association.  Also 
he,  with  others  designated  as  a medical  advisory  committee 
by  the  local  society,  on  several  occasions  (upon  invitation) 
visited  the  Seattle  “V.D.”  treatment  institutions.  Much  valu- 
able information  regarding  the  public  health  methods  of 
treatment  was  obtained.  Of  course,  we  were  permitted  to 
learn  that  public  health  treatment  of  gonorrhea  and  syphilis 
is  far  superior  to  that  of  the  private  practitioner. 

Our  Association  was  honored  by  being  listed  as  one  of 
the  sponsors  of  a Social  Hygiene  Day  in  February,  along 
with  labor  organizations,  the  P.-T.  A.,  womens’  clubs,  etc. 
Unfortunately,  the  trend  at  that  meeting  was  most  subtle 
propaganda  for  complete  state  control  of  venereal  diseases. 
Nowhere  in  the  proceedings  was  the  importance  of  the  indi- 
vidual private  practitioner  given  consideration.  All  policies 
were  predicated  upon  mass  management  in  social  hygiene 
and  the  control  of  venereal  diseases. 

It  appears  as  though  the  private  doctor  will  hereafter 
hold  a very  minor  role  in  promoting  social  hygiene  and  the 
control  of  venereal  disease,  regardless  of  the  “back  patting” 
givjn  by  thos;  reputed  higher  ups  in  such  acdvitizs.  The 
committee  should  continue,  however. 

W.  Ray  Jones, 

Chairman,  Committee  on  Social  Hygiene. 

Tuberculosis 

One  member  of  our  committee  has  done  all  the  work 
this  year.  Cedric  Northrop  has  done  and  will  continue  to  do 
a fine  piece  of  work  in  the  State  of  Washington  in  the  mat- 
ter of  detection  of  tuberculosis.  The  individual  members  of 
the  committee  are  supporting  Dr.  Northrop  in  every  way 
possible  in  carrying  out  a program  which  is  certain  to  have 
a far  reaching  effect  in  the  control  of  tuberculosis. 

The  plan  is  to  make  a mass  survey  of  all  men  in  indus- 
try, roentgenographing  each  individual  by  taking  the  roent- 
genographic  equipment  to  the  plant.  It  is  also  planned  to 
start  the  ball  rolling  toward  the  goal  of  roentgenographing 
every  patient  admitted  to  a general  hospital,  with  the 
obvious  purpose  of  spotting  unknown  cases  of  tuberculosis. 
The  Tuberculosis  Committee  of  Washington  State  Medical 
Association  is  studying  the  problems  which  arise  in  connec- 
tion with  this  work  and  it  is  hoped  that  good  results  will 
be  achieved. 

Frederick  Slyfield, 
Chairman,  Committee  on  Tuberculosis. 

Necrology 

Whereas:  Twenty-seven  of  our  members  have  passed  to 
the  Great  Beyond  since  the  1943  session  of  the  Association, 
be  it 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  Association  recognize  the  demise  of  these 
former  fellow  members  and  instruct  the  Secretary-Treasurer 
to  inscribe  with  honor  and  regret  the  following  names  upon 
the  records  of  the  Association; 

Peterson,  Frederick  L.,  Chewelah,  age  64.  Died  Septem- 
ber 16,  1943. 

Dawson,  Aebert  M.,  Bellingham,  age  70.  Died  September 
19,  1943. 

Reed,  Connor  O.,  Bellingham,  age  62.  Died  October  9, 
1943. 

Allen,  Orville  R.,  Lake  Stevens,  age  78.  Died  October 
23,  1943. 

Smith,  A.  Macrae,  Bellingham,  age  69.  Died  November 
21,  1943. 

Bell,  Daniel  Hughes,  Tacoma,  age  72.  Died  December 
29,  1943. 

Parker,  Maud,  Firland  Sanitarium,  age  70.  Died  Janu- 
ary 1,  1944. 

Hicks,  Grant  S.,  Tacoma,  age  79.  Died  January  19,  1944. 

Stevenson,  John  Wilson,  Hoquiam,  age  70.  Died  Febru- 
ary, 1944. 


October,  1944 
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Stewart,  Albert  C.,  Tacoma,  age  71.  Died  February  2, 
1944. 

BELL,  Will  Otto,  Seattle,  age  68.  Died  February  3,  1944. 

.A.RGUE,  Hiram  S.,  Tacoma,  age  65.  Died  Feoruary  5, 
1944. 

Livingstone,  David,  Centralia,  age  66.  Died  February  18, 
1944. 

Dwyer,  Maurice,  Seattle,  age  55.  Died  February  28, 
1944. 

Whitacre,  Horace  J.,  Tacoma,  age  74.  Died  March  10, 
1944. 

Weichbrodt,  Irwin  A.,  Seattle,  age  66.  Died  -\pril  13, 
1944. 

Judd,  H.  S.,  Tacoma,  age  72.  Died  .4pril  20,  1944. 

Smith,  C.  Luverne,  Seattle,  age  47.  Died  .4pril  23,  1944. 

Lanter,  Ertie  C.,  Seattle,  age  68.  Died  April  25,  1944. 

Smith,  Harvey,  Spokane,  age  70.  Died  April  29,  1944. 

Smythe,  E.  L.,  Seattle,  age  62.  Died  May  6,  1944. 

Davidson,  H.  J.,  Seattle,  age  67.  Died  May  28,  1944. 

Costello,  Thomas  J.,  Seattle,  age  68.  Died  June  18, 
1944. 

Wanamaker,  .Allison  T.,  Seattle,  age  73.  Died  June  21, 
1944. 

Kinnear,  Claude  H.,  Tacoma,  age  76.  Died  .\ugust  10, 
1944. 

Cleveland,  Hiram  E.,  Burlington,  age  69.  Died  August 
21,  1944. 

Eaton,  Charles  Edward,  Stanwood,  age  69.  Died  July 
24,  1944. 

Lile,  Minor  C.,  Seattle,  age  56.  Died  September  4,  1944. 

To  this  list  of  our  colleagues,  we  add  the  name  of  one, 
whose  work  intimately  affected  each  member  of  Washington 
State  Medical  Association.  Beloved  and  respected  by  us  all 
and  upon  whose  organizational  capabilities  this  and  other 
meetings  of  the  i\ssociation  have  resulted  so  successfully, 
we  pay  respect  to  our  Executive  Secretary 

-\rthur  Anderson,  Seattle,  age  47,  died  .August  7,  1944. 

Of  this  list  of  twenty-eight,  eleven  were  seventy  or  over ; 
thirteen  between  sixty  and  seventy ; two  in  their  fifties,  and 
two  in  their  forties. 

With  shocking  suddenness  here,  and  with  infinite  patience 
there,  death’s  devastating  work  goes  on  with  never  an 
instant  of  relaxation  or  remission.  .\11  time  is  death’s  age, 
all  space  is  its  abode,  and  all  matter  is  the  household  of  its 
mastery. 

We  mourn  their  loss  and  tender  to  their  families  and 
friends  our  sympathies  and  condolences. 

You  will  please  rise  for  a period  of  silence  in  respect  to 
their  memories. 

Edwin  .\.  Nixon, 

Chairman,  Committee  on 
Necrology. 

Woman’s  Auxiliary 

Several  definite  achievements  of  the  current  year  have 
made  the  work  of  the  thirteen  units  of  the  Women’s  .\uxil- 
iary  to  the  Washington  State  Medical  .Association  of  special 
interest. 

First,  the  effort  expended  in  health  education  through  a 
wider  distribution  of  Hygeia  deserves  enthusiastic  commen- 
dation. With  two  county  au.xiliaries  in  group  II  receiving 
second  and  third  prizes,  one  in  group  III  the  second  prize, 
one  in  group  IV  the  third  prize  and  five  auxiliaries  exceed- 
ing their  quotas,  the  state  of  Washington  won  second  place 
in  the  national  contest.  The  number  of  subscriptions  is 
significant  because  it  indicates  a larger  circulation  among 
the  laity  of  accurate  health  information. 

In  every  auxiliary  current  medical  legislation  has  been 
presented  in  various  ways.  In  cooperation  with  the  executive 
secretary  of  the  State  Medical  Office  and  the  State  .Advisory 
Committe,  reprints  of  the  Jay  N.  Darling’s  “When  the 
Government  Socialized  Medicine”  have  been  widely  circu- 
lated, together  with  other  leaflets  and  fact  sheets  regarding 
the  Wagner-Murray-Dingell  bill.  Through  the  stimulation 
of  the  legislative  committee’s  efforts,  many  members  have 
written  to  their  congressman  in  protest  of  the  bill. 

.A  survey  was  made  by  the  chairman  of  Public  Relations 
and  War  Participation  which  revealed  a wide  variety  of 
interests  and  activities  in  which  auxiliary  members  are 
concerned.  The  geographic  location  of  our  state  on  the  west 
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coast  in  the  midst  of  government  projects  has  brought  spe- 
cific problems  and  conditions  in  which  our  doctors’  wives 
have  assumed  places  of  leadership  and  responsibility. 

Information  regarding  the  U.  is.  Cadet  JNurse  Corps  pro- 
gram has  been  widely  distributed,  posters  placed  and  inter- 
views held  with  prospective  high  school  recruits.  Coopera- 
tion with  the  Washington  State  Nursing  Council  for  War 
Service  has  been  mutually  helpful. 

One  county  in  a densely  populated  area  has  a public  rela- 
tions tea  each  year,  to  which  representatives  of  every 
organized  women's  group  in  the  community  are  invited.  .A 
good  medical  speaker  is  secured  to  discuss  some  current 
health  measures  in  practice  either  at  home  or  overseas.  It 
has  become  an  outstanding  event. 

One  county  auxiliary  has  established  a book  shelf  in  one 
of  its  own  libraries  and  plans  to  do  the  same  in  several 
other  small  towns  where  its  members  reside. 

.A  special  effort  has  been  made  to  welcome  all  wives  of 
medical  men  who  are  in  the  service.  Some  units  are  assum- 
ing the  dues  of  members  whose  husbands  are  away  for  the 
duration.  Through  the  State  Medical  office  the  wives  have 
been  particularly  urged  to  encourage  their  husbands  to 
write  doctors  who  are  overseas. 

.A  well  outlined  program  from  the  state  chairman  has 
encouraged  and  stimulated  each  auxiliary  to  offer  construc- 
ive  pertinent  programs  to  its  members  through  the  aid  of 
current  literature,  speakers’  bureaus  and  available  films. 

While  our  membership  shows  a gain  of  only  26  over  last 
year,  totahng  564,  there  is  a most  friendly  spirit  evidenced 
by  many  who  face  increasing  difficulties  in  traveling  to  and 
from  regular  meetings,  especially  in  the  larger  and  more 
sparsely  settled  counties. 

The  .Auxiliary  stands  ready  to  help  in  any  way  the  State 
Medical  .Association.  We  are  most  grateful  to  your  fine 
.Advisory  council  and  to  your  President,  Dr.  Spickard,  for 
their  interest  and  help. 

Mrs.  David  J.  Lawson, 

President,  Woman’s  Auxiliary  to  Washington 
State  Medical  Association. 


RESOLUTIONS 

The  following  resolutions  were  presented  to  the  House 
of  Delegates,  read  by  the  Speaker  and  referred  to  the  Reso- 
lutions Committee. 

EMIC  Program 

Herein  is  announced  that  the  past  year  Congress  appro- 
priated $29,700,000  for  the  EMIC  Program  up  to  June  30, 
1944.  It  has  been  learned  that  Congress  has  appropriated 
$42,800,000  for  the  ensuing  year,  which  is  still  considered 
insufficient. 

During  the  year  1943-1944,  the  MCH  Committee  of  the 
Washington  State  Medical  .Association  has  used  much  time 
and  energy,  and  incurred  expense  relative  to  the  EMIC 
Program: 

Because  we  are  chiefly  concerned  that  the  wife  of  the 
service  man  shall  receive  the  same  obstetric  care  as  other 
private  patients. 

To  acquire  knowledge  of  the  present  plan  and  its  effect- 
iveness in  furnishing  good  obstetric  care  to  the  soldier’s 
wife. 

To  suggest  and  direct  certain  changes  in  order  to  realize 
better  care  for  these  patients. 

The  one  object  of  Congress  was  to  support  the  morale 
of  the  serviceman  by  assuring  him  of  care  for  his  wife, 
expectant  of  motherhood,  and  her  child. 

The  Children’s  Bureau  was  directed  to  carry  out  this 
object.  The  personnel  consists  of  Miss  Katherine  Lenroot, 
Chief ; Dr.  Martha  Eliot,  .Assistant  Chief,  and  Dr.  E.  F. 
Daily,  Manager. 

The  triumvirate  apparently  seized  the  opportunity  to 
foist  on  the  .American  public,  the  soldier  and  the  physicians 
of  the  country  their  own  peculiar  bureaucratic  ideas,  using 
the  emotional  appeal  of  maternity  and  the  sick  child  as  a 
smoke  screen. 

The  Bureau  called  together  an  “advisory”  Committee. 
Repeated  statements  of  indignation  from  outstanding  mem- 
bers of  this  committee,  as  Dr.  W.  W.  Bauer  of  the  .A.M..A., 
reveal : 

1.. Advisory  only  in  name. 
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2.  Requested  not  to  submit  resolutions. 

3.  Informed  that  the  medical  profession  cannot  be  assured 
that  the  scope  of  this  activity  will  not  be  broadened  (it 
has  been  by  the  new  fee  schedule). 

4.  Policy  of  Bureau  wholly  dictatorial;  no  inclinations  to 
cooperate  with  the  medical  profession. 

5.  Congress  requested  the  Bureau  to  approve  working 
plans  of  states  for  EMIC  Program;  instead,  the  Bureau 
made  the  plans,  will  accept  no  others,  nor  listen  to  changes. 

6.  Neither  Congress  nor  the  law  states  the  care  of  a sol- 
dier’s wife.  The  Bureau  dictates  it  and  dictates  the  fee  in 
general  obstetric  care  and  refuses  to  recognize  special  cir- 
cumstances. 

7.  The  so-called  fee  schedule,  to  which  the  wife’s  attend- 
ant is  almost  bound,  has  only  the  authority  of  effrontery. 
Her  only  requisite  for  eligibility  for  full  care  of  any  known 
ill  that  can  befall  her  is  that  she  be  pregnant. 

To  reahze  the  object  of  Congress  and  back  the  morale  of 
the  soldier  at  the  front,  there  must  be  full  and  amicable 
understanding  and  cooperation  between  Congress  and  the 
physician  who  of  necessity  must  finally  give  the  care. 

To  accomplish  this,  the  Washington  State  Medical  Asso- 
ciation has  sponsored  two  conferences,  in  San  Francisco 
and  Denver,  respectively,  at  which  were  invited  the  chair- 
man of  the  MCH  Committee  of  Western  and  other  states 
interested. 

Representatives  of  eleven  state  associations  have  attended 
one  or  both  of  these  conferences.  Six  others  have  been  in- 
terviewed or  contacted  with  favorable  responses. 

First  consideration  was  to  request  favorable  changes 
through  the  Children’s  Bureau.  Facts  proved  this  move 
futile.  Next  procedure  to  accumulate  facts,  interest  more 
states  until  a sufficient  number  can  be  brought  in  conference 
to  be  of  weight  in  influence;  evolve  a unity  of  concepts  and 
devise  a method  of  action  through  which  all  state  associa- 
tions shall  urge  this  concept  on  Congress. 

Whereas:  The  above  presents  a general  phase  of  the 
EMIC  Program  at  large,  and 

Whereas:  Washington  State  Medical  Association  sincerely 
desires  to  assist  Congress  in  its  estimable  effort  to  support 
the  morale  of  the  soldier  sacrificing  so  much  personally  at 
the  front,  and 

Whereas:  The  physicians  of  the  State  of  Washington  have 
contributed  generously  of  their  time  and  efforts  to  sustain 
the  morale  of  the  servicemen  through  maternity  care  of 
wives  and  sick  infants,  and 

Whereas:  This  has  been  done  without  regard  to  the  ob- 
jectionable features  of  the  EMIC  Program  and  with  pro- 
test, therefore,  be  it 

Resolved:  That  Washington  State  Medical  Association 
agrees  to  continue  the  EMIC  Program  wtih  the  same 
fervor,  manner  and  circumstances  as  of  1943  and  1944,  the 
period  of  acceptance  of  this  situation  to  terminate  July  1, 
1945,  and  be  it  further 

Resolved:  That  the  Maternal  and  Child  Welfare  Com- 
mittee of  Washington  State  Medical  Association  continue 
to  confer  with  the  states  of  the  union  relative  to  the  EMIC 
Program  in  a determined  effort  to  inhibit  bureaucratic  con- 
trol of  the  public,  the  soldier  and  the  medical  profession, 
and  be  it  further 

Resolved:  That  Washington  State  Medical  Association 
provide  further  funds  to  implement  this  resolution. 

Forms  Provided  by  the  Children’s  Bureau  Authorizing  EMIC 

Attorneys  in  California  have  rendered  an  opinion  refer- 
able to  Form  “M”  that  doctors  signing  this  form  requesting 
authorization  for  payment  for  “complete”  maternity  service 
are  agreeing  to  render  a service  in  excess  of  that  required 
by  law.  This  is  concurred  with  by  our  state  associa- 
tion attorney,  Mr.  W.  T.  Laube.  He  further  opines  that  the 
importance  of  the  situation  lies  in  the  question:  Will  insur- 
ance carriers  continue  to  recognize  a possible  obligation 
under  their  policies  when  the  insured  definitely  agrees,  over 
his  signature,  to  render  service  not  required  by  law  ? 

Whereas:  The  above  being  true  makes  the  doctor  render- 
ing service  under  the  EMIC  Program  open  to  litigation  and 
liable  to  be  without  insurance  protection,  and 

Whereas:  The  Bureau  refuses  to  recognize  or  to  alleviate 
the  situation,  be  it 


Resolved:  That  the  words  General  Maternity  Service  be 
substituted  for  “complete”  maternal  care  for  tne  present  in 
order  to  obviate  litigation,  and,  be  it  further 

Resolved:  That  as  soon  as  possible  the  appended  form  be 
used  instead  of  that  ordered  by  the  Bureau,  and  be  it 
further 

Resolved:  That  Washington  State  Medical  Association 
instruct  the  MCH  Committee  to  urge  other  states  to  (1), 
adopt  the  same  form;  (2),  present  this  to  respective  Con- 
gressional members. 

(a)  by  letter,  air  mail  preferred,  (b)  by  personal  contact  if 
possible,  (c)  by  AMA  and/or  United  Health  League  Wash- 
ington Representative;  (3),  to  meet  in  conference,  if  neces- 
sary, to  evolve  a form  universally  acceptable  and  devise 
methods  to  fully  acquaint  Congress  with  the  necessity  of 
this  revised  form. 

Stale  Association  and  County  Society  Activities 

Whereas:  There  has  recently  been  considerable  criticism 
of  the  activities  of  the  American  Medical  Association  and 
its  officers  which  in  the  opinion  of  this  body  was  due  to  a 
lack  of  information  on  the  part  of  some  of  these  critics, 
and  since  it  is  the  opinion  of  this  body  that  many  of  the 
members  of  the  various  county  medical  societies  of  this 
state  have  not  been  fully  informed  as  to  the  activities  of 
the  Washington  State  Medical  Association  by  its  Officers 
and  Committees,  therefore,  be  it 

Resolved:  That  the  Washington  State  Medical  Associa- 
tion endeavor  to  familiarize  the  members  of  its  component 
Societies  as  to  the  activities  of  the  A.M.A.  and  this  Asso- 
ciation in  the  following  manner: 

1. That  it  recommend  to  the  various  County  Societies 
that  they  devote  one  early  fall  meeting  to  reports  from  (a) 
Delegates  to  the  A.M.A.,  (b)  State  Officers,  (c)  State  Trus- 
tes  and  (d)  their  Delegates  to  the  State  Association. 

2.  That  it  recommend  to  the  various  county  societies  that 
they  elect  their  Presidents  and  Presidents-elect  as  Delegates 
to  the  State  Association ; 

3.  That  Committees  of  the  State  Association,  when  con- 
sidering important  or  controversial  questions,  notify  the 
secretary  of  each  county  society  and  request  that  interested 
members  appear  before  the  committee  or  present  their  views 
by  letter; 

4.  That  State  Association  Committee  members  keep  their 
respective  county  societies  posted  as  to  the  activities  of 
their  committees; 

5.  That  at  each  meeting  of  the  House  of  Delegates  of  the 
State  Association  a detail  report  be  made  by  the  Board  of 
Trustees  and  Delegates  to  the  A.M.A. 

A Fee  Bill 

Whereas:  During  the  past  few  years  and  on  numerous 
occasions,  members  of  the  medical  profession  of  the  State 
of  Washington  have  been  approached  by  Insurance  Com- 
panies, Federal  Bureaus,  State  .\gencies  and  others  inter- 
ested in  the  treatment  of  patients,  to  adjust  their  fees  ac- 
cording to  the  fee  schedule  as  published  by  the  Washington 
Department  of  Labor  and  Industries;  and  it  is  anticipated 
that  in  the  future,  as  other  agencies  become  interested  in 
the  medical  care  of  various  groups  and  individuals  that  they 
will  also  attempt  to  use  the  fee  schedule  of  the  Department 
of  Labor  and  Industries  as  a yardstick  for  determining  fees 
to  be  allowed,  therefore  be  it 

Resolved:  That  Washington  State  Medical  .Association 
draw  up  a complete  fee  schedule,  corresponding  to  the  aver- 
age fees  charged  individuals  of  average  means,  and  that  the 
Department  of  Labor  and  Industries  be  asked  to  adopt  this 
fee  schedule,  the  Department  in  return  to  discount  these 
bills  on  a percentage  basis  as  prearranged  with  the  Wash- 
ington State  Medical  Association. 

Committee  on  Medical  Economics 

Whereas:  The  Washington  State  Medical  .Association  at 
the  last  annual  meeting  directed  that  the  Trustees  of  the 
Washington  State  Medical  Bureau  comprise  a permanent 
committee  of  the  Washington  State  Medical  .Association, 
and 

Whereas:  It  is  the  function  of  the  Trustees  of  Washinston 
State  Medical  Bureau  to  review  all  problems  of  Medical 
Economics,  and 

Whereas:  There  is  an  obvious  conflicting  duplication  of 
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committee  functions  between  the  new  Washington  State 
Medical  Bureau  Committee  and  the  old  Committee  on 
Medical  Economics,  therefore  be  it 

Resolved:  That  the  Committee  on  Medical  Economics  be 
discontinued  and  the  duties  of  the  Committee  be  delegated 
to  the  newly  formed  group  composed  of  the  Trustees  of 
the  Washington  State  Medical  Bureau. 

State  Health  Center  Agent 

Whereas:  The  Board  of  Trustees  of  Washington  State 
Medical  Association  has  approved  the  development  of  a 
State  Health  Center  at  the  University  of  Washington  as  an 
adjunct  to  a medical  and  dental  school  and  appointed  a 
committee  to  study  ways  and  means  of  its  establishment, 
and 

Whereas:  The  work  incident  to  the  fulfillment  of  such 
plans  requires  full  time  effort  beyond  the  ability  of  the 
committee  to  provide,  therefore,  be  it 

Resolved:  That  the  Washington  State  Medical  .Associa- 
tion subscribe  the  sum  of  $5000  to  be  used  in  full  or  part 
to  pay  for  the  full  time  employment  of  an  agent  to  repre- 
sent its  interests,  provided  that  all  monies  not  so  used  shall 
revert  to  the  general  fund  of  the  .Association,  and  further 
be  it 

Resolved:  That  it  approves  the  solicitation  of  personal 
subscriptions  from  among  its  members  to  meet  necessary 
expenses  to  this  end. 

Medical  Care  to  Families 

The  Board  of  Trustees  of  the  Washington  State  Medical 
.Association  submits  to  the  House  of  Delegates  for  its 
approval  prepaid  hospitalization  and  medical  care  to  the 
families  of  those  covered  by  the  Medical  Service  Bureaus. 

House  Miller  Bill 

Whereas:  The  present  policy  of  the  Army  and  the  Selec- 
tive Service  System  in  preventing  the  enrollment  of  a suf- 
ficient number  of  qualified  medical  students  will  inevitably 
result  in  an  overall  shortage  of  qualified  physicians,  with 
imminent  danger  to  the  health  and  well  being  of  our  citi- 
zens; and 

Whereas:  It  is  imperative  that  immediate  action  be  taken 
by  the  President  or  the  Congress  of  the  United  States  to 
correct  the  current  drastic  regulations  which  result  in  a 
restriction  of  the  number  of  students  qualified  to  enter  the 
courses  of  medical  instruction  in  approved  medical  schools; 
and 

Whereas:  The  Miller  Bill  (H.R.  5128),  with  modifica- 
tions, will  tend  to  correct  the  present  drastic  situation,  and 
its  passage  inevitably  redound  to  the  health  of  the  nation 
for  which  the  doctors  must  assume  responsibility;  therefore, 
be  it 

Resolved:  That  we  urge  full  support  for  the  Miller  Bill 
(H.R.  5128),  and  respectfully  request  that  immediate  action 
be  taken  by  the  President  and  the  Congress  of  the  United 
States  to  correct  the  dangerous  situation  which  confronts 
the  people  of  the  country  through  the  present  drastic  regu- 
lations applying  to  medical  students. 
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Upon  calling  the  roll,  a quorum 

was  found  to  be  present. 

the  following  duly  certified  delegates  or  alternate  delegates 
answering  to  the  roll  call: 

CHELAN 

W.  B.  Cook 

G.  E.  Hoxsey 

L.  J.  Palmer 

CLARK 

W.  M.  O’Shea 

C.  B.  Cone 

KITSAP 

COWLITZ 

R.  L.  Schutt 

H.  D.  Fritz 

KITTITAS 

GRAYS  HARBOR 

W.  A.  Taylor 

•A.  E.  Anderson 

LEWIS 

KING 

H.  Y.  Bell 

F.  J.  Clancy 

PIERCE 

B.  P.  Mullen 

C.  M.  McCreery 

J.  W.  Baker 

R.  D.  Wright 

R.  E.  Mosiman 

SKAGIT 

H.  E.  Nichols 
E.  A.  Nixon 

M.  T.  McAvelia 

SNOHOMISH  WHATCOM 

O.  A.  Thomle  C.  L.  Longstreth 

SPOKANE  WHITMAN 

P.  .A.  Remington  R.  E.  Morton 

R.  G.  Boyd  yakima 

-A.  O.  Adams  Kay  England 

H.  P.  Lee  H.  S.  McGuinness 

THURSTON-MASON 

K.  L.  Partlow 

R.  L.  Zech,  Seattle,  was  inducted  into  office  as  President 
by  V.  W.  Spickard,  Seattle,  retiring  president. 


REPORT  OF  RESOLUTIONS  COMMITTEE 

President  and  Board  of  Trustees:  “The  Committee  rec- 
ommends the  approval  of  the  report  of  the  President  and 
Board  of  Trustees  and  heartily  congratulates  President 
Spickard  on  his  excellent  administration  and  conduct  of 
office.” 

Secretary-Treasurer:  “The  Committee  recommends  adop- 
tion of  this  report.”  Carried. 

Executive  Committee:  “The  Committee  recommends 

adoption  of  this  report.”  Carried. 

Finance  Committee:  “The  Committee  recommends  adop- 
tion of  this  report.”  Carried. 

Diabetes  Committee:  “The  Committee  recommends  adop- 
tion of  this  report.”  Carried. 

Graduate  Medical  Education  and  Hospital  Committee: 
“The  Committee  recommends  adoption  of  this  report.” 
Carried. 

Committee  on  Industrial  Hygiene:  “The  Committee  rec- 
ommends adoption  of  this  report  and  endorses  a survey  to 
be  made  in  cooperation  with  the  State  Board  of  Health.” 

Committee  on  Industrial  Insurance  & Health  Committee: 
“The  Committee  recommends  adoption  of  this  report.”  Car- 
ried. 

Committee  on  Medical  Defense:  “The  Committee  recom- 
mends adoption  of  this  report.”  Carried. 

Committee  on  Prepaid  Hospitalization  and  Medical  Care: 
“The  Committee  recommends  adoption  of  this  report.” 
Carried. 

Maternal  and  Child  Welfare  Committee:  “The  Commit- 
tee recommends  adoption  of  this  report.”  Carried. 

Mental  Hygiene  Committee:  “The  Committee  recom- 
mends adoption  of  this  report.”  Carried. 

Neoplastic  Committee:  “The  Committee  recommends 

adoption  of  this  report.”  Carried. 

Publication  Committee:  “The  Committee  recommends 
adoption  of  this  report.”  Carried. 

Public  Relations  Committee:  “The  Committee  recom- 
mends adoption  of  this  report.”  Carried. 

Public  Laws  Committee:  “The  Committee  recommends 
adoption  of  this  report.”  Carried. 

Public  Health  and  Sanitation  Committee:  “The  Commit- 
tee recommends  adoption  of  this  report.”  Carried. 

Procurement  and  Assignment  Committee:  “The  Commit- 
tee recommends  adoption  of  this  report.”  Carried. 

Resettlement  Co-mmittee:  “The  Committee  recommends 
adoption  of  this  report.”  Carried. 

Scientific  Work  Committee:  “The  Committee  recom- 
mends adoption  of  this  report.”  Carried. 

Social  Hygiene  Committee:  “The  Committee  recommends 
adoption  of  this  report.”  Carried. 

Tuberculosis  Committee:  “The  Committee  recommends 
adoption  of  this  report.”  Carried. 

Women’s  Auxiliary:  “The  Committee  recommends  that 
the  report  of  the  President  of  the  Woman’s  .Auxiliary  be 
approved  and  especially  commends  Mrs.  David  Lawson 
and  the  members  of  the  .Auxiliary  for  their  activ'e  interest 
in  all  medical  problems  and  the  work  they  have  done.” 
Carried. 

Necrology  Committee:  “The  Committee  recommends 

adoption  of  this  report.  One  minute  of  silence  was  observed 
in  memory  of  the  deceased.”  Carried. 

SUPPLEMENTARY  REPORTS 

Committee  on  Proposed  Medical  School:  “The  committee 
recommends  adoption  of  this  report.”  Carried. 

Advisory  Co-mmitte  on  Federal  Industrial  Rehabilitation: 
“The  Committee  recommends  the  report  be  referred  to  the 
Board  of  Trustees  for  further  study.”  Carried. 
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EMIC  Program  Relative  to  Continuance  of  the  Program 
to  Terminate  July  1945,  etc.:  “The  Committee  recommends 
adoption  of  this  Resolution.”  Carried. 

Approval  of  Prepaid  Hospitalization  and  Medical  Care  to 
Families  Covered  by  Medical  Service  Bureaus:  “The  Com- 
mittee recommends  adoption  of  this  Resolution.”  Carried. 

Miller  Bill  (H.R.  5128):  “The  Committee  recommends 
adoption  of  this  Resolution.”  Carried. 

Amendment  to  By-Laws,  Chapt.  8,  Sec.  1.,  Relative  to 
Medical  Economics  Committee:  “The  Committee  recom- 
mends adoption  of  this  Amendment.”  Carried. 

Activities  of  the  Washington  State  Medical  Association 
Submitted  by  Spokane  County:  “The  Resolution  Commit- 
tee amends  the  resolution  and  recommends  that  the  Presi- 
dent-Elect of  the  various  County  Societies  be  invited  as 
official  guests  to  the  House  of  Delegates.  Also  that  the 
minutes  of  the  Board  of  Trustees  be  sent  to  all  secretaries 
of  county  societies.  The  Committee  recommends  the  adop- 
tion of  this  amendment.”  Carried. 

Resolution  Relative  to  Washington  State  Medical  4550- 
ciation  Drawing  Up  a Complete  Fee  Schedule:  “The  Com- 
mittee recommends  it  be  not  approved.  The  Committee 
recommends  that  it  be  given  to  the  Board  of  Trustees 
and  placed  in  the  hands  of  the  new  committee  which  is  to 
be  appointed  to  draw  up  an  over-all  fee  schedule.  The 
Committee  recommends  the  adoption  of  this  recommenda- 
tion.” Carried. 

Proposed  Medical  School:  “The  Resolutions  Committee 
recommends  that  the  first  paragraph  of  the  Resolution  be 
changed  to  read:  ‘Whereas  the  Board  of  Trustees  of  the 
Washington  State  Medical  .Association  has  approved  the 
development  of  a medical  and  dental  school  at  the  Uni- 
versity of  Washington  and  appointed  a committee  to  study 
ways  and  means  of  its  establishment’,  and — deleting  the 
words  ‘State  Health  Centetr’.  With  this  recommendation  the 
Committee  recommends  the  adoption  of  this  Resolution.” 
Carried. 

ELECTION  OF  OFFICERS,  TRUSTEES  AND  COMMITTEES 

President-Elect:  George  H.  .Anderson  of  Spokane  was 
nominated  by  Donald  Corbett  and  was  unanimously  elected 
by  the  House  of  Delegates. 

Vice-President:  Ross  D.  Wright  of  Tacoma  was  nom- 
inated by  Warren  B.  Penney  and  was  unanimously  elected 
by  the  House  of  Delegates. 

Speaker  of  the  House:  Wilmot  D.  Reed  of  Tacoma  was 
nominated  by  .A.  P.  Duryee  and  was  unanimously  elected 
by  the  House  of  Delegates. 

.Assistant  Secretary-Treasurer:  George  R.  Marshall  of 
Seattle  was  nominated  by  John  O’Shea  and  was  unani- 
mously elected  by  the  House  of  Delegates. 

Delegate  to  AM.A:  Raymond  L.  Zech  of  Seattle  was 
nominated  by  Harold  Nichols  and  was  unanimously  elected 
by  the  House  of  Delegates. 

.Alternate  Delegate  to  .AM.A:  George  Marshall,  of  Se- 
attle, was  nominated  by  Dr.  Christensen.  Dr.  Marshall 
withdrew. 

V.  W.  Spickard  of  Seattle  was  nominated  by  George  R. 
Marshall  and  Warren  B.  Penney  of  Tacoma  was  nominated 
by  Charles  R.  McCreery.  V.  W.  Spickard  attempted  to 
withdraw  his  name,  but  was  overruled  by  the  speaker. 
.A  vote  was  taken.  V.  W.  Spickard  was  elected  by  the 
House  of  Delegates. 

Trustees  for  Eastern  Washington:  Joseph  Bittner,  Jr. 
of  Yakima  was  nominated  by  W.  A.  Taylor  and  was 
unanimously  elected  by  the  House  of  Delegates. 

John  Lyman  of  Walla  Walla  was  nominated  by  George 
W.  Cornett  and  was  unanimously  elected  by  the  House 
of  Delegates. 

Trustees  for  Western  Washington:  Herbert  E.  Coe  of 
Seattle  was  nominated  by  George  R.  Marshall  and  was 
unanimously  elected  by  the  House  of  Delegates. 

J.  F.  Christensen  of  Kelso  was  nominated  by  Warren  B. 
Penney  and  was  unanimously  elected  by  the  House  of 
Delegates. 

Finance  Committee:  V.  W.  Spickard  of  Seattle  was 
nominated  by  Charles  R.  McCreery  to  fill  the  vacancy 
created  by  the  death  of  A.  T.  Wanamaker  of  Seattle  and 
was  unanimously  elected  by  the  House  of  Delegates. 


The  Speaker  declared  a ten  minute  recess  for  the  House 
of  Delegates  so  that  the  Board  of  Trustees  could  meet 
for  nominations  of  the  Committee  on  Medical  Defense  and 
Committee  on  Publication,  the  nominations  to  be  pre- 
sented to  the  House  of  Delegates  for  election. 


The  Speaker  called  to  order  the  House  of  Delegates  and 
called  upon  the  President  and  Chairman  of  the  Board  of 
Trustees,  R.  L.  Zech,  to  present  the  report  of  the  Board 
to  the  House  of  Delegates. 

Committee  on  Medical  Defense:  Dr.  Zech:  “Mr. 

Speaker,  the  Board  of  Trustees  has  nominated  W.  A.  Hul- 
bush  of  Bellingham  to  fill  the  vacancy  created  by  the  resig- 
nation of  J.  Reid  Morrison  of  Bellingham.  I move  adop- 
tion of  the  recommendations  of  the  Board  be  approved.” 
Seconded  by  Dr.  Dudley.  The  House  of  Delegates  accepted 
the  recommendation  of  the  Board  and  elected  W.  .A.  Hul- 
bush  on  the  Committee  on  Medical  Defense. 

Committee  on  Publication:  Dr.  Zech:  “Mr.  Speaker, 
the  Board  of  Trustees  has  nominated  the  present  Committee 
on  Publication,  namely:  Herbert  E.  Coe,  Seattle,  R.  N. 
Hamblen,  Spokane,  and  S.  F.  Herrmann,  Tacoma.  I move 
that  the  recommendations  of  the  Board  be  approved.” 
Seconded  by  Dr.  Marshall.  Carried.  The  House  unani- 
mously elected  the  present  Committee  on  Publication. 

new  business 

O.  .A.  Thomle:  “Mr.  Speaker,  I believe  it  is  necessary 
that  the  Washington  State  Medical  Association  have  repre- 
sentation on  the  State  Planning  Council.  I have  served  on 
this  Council,  representing  the  Medical  Association  but  up 
to  now  there  have  been  no  problems  arise  relative  to  the 
medical  profession.  I feel  that,  with  the  increasing  problems 
facing  us  now  and  in  the  post  war  period,  we  should  have 
representation  on  this  Council.”  Open  for  discussion.  Short 
discussion  followed. 

Be  it  the  consensus  of  the  House  of  Delegates  that  the 
Washington  State  Medical  Association  should  have  repre- 
sentation on  the  State  Planning  Council,  and  the  President 
arrange  for  the  appointment  of  the  necessary  representa- 
tives. The  House  of  Delegates  recommends  the  appoint- 
ment of  Dr.  H.  E.  Rhodehamel  and  Dr.  O.  .A.  Thomle. 
Carried. 

Discussion  followed,  regarding  the  requests  of  war  work- 
ers for  release  from  essential  positions.  Dr.  Spickard  said 
that  this  situation  had  been  very  well  handled  in  Snohomish 
County  and  asked  that  the  Speaker  call  upon  Dr.  Duryee 
for  a brief  summary  in  regard  to  the  handling  of  the  situa- 
tion in  that  county.  Dr.  Duryee  explained  the  Snohomish 
set  up,  a copy  of  which  all  County  Medical  Society  Secre- 
taries had  received  from  the  State  .Association.  .A  general 
discussion  followed. 

Dr.  Partlow  moved:  “That  the  Executive  Secretary  of 
the  State  Association  be  instructed  to  inform  all  the  County 
Societies  of  the  different  ways  in  which  the  various  coun- 
ties had  handled  the  problem.”  Seconded  by  Dr.  Graham. 

Dr.  Nichols  moved:  “That,  due  to  the  heavy  work  in  the 
State  Association  office  he  felt  the  above  motion  unneces- 
sary and  that  it  be  tabled.”  Seconded  by  Dr.  Wright.  Car- 
ried. 

There  being  no  further  business  the  55th  .Annual  Session 
of  the  House  of  Delegates  held  in  Seattle,  September  9 
and  10,  1944,  was  adjourned  at  2:30  p.m. 

.A.  J.  Bowles, 

Secretary-Treasurer . 


October,  1944 


309 


STATE  SECTIONS WASHINGTON 


MEDICAL  NOTES 


Doctors  Hospital  to  Open  This  Month.  It  has  been 
announced  the  new  Doctors  Hospital  will  be  open  for  the 
reception  of  patients  the  middle  of  this  month.  Being 
owned  and  operated  by  King  County  Medical  Service  Cor- 
poration, it  will  be  staffed  by  physicians  and  surgeons  of 
the  Medical  Service  Bureau,  from  whose  membership  the 
Service  Corporation  has  been  officered.  It  occupies  a full 
block  of  land,  whose  slope  permits  three  levels  on  one  side 
and  two  on  the  other  with  basement  and  subbasement.  It  is 
equipped  with  latest  medical  and  surgical  appliances,  making 
it  an  up-to-date  institution.  Its  200  beds  will  offer  some 
relief  to  the  hospital  shortage  of  the  city.  It  is  built  with 
five  wings,  two  for  surgery,  two  for  medicine  and  one  for 
obstetrics.  Also,  there  will  be  a small  pediatric  ward  to- 
gether with  a section  for  eye,  ear,  nose  and  throat  patients. 

Crisis  at  Firland  Sanatorium.  On  account  of  shortage 
of  nurses  and  others  of  the  operating  staff,  a serious  situa- 
tion has  arisen  at  the  Seattle  city  tuberculosis  hospital.  It 
has  been  suggested  that  a certain  number  of  advanced  cases 
should  be  discharged  on  account  of  lack  of  these  attendants. 
It  was  asserted  that  the  difficulty  might  be  relieved  by  an 
increase  of  compensation  for  Firland’s  nurses  to  equalize 
salaries  paid  in  other  similar  institutions. 

A Proposed  Enlargement  of  Hospital.  There  has  been 
announced  a call  for  bids  for  the  construction  of  four  addi- 
tions to  wings  of  Northern  Permanente  Hospital  in  Van- 
couver. The  improvement  is  estimated  to  cost  $180,000 
with  the  expectation  of  additional  future  enlargement. 

Remodeled  Hospital  Opened.  The  former  Harvey  Hos- 
pital at  Colville,  recently  purchased  by  the  Dominican  Sis- 
ters, has  been  opened  for  the  reception  of  patients.  The 
building  has  been  remodeled  and  supplied  with  modern 
equipment.  It  has  sixteen  beds  for  adults  with  private  rooms 
and  accommodations  for  children. 

Mental-Hygiene  Clinics.  It  has  been  announced  by 
the  State  Department  of  Health  that  three  mental-hygiene 
clinics  will  be  set  up,  the  first  of  which  has  recently  been 
opened  in  Seattle.  It  is  stated  there  are  people  returning 
from  service  areas  affected  with  neurotic  conditions,  who 
are  not  eligible  for  care  under  existing  agencies.  These  clinics 
will  serve  as  surveys  for  this  situation.  A second  clinic  will 
be  established  in  Spokane,  while  a third  will  be  a mobile 
unit  to  travel  about  the  state. 

Tuberculosis  Guide  Appointed.  For  the  purpose  of 
guiding  tuberculosis  patients  to  prepare  for  civil  occupations 
on  leaving  the  sanatorium.  Miss  Helen  Wilson  has  been 
appointed  director  of  rehabilitation  of  the  Antituberculosis 
League  of  King  County.  She  will  divide  her  time  between 
Firland  and  King  County  Tuberculosis  Hospital. 

Transfer  of  Departmental  Chiefs.  Changes  have  been 
made  in  both  King  County  and  Seattle  city  health  depart- 
ments in  their  venereal  disease  divisions.  Frank  Melton, 
formerly  of  Louisville,  Ky.,  has  been  transferred  by  the 
United  States  Public  Health  Service  to  have  charge  of  the 
city  venereal  division,  while  E.  N.  Hesbacher,  formerly  of 
the  city  service  has  been  assigned  to  the  State  Department 
of  Health.  H.  E.  Lawrence,  formerly  chief  of  the  state 
section,  has  been  transferred  to  Ohio.  All  these  doctors  have 
been  loaned  to  the  city  and  state  health  departments  by 
the  United  States  Public  Health  Service. 


The  Seattle  Blood  Bank,  which  has  been  operated 
through  the  Civilian  Protection  Division  of  the  City  Coun- 
cil has  been  transferred  to  the  blood  bank  which  will 
hereafter  be  maintained  and  conducted  under  supervision 
of  King  County  Medical  Society.  Establishment  and  pro- 
motion of  this  blood  bank  has  been  assured  by  the  contri- 
bution of  $100,000  from  a group  of  generous  citizens  which 
will  also  be  utilized  for  construction  of  a suitable  building 
for  this  purpose. 

The  Women’s  Auxiliary  to  Washington  State  Medical 
.Association  held  its  annual  meeting  in  connection  with  that 
of  the  State  Medical  Association  in  Seattle.  Mrs.  David  W. 
Thomas  of  Lockhaven,  Pa.,  the  National  President,  was 
the  guest  of  honor  and  assisted  at  the  installation  of  the 
new  officers  for  the  ensuing  year,  as  follows;  Mrs.  Roger 
Anderson  of  Seattle,  President;  Dr.  Gladys  Underwood  of 
Vancouver,  President-elect;  Mrs.  E.  A.  Nixon  of  Seattle, 
Recording  Secretary;  Mrs.  Chauncey  B.  Jones  of  Everett, 
Treasurer. 

New  County  Physician.  Harry  O.  Myvall,  who  has 
practiced  during  recent  years  in  Chicago,  has  arrived  in 
Yakima,  where  he  will  assume  the  duties  of  County  Physi- 
cian. He  is  the  fourth  doctor  who  has  served  in  this 
capacity  during  the  past  year. 

Unusual  Operation.  Newspaper  publicity  has  followed 
a recent  unusual  appendectomy  at  King  County  Hospital. 
It  was  performed  on  a patient  with  poliomyelitis,  who  was 
being  treated  in  the  iron  lung.  Sufficient  speed  attained  a 
successful  op>eration. 

Institute  of  Health  Officers.  The  Institute  for  West- 
ern Washington  Health  Officers  was  held  in  Seattle  Sep- 
tember 13  to  discuss  progress  of  a coordinated  school  health 
program  which  is  being  inaugurated  throughout  the  state. 

Two  Cities  With  No  Doctor.  I.  D.  Pergamit  of  Peshas- 
tin  has  left  for  a period  of  postgraduate  study.  This  leaves 
both  this  city  and  Leavenworth  with  no  resident  physicians. 

Hospital  Facilities  Increased.  St.  Ignatius  hospital  of 
Colfax  has  increased  its  capacity  by  the  addition  of  twen- 
ty-five beds,  and  other  improvements  have  added  to  the 
hospital’s  efficiency. 


OBITUARIES 


Dr.  Edward  L.  Whitney,  age  75  years,  died  at  Walla 
Walla,  Sejjtember  13,  following  prolonged  illness.  He  was 
born  at  Chatham,  Ohio,  in  1870.  After  attending  Oberlin 
College  he  obtained  his  medical  degree  from  Baltimore 
Medical  College  in  1895,  serving  as  assistant  resident  physi- 
cian at  the  college  for  a year.  He  served  as  pathologist  at 
Maryland  General  Hospital  until  1901,  during  which  period 
he  also  taught  at  Baltimore  Medical  College.  When  this 
institution  became  a part  of  University  of  Maryland,  he 
continued  as  pathologist  until  1916  when  he  moved  to 
Portland,  Ore.  In  1918  he  located  at  Walla  Walla,  where 
he  practiced  until  recent  retirement.  He  was  an  active 
member  of  many  medical  and  scientific  organizations  in 
addition  to  engaging  in  active  general  practice.  He  was 
highly  respected  and  had  the  confidence  of  the  medical 
profession  and  general  public. 

Dr.  Minor  C.  Lile,  age  55  years,  died  in  Seattle  Septem- 
ber 4 from  cardiac  disease.  He  was  born  at  Lynchburg,  Va., 
in  1888  and  graduated  from  University  of  Virginia,  Depart- 
ment of  Medicine  in  1914.  He  served  as  intern  in  New  York 
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Hospital,  later  serving  there  as  resident  surgeon.  During 
World  War  I he  served  as  captain  in  the  medical  corps.  He 
came  to  Seattle  in  1920,  being  associated  with  the  late  Dr. 
James  Tate  Mason  and  participating  in  establishing  the 
Mason  Clinic  and  Virginia  Mason  Hospital.  Several  months 
ago  he  retired  from  active  practice  on  account  of  ill  health. 
He  was  a prominent  member  of  the  medical  profession, 
being  recognized  as  one  of  its  leaders.  His  loss  is  felt  by  a 
large  circle  of  medical  and  other  friends. 

Dr.  Hiram  R.  Corson,  age  95  years,  died  at  Issaquah 
September  18.  He  was  born  in  Maine  in  1849  and  gradu- 
ated from  Bowdoin  Medical  College  in  1876.  He  located 
for  practice  in  Seattle  in  1888  and  moved  to  Isaaquah  in 
1895.  He  also  practiced  at  Retsil  in  the  G.A.R.  home  and 
at  Taylor.  He  retired  from  practice  about  fifteen  years  ago. 
He  was  father  of  Dr.  William  H.  Corson,  who  died  several 
years  ago,  who  served  as  King  County  coroner  from  1920-27 
and  for  several  years  was  Superintendent  of  King  County 
Hospital. 

Dr.  Franklin  W.  Maier,  79  years  of  age,  died  August 
17  from  coronary  thrombosis  at  the  State  Custodial  School, 
Medical  Lake,  where  he  was  house  physician.  He  was  born 
in  1865.  He  graduated  from  Beaumont  Hospital  Medical 
School  of  St.  Louis  in  1892.  He  practiced  for  a time  in 
Rocky  Ford,  Colo.  In  1904  he  located  at  Wilbur,  where  he 
practiced  for  thirty-two  years.  He  also  practiced  in  Spokane 
and  went  to  the  Custodial  School  in  1936. 

Dr.  William  E.  McClain,  Jr.,  age  32  years,  of  Seattle 
was  killed  in  battle  in  France  June  19,  five  months  after  he 
went  over  seas.  He  was  born  in  1912  and  graduated  from 
Creighton  University  School  of  Medicine  in  1938.  He  served 
as  intern  for  two  years  at  King  County  Hospital  and  was 
resident  surgeon  for  two  years  prior  to  entering  Army  serv- 
ice, where  he  was  a flight  surgeon. 

Dr.  William  B.  Probst,  age  73  years,  died  at  Bellevue 
September  10.  He  was  born  in  Burnville,  Pa.,  in  1871  and 
graduated  from  College  of  Physicians  and  Surgeons,  Balti- 
more, in  1898.  He  practiced  a number  of  years  in  eastern 
Washington,  locating  in  Bellevue  twenty-one  years  ago. 

SOCIETY  MEETINGS 

COWLITZ  COUNTY  MEDIC.AL  SOCIETY 

Cowlitz  County  Medical  Society  met  at  its  regular  dinner 
meeting  September  20  at  the  Hotel  Monticello,  Longview. 
J.  E.  Christensen  gave  a very  interesting  review  of  the 
activities  of  the  Trustees  of  the  State  Medical  Association. 
Dewey  Fritz  of  Cathlamet  reported  on  the  recent  meeting 
of  the  House  of  Delegates.  Marjorie  Smith,  School  Physi- 
cian of  Longview,  was  elected  to  membership. 

John  W.  Unis,  Medical  Supervisor  of  the  Department  of 
Social  Security,  Olympia,  gave  a most  instructive  talk  on 
this  organization  as  it  pertains  to  old  age  pensioners.  He 
urged  cooperation  of  the  physicians  in  this  set-up.  He  feels 
that  with  the  help  of  the  various  medical  bureaus  over  the 
state,  the  program  has  been  successful. 

Auxiliary  of  the  Medical  Society  met  at  the  home  of 
Mrs.  C.  J.  Sells.  Mrs.  J.  F.  Christensen  gave  a report  of 
the  State  Board  meeting  that  was  held  in  Seattle.  Commit- 
tee chairmen  for  the  year  were  appointed. 

Y.AKIMA  COUNTY  MEDICAL  SOCIETY 

Yakima  County  Medical  Society  held  its  first  fall  meeting 
at  Yakima,  September  18.  Reuben  Benz,  Manager  of 
Yakima  Medical  Service  Bureau,  explained  some  of  the 


difficulties  encountered  in  his  office  together  with  encourag- 
ing features  of  the  Bureau’s  activities.  Mr.  William  T. 
Laube  of  Seattle,  attorney  for  Washington  State  Medical 
Association,  explained  Initiatives  157  and  158  showing  that 
they  are  a direct  menace  to  the  State  of  Washington. 
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INDUSTRIAL  HEALTH  PROBLEMS 

Organization  of  a cooperative  program  on  various  indus- 
trial health  problems  in  Washington  State  and  formation 
of  an  information  bureau  was  announced  at  the  recent  war- 
time conference  on  industrial  health,  sponsored  in  Seattle 
on  August  30  by  the  Seattle  Safety  Council,  attended  by 
300  representatives  from  labor,  industry,  government  agen- 
cies and  the  medical  profession.  Dr.  Lloyd  M.  Earner,  chief 
of  the  Division  of  Industrial  Hygiene,  State  Department  of 
Health,  explained  to  the  session  how  representatives  of 
twenty  federal,  state,  local  and  voluntary  agencies  joined 
together  for  the  purpose  of  coordinating  their  interests  and 
thereby  preventing  duplication  of  efforts  where  possible  in 
the  field  of  industrial  health. 

To  accomplish  this,  committees  were  appointed  on  the 
cooperative  program,  breaking  down  the  industrial  health 
problems  into  eight  brackets;  nutrition,  safety,  sanitation, 
occupational  diseases,  venereal  disease,  tuberculosis,  other 
communicable  diseases  and  plant  medical  facilities,  includ- 
ing medical,  dental,  nursing  and  first  aid  activities.  The 
committees,  which  were  established  from  the  various  agen- 
cies, explored  functions  and  facilities  of  the  units  and 
agreed  upon  the  responsibility  each  had  in  the  industrial 
health  field.  The  committees  are  permanent  so  they  can 
meet  to  consider  action  when  unusual  problems  arise  and 
by  coordinated  activities  can  reduce  duplication  of  work. 

Industrial  Hygiene  Division  of  the  State  Health  Depart- 
ment was  selected  to  serve  as  information  center,  to  which 
industry,  labor  or  others  can  take  their  problems  for  ref- 
erence to  the  proper  agency.  This  information  bureau  will 
refer  each  problem  to  the  appropriate  committee  which  will 
decide  where  the  responsibility  lies,  under  the  coordinated 
program.  It  is  believed  that  this  service  through  the  infor- 
mation bureau  and  the  permanent  committees  will  reduce 
confusion  due  to  duplicated  effort,  overlapping  activity  and 
conflicting  recommendations. 

Agencies  cooperating  in  the  program  include:  Committee 
on  Congested  Production  Areas,  King  County  Health  De- 
partment, National  Committee  for  the  Conservation  of 
Manpower  in  War  Industries,  Seattle  City  Health  Depart- 
ment, Seattle  Safety  Council,  Smaller  War  Plants  Cor- 
poration, State  Health  Department,  State  Department  of 
Labor  and  Industries,  State  Nutrition  Committee,  U.  S. 
Army,  U.  S.  Bureau  of  Mines,  U.  S.  Department  of  Labor, 
U.  S.  Maritime  Commission,  U.  S.  Navy,  U.  S.  Public 
Health  Service,  War  Food  Administration,  War  Manpower 
Commission,  War  Production  Board  labor  production  di- 
vision, War  Production  Board  production  drive,  Wash- 
ington State  Social  Hygiene  Association  and  the  Washing- 
ton Tuberculosis  Association. 

During  the  evening  session  of  the  conference  responsi- 
bilities of  the  medical  profession,  labor,  industry  and  gov- 
ernment agencies  relative  to  industrial  health  were  discussed. 
Dr.  L.  E.  Powers,  State  Health  Director,  presided.  Papers 
delivered  during  the  session,  of  particular  interest  to  the 
medical  profession,  are  to  be  published  in  this  journal.  Dr. 
Dudley  .A.  Irwin,  Medical  Director  of  the  .Aluminum  Com- 
pany of  .America,  after  dinner  speaker,  discussed  the  future 
of  industrial  hygiene.  Governor  .Arthur  B.  Langlie  sum- 
marized the  conference  and  pointed  out  that  this  meeting 
was  an  important  stepping  stone  toward  a sound  industrial 
program  in  the  Washington  of  the  future. 
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PEDIATRIC  PROBLEM  FOR  OCTOBER 

J.  K.  was  brought  in  to  the  doctor  with  the  complaint 
that  he  had  a severe  head  cold,  that  he  was  finding  it  diffi- 
cult to  breathe,  and  the  parents  thought  his  formula  was 
too  strong.  He  was  five  weeks  and  one  day  of  age.  General 
condition  was  good. 

E.xamination:  head,  considerable  watery  nasal  discharge; 
mouth,  etc.,  normal,  neck  presented  no  pathology.  Chest 
was  good  shape,  heart  and  lungs  negative.  .Abdomen  was 
distended,  making  it  difficult  to  outline  liver  which  was 
normal  in  size  and  the  spleen  barely  palpable.  He  had  been 
well  circumcised.  Limbs  sturdy  and  a generally  well  nour- 
ished baby.  He  was  having  some  difficulty  breathing.  Re- 
sembled an  asthmatic. 

Ev'ery  four  hours  he  was  receiving  the  following  diet:  4 
tablespoons  of  pablum,  1 tablespoon  of  fruit  juice.  In  addi- 
tion to  this  he  was  given  the  following  formula:  evaporated 
milk  12  oz. ; dextri-maltose  No.  2,  8 tablespoons;  water  12 
oz.  He  was  also  given  one  egg  yolk  daily. 

To  relieve  the  Samsonian  demands  on  his  digestive  ap- 
paratus, he  was  given  a simple  formula  adapted  to  a child 
of  less  than  six  weeks.  The  following  day  his  wheezing  had 
disappeared  and  two  or  three  days  later  the  discharge  from 
his  nostril  had  been  greatly  relieved. 

One  week  later  he  reentered  the  hospital.  His  parents 
stated  he  had  been  ill  five  days,  having  six  to  eight  bowel 
movements  daily,  and  that  he  had  urinated  practically  none 
at  all  for  twenty-four  hours.  He  has  lost,  it  was  estimated, 
about  one  pound  in  weight. 

His  physical  picture  was  very  striking  in  comparison  with 
the  above.  He  was  listless,  eyes  sunken,  dark  rings  around 
them,  fontanelle  also  retracted.  Ears  normal,  tongue  dry, 
neck  thin.  Ribs  prominent,  abdomen  thick  walled,  doughy 
in  feel,  intestinal  peristalsis  evident  over  most  of  abdomen. 
He  passed  during  the  examination  a pale  yellow,  granular 
stool.  General  appearance  was  that  of  a very  serious  condi- 
tion. Weight  8 lb.,  3 oz. 

What  is  your  diagnosis  and  what  would  be  your  line  of 

treatment?  

COMMENTS  ON  OBSTETRIC  PROBLEM 
IN  SEPTEMBER  ISSUE 

First  Commentator  says:  In  view  of  the  blood  work  done 


by  Levine  et  al,  one  would  be  suspicious  that  a serious 
incompatibility  existed  between  this  husband  and  wife.  It 
would  be  anticipated  that  she  is  an  Rh  minus  and  he  is 
an  Rh  plus.  .At  least  such  a proven  factor  would  fully 
explain  the  reason  why  this  woman  has  never  carried  a 
product  of  conception  to  maturity.  In  fact,  there  is  no  other 
recognized  cause  that  so  consistently  inhibits  the  completion 
of  a gestation  period.  Insufficient  renal  function  may  col- 
lapse during  the  third  trimester,  exhibiting  eclamptic  symp- 
toms with  resultant  death  of  fetus,  but  one  would  always 
encounter  a high  blood  pressure.  In  this  instance  the  blood 
pressure  is  not  to  be  considered  actually  pathologic,  at  least 
not  to  the  point  of  convulsive  seizures. 

This  picture  impresses  one  as  being  produced  by  the  fetus 
and  not  because  of  renal  failure.  There  is  one  school  of 
thought  that  advises  a cesarian  section  as  soon  as  the  child 
is  viable.  This  advice  is  offered,  particularly  where  the  hus- 
band is  an  Rh  positive  and  the  wife  an  Rh  negative,  a 
suggestion  which  is  worthy  of  serious  consideration. 

Undoubtedly  in  the  future  the  positive  or  negative  Rh 
factor  will  be  determined  in  an  increasing  number  of  people. 
That  at  once  produces  a serious  social  problem. 

Conclusion  of  Case.  .Advice  given,  relative  to  the  patient 
whose  problems  were  considered  last  month,  was  to  treat 
her  medically ; but  because  of  the  seriousness  of  the  present 
condition  and  because  of  her  bad  history,  the  induction  of 
labor  was  necessary.  This  was  done  by  rupturing  the 
membranes.  Since  the  cervix  was  unprepared  for  delivery, 
the  procedure  was  difficult.  Some  sixty  hours  later  she 
delivered  herself.  In  the  meantime  sustaining  measures  were 
given  and  her  tendency  to  convulsions  was  controlled  by 
barbiturates. 

In  the  meantime,  also,  it  was  discovered  she  was  an  Rh 
minus  and  her  husband  an  Rh  plus.  This  led  to  the  con- 
clusion that  the  woman’s  blood  picture  was  profoundly  and 
seriously  affected  by  an  Rh  plus  infant,  all  of  which  must 
have  been  examples  of  erythroblastosis.  The  baby  was  dead 
when  delivered.  Nothing  unusual  was  noted,  but  the 
placenta  was  about  three  inches  in  thickness,  very  soft  and 
friable,  which  was  to  be  expected  when  considering  the 
above  circumstances. 
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Clinical  Urology.  By  Oswald  Swinney  Lowsley,  .A.B. 
M.D.,  F..A.C.S.,  Director  of  Department  of  Urology  (James 
Buchanan  Brady  Foundation)  of  the  New  York  Hospital. 
-And  Thomas  Joseph  Kerwin,  M..A.,  M.S.,  M.D.,  F..A.C.S. 
-Attending  Surgeon  of  the  Department  of  L'rology  (James 
Buchanan  Brady  Foundation)  of  the  New  A’ork  Hospital. 
Second  Edition,  A’olumes  I and  II.  The  Williams  and  Wil- 
kins Company,  Baltimore,  1944. 

The  first  edition  of  this  work  went  through  two  printings 
in  three  years,  a tribute  to  its  popularity  and  value.  Now 
comes  a revised  and  enlarged  second  edition.  These  authors 
brought  out  a single  volume  in  1926  which,  compared  to 
the  present  ones,  seems  almost  juvenile,  so  rapid  has  been 
the  advance  in  that  time  of  the  practice  of  urology.  Then 
there  were  no  intravenous  urograms,  no  sulfa  drugs,  no 
penicillin,  no  sodium  pentothal,  no  epival  nor  transurethral 
prostatectomy,  to  mention  a few  items. 

New  subjects  added  include  arterial  hypertension  with 
its  surgical  treatment,  the  castration  treatment  of  prostatic 
carcinoma,  hydrocalyx,  vesical  papillomatosis,  automatic 
tidal  drainage  of  the  bladder,  continuous  spinal  anesthesia 


in  urology,  dried  blood  plasma  therapy,  new  diets  in  urol- 
ogy and  methods  of  dissolving  certain  types  of  urinary  cal- 
culi. The  authors  have  well  covered  the  subject  of  urology 
from  embryology,  anatomy,  anomalies,  symptoms,  diagnosis, 
injuries  and  disease,  to  treatment.  Little  has  been  omitted. 
It  is  a practical  book,  intended  chiefly  for  students  and 
general  surgeons,  though  it  will  also  find  a useful  place  in 
the  urologist’s  library. 

The  fine  drawings  by  William  Didush  greatly  enrich  the 
text.  This  medical  artist  is  unsurpassed  for  clarity  and  in 
his  ability  to  bring  out  strongly  the  anatomic  points  the 
author  is  emphasizing.  They  often  make  an  operation  look 
simpler  than  it  actually  is. 

With  the  overburdening  of  their  time,  the  shortage  of 
clerical  help,  the  many  delays  and  other  handicaps  attribu- 
table to  these  war  days,  both  authors  deserve  our  praise 
and  thanks  for  this  fine  contribution  to  the  teaching  of 
urologic  practice.  .A.  H.  Pe.acxjck. 
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The  Practice  oe'  Medicine.  By  Jonathan  Campbell 
Meakins,  M.D.,  Ll.D.  Professor  of  Medicine  and  Director 
of  the  Department  of  Medicine,  McGill  University,  etc. 
Fourth  Edition.  1444  pp.  $10.  The  C.  \'.  Mosby  Co.,  St. 
Louis,  1944. 

This  volume  differs  from  most  te.xt-books  of  medicine 
in  containing  a large  number  of  e.xcellent  illustrations,  pho- 
tographs and  microphotographs  which  greatly  increase  its 
value.  This  new  fourth  edition  contains  even  more  of  these 
unusual  and  valuable  illustrations.  The  text  of  this  book 
is  complete  and  remarkably  up  to  date.  It  gives  a clear, 
modern  conception  of  the  various  diseases  and  includes 
most  of  the  many  advances  in  our  knowledge  of  medicine 
that  have  occurred  during  the  war.  The  book  is  indeed  par- 
ticularly for  the  student  and  practitioner  but  is  complete 
enough  to  warrant  the  interest  of  the  specialist  also.  It  is 
to  be  highly  recommended  for  any  physician’s  library. 

Ed.  G.  Bannick 


Surgical  Disorders  of  the  Chest.  By  J.  K.  Donaldson, 
B.S.,  M.D.,  F..\.C.S.,  Diagnosis!  and  .Associate  Professor  of 
Treatment,  and  in  charge  of  Thoracic  Surgery,  University 
of  Kansas  School  of  Medicine,  etc.  Illustrated  with  127 
engravings.  364  pp.  $6.50.  Lea  & Febiger,  Philadelphia, 
1944. 

.As  the  author  states,  this  book  is  written  with  the  pri- 
mary hope  that  it  will  fill  the  need  of  general  practitioners, 
general  surgeons,  medical  students  and  interns.  It  is  some- 
what epitomized,  dealing  with  fundamental  advances  in 
chest  surgerx’,  some  of  which  have  not  yet  appeared  in 
book  form.  Some  space  has  been  devoted  to  surgical  technic 
which  none  but  the  experienced  chest  surgeon  would  at- 
tempt to  execute.  However,  it  is  the  general  practitioner 
who  is  actually  concerned  with  the  problems  of  chest  sur- 
gerx'  because  he  sees  the  majority  of  these  patients  first,  and 
it  is  upon  him  the  patient  depends  principally  for  diag- 
nosis and  service. 

The  emphasis  is  upon  diagnosis  and  physiology  of  con- 
ditions discussed.  Besides  carcinoma  of  the  lung  and 
esophagus,  lung  abscess,  empyema,  gunshot  wounds,  chest 
injuries  in  general,  pleurisy  of  all  types,  pulmonary  tuber- 
culosis, pericardial  infusion  and  many  other  disorders  are 
included  in  this  volume.  It  has  many  pictures  and  diagrams, 
and  is  clearly  written  and  to  the  point.  It  does  for  chest 
surgery  what  such  manuals  as  Stewart’s  “Manual  of 
General  Surgery”  did  for  general  surgery  over  twenty  years 
ago.  It  is  enthusiastically  recommended  to  all  men  who 
come  in  contact  with  any  type  of  trauma  of  the  chest  or 
who  may  run  into  chest  pathology  in  their  general  practice. 

David  Metheny. 


Simplified  Diabetic  Management.  By  Joseph  T.  Beard- 
wood,  Jr.,  -A.B.,  M.D.,  F..A.C.P.,  .Associate  Professor  of 
Medicine,  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  etc.;  and  Herbert  T.  Kelly,  M.D.,  F..A.C.P., 
.Associate  in  Medicine,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  etc.  Fourth  Edition.  172  pp.  $1.50. 
J.  B.  Lippincott  Company,  Philadelphia,  1944. 

In  the  treatment  of  no  disease  have  more  beneficial 
results  been  obtained  in  recent  years  than  in  diabetes.  The 
former  helpless  patient,  destined  for  brief  existence,  is  now 
assured  of  many  years  of  useful  life  as  the  result  of  the 
discoveries  and  advances  in  the  treatment  of  this  disease, 
the  outstanding  feature  of  which  is  insulin.  It  is  stated 
that  a new  type  of  long-acting  insulin  indicates  the  con- 
tinually advancing  researches  in  the  field  of  diabetes. 

It  has  been  necessary  to  remold  diets  and  to  use  types  of 


food  different  from  those  of  a few  years  ago,  due  to  the 
war  and  food  rationing,  which  are  covered  in  this  book. 
Particular  attention  is  called  to  chapters  on  acidosis  and 
pregnancy,  prominent  problems  in  the  management  of  this 
disease.  This  book  is  intended  primarily  for  use  of  the 
diabetic.  It  should  prove  a useful  guide  for  the  daily  selec- 
tion of  his  diet.  The  number  and  character  of  complications 
can  be  controlled  in  proportion  to  the  patient’s  ability  to 
handle  his  own  condition.  This  book  speaks  for  itself. 


Textbook  of  Gynecology.  By  Emil  Xovak,  M.D., 
F..A.C.S.,  .Associate  of  Gynecology,  The  Johns  Hopkins 
Medical  School,  etc.  Second  Edition.  708  pp.  $8.  The  Wil- 
liams & Wilkins  Co.,  Baltimore,  1944. 

The  surgically  minded  will  take  exception  to  the  author’s 
title  in  all  probability,  since  gynecology  is  commonly 
thought  of  as  a surgical  specialty  and  since  in  this  book 
there  is  no  discussion  of  surgical  procedures  or  technic 
whatever.  The  author  states  in  the  preface  to  the  first  edi- 
tion that  “only  a small  proportion  of  gynecologic  patients 
require  surgical  treatment”  in  explaining  his  title.  However, 
this  book  is  an  excellent  work  from  the  standpoint  of  medi- 
cal gynecology,  and  especially  strong  in  gynecologic  pathol- 
ogy, a field  in  which  the  author  is  noted.  The  illustrations 
are  profuse  and  excellent. 

The  author  has  included  in  this  new  edition  a chapter 
on  female  urologic  conditions  of  special  interest  to  the  gyne- 
cologist. This  may  be  in  deference  to  the  school  with  which 
the  author  is  associated  which  has  always  included  female 
urology  with  gynecology  from  the  early  days  of  medicine 
in  this  country.  In  another  new  chapter  he  has  brought 
under  one  head  the  subject  of  the  embryology  of  the  fe- 
male generative  organs.  It  may  be  open  to  argument  as  to 
whether  this  subject  justifies  devoting  a whole  chapter  to 
it  in  a work  of  this  character.  The  subject  of  female  en- 
docrinology is  thoroughly  covered  in  an  up-to-date  man- 
ner. This  field  is  .so  closely  allied  to  gynecology  that  it 
is  quite  inseparable  from  it.  The  author  is  well  qualified 
to  deal  with  it. 

Some  idea  of  the  wide  range  of  this  book  may  be  ob- 
tained from  chapter  headings  such  as  “Pregnancy  Condi- 
tions in  Gynecological  Practice,”  “Problems  of  Sex  Life.” 
These  run  all  the  way  through  the  standard  headings  of 
various  pathologic  states  to  chapters  on  anatomy  and  em- 
bryology. 

.All  in  all,  this  is  a most  valuable  work  by  an  authority 
in  the  field.  Its  general  plan  reflects  a new  approach  to  the 
subject,  based  on  pathology,  endocrinology-  and  repro- 
ductive physiology,  rather  than  the  clamp,  cut  and  tie 
methods  of  many  older  texts  on  gynecology. 

R.  E.  Stewart 

It  is  an  interesting  fact  that  no  wars  of  significance  have 
ever  been  waged  over  medical  oroblems.  Peonle  have  fought 
over  about  every  other  problem  imaginable.  Wars  over 
religion,  over  commerce,  trade  and  industry,  over  boun- 
daries, over  races  and  sects,  over  royal  and  legal  decrees, 
over  social  and  economic  questions  but  never  over  medicine. 
In  fact,  medicine  has  been  throughout  the  centuries  one  of 
th“  great  unifying  agencies  to  bring  the  peoples  of  the 
ea>-th  together. — David  J.  Davis,  M.D.,  Diplomate,  Jan. 
1944. 
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RELIEF  FOR  HOSPITAL  DEFICIENCIES 

From  hospitals  in  all  parts  of  the  nation  during 
recent  years  have  come  lamentations  for  inability 
to  provide  needed  accommodations  for  the  necessi- 
ties of  patients.  War  demands  for  hospital  provi- 
sions have  resulted  in  construction  of  army,  navy 
and  veteran  hospitals  for  war  casualties,  many  of 
them  being  of  huge  proportions.  Scarcity  of  ma- 
terials and  workmen  have  prevented  construction 
of  civilian  hospitals  with  few  exceptions,  which 
have  been  the  chief  cause  for  widespread  deficiency 
of  hospital  accommodations. 

An  outstanding  exception  has  been  construction 
of  The  Doctors  Hospital  in  Seattle  which  was  dedi- 
cated and  opened  for  reception  of  patients  last 
month.  Early  in  1943  the  regional  director  of  the 
Federal  Works  Agency  offered  to  allocate  $600,000 
for  a two  hundred  bed  hospital  in  King  County, 
with  the  requirement  of  an  additional  $200,000 
from  the  recipient.  Officials  of  King  County  Med- 
ical Service  Bureau  proposed  that  it  should  take 
advantage  of  the  F.  W.  A.  offer  by  meeting  its  re- 
quirements. It  was  a gratifying  endorsement  of  the 
stability  of  the  Bureau,  which  has  functioned  for 
eleven  years,  that  government  officials  accepted  its 
proposal  and  entered  into  a contract  with  King 
County  Medical  Service  Corporation,  the  corporate 
body  of  the  Bureau,  for  construction  of  the  hos- 
pital. .A  block  of  land  was  purchased  in  the  hos- 
pital district  of  the  city  and  construction  began 
in  February,  1944.  The  completed  institution  was 
deeded  to  the  Medical  Service  Corporation,  and 
the  unique  situation  exists  of  a two  hundred  bed 
hospital  being  constructed  by  a government  agency 
and  presented  with  no  restrictions  to  the  local  medi- 
cal profession.  While  the  Medical  Service  Bureau 
needs  hospital  accommodations  for  about  eighty 
patients,  all  members  of  King  County  Medical  So- 
ciety will  be  entitled  to  use  of  the  hospital  for  their 
patients. 

.Another  example  of  government  assistance  in 
providing  care  for  the  sick  has  been  presented  in 
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allocation  by  the  Federal  Works  Agency  of  $2,- 
134,581  to  hospitals  in  sixteen  states  for  construc- 
tion of  nurses  homes  and  facilities  for  training  stu- 
dent nurses,  thus  helping  to  relieve  the  widespread 
shortage  of  competent  nurses.  A certain  sum  is  as- 
signed to  each  hospital  with  the  requirement  that 
it  must  provide  an  equal  amount. 

It  has  been  announced  that  the  Pacific  North- 
west allocations  have  been  made  to  the  following 
hospitals  for  establishment  of  these  nurse  training 
facilities:  in  Oregon,  Immanuel  Hospital,  Portland, 
$149,850;  The  Dalles  Hospital,  at  The  Dalles, 
$23,782;  in  Washington,  Tacoma  General  Hospi- 
tal, $187,500;  Virginia  Mason  Hospital,  Seattle, 
$84,350;  St.  Mary’s  Hospital,  Walla  Walla,  $53,- 
500.  It  is  a satisfaction  and  cause  for  rejoicing 
among  those  interested  in  hospital  promotion  that 
these  evidences  of  hospital  expansion  have  been 
realized.  Much  more  along  this  line,  however,  is 
evidently  needed  to  meet  present  and  future  re- 
quirements. 

INDUSTRLAL  MEDICINE 

The  main  objective  of  all  our  people  at  the  pres- 
ent time  is  doing  our  part  to  win  the  greatest  world 
war  of  history.  Without  the  aid  extended  by  the 
United  States,  victory  would  be  unobtainable. 
While  our  millions  of  fighting  men  and  resources 
are  engaged  in  all  the  battle  fields  of  this  mighty 
conflict,  these  numbers  are  largely  magnified  in  the 
industries  and  occupations  at  home,  without  which 
the  war  efforts  could  not  be  maintained.  Agricul- 
ture, transportation  and  industries  are  laboring  in- 
cessantly to  hasten  final  victory  and  establishment 
of  peace. 

At  the  same  time  many  people  fail  to  realize  that 
the  most  important  factor  for  maintaining  these 
activities  and  accomplish  these  results  is  the  estab- 
lishment and  continuation  of  a good  condition  of 
health  for  all  engaged  in  these  enterprises.  From 
time  to  time  figures  have  been  published,  detailing 
the  number  of  days  lost  through  illness  and  the 
fateful  results  produced  by  these  accumulated 
losses.  The  problem  and  burden  of  preventing  and 
adjusting  these  losses  constitute  a task  of  the  medi- 
cal profession.  Thus  it  is  realized  that  upon  them 
depends  to  a great  extent  the  successful  outcome 
of  the  war  through  maintaining  the  health  of  work- 
ers on  the  home  front.  The  importance  of  these 
activities  and  some  of  the  methods  for  accomplish- 
ing them  are  presented  in  this  issue  by  papers  bear- 
ing on  industrial  medicine.  These  are  commended 
to  the  attention  of  all  readers. 


While  the  outstanding  importance  of  thus  main- 
taining the  health  and  working  abilities  of  indus- 
trialists for  the  war  period  is  overwhelming,  atten- 
tion is  likewise  called  to  the  fact  that  the  peace- 
time prosperity  of  our  nation  will  hereafter  depend 
to  a large  extent  upon  continuation  of  the  good 
health  of  those  engaged  in  future  industrial  en- 
terprises. It  will  be  noted  that  industrial  medicine 
has  become  a special  department  of  medical  prac- 
tice. Its  expansion  and  future  possibilities  may 
well  eventuate  into  one  of  the  specialties  of  future 
medicine.  

SUPPORT  THE  SIXTH  WAR  LOAN 

When  the  Fifth  War  Loan  was  presented  to  the 
people  of  the  nation  a few  months  ago,  it  met  such 
universal  support  that  the  amount  received  far  sur- 
passed that  anticipated.  Some  people  were  suffi- 
ciently shortsighted  to  believe  that  would  be  the 
last  call  made  upon  us  for  purchase  of  war  bonds. 
That  delusion,  however,  is  dissipated  by  the  an- 
nouncement that  the  Sixth  War  Loan  is  now  before 
us.  During  this  month  and  December  everyone 
will  be  called  upon  to  subscribe  to  the  limit  of  his 
ability  to  met  the  demands  of  the  global  warfare 
in  which  we  are  engaged. 

All  of  us  should  realize  that  we  are  engaged  in 
a conflict,  from  which  there  is  no  withdrawal  until 
victory  is  attained.  After  the  Allies  have  won  the 
European  war,  of  which  there  can  be  no  doubt, 
large  sums  of  money  will  continue  to  be  needed 
after  the  fighting  stops.  While  the  progress  of  the 
Japanese  war  is  far  ahead  of  the  anticipated  sched- 
ule, its  termination  is  in  the  indefinite  future,  which 
means  that  all  of  us  must  continue  to  furnish  more 
sinews  of  war. 

Officials  of  the  treasury  department  at  Washing- 
ton have  requested  that  all  publications  urge  upon 
their  readers  the  duty  which  each  of  them  owes  to 
the  maintenance  of  our  nation  by  contributing  to 
the  full  extent  of  his  ability  in  subscribing  to  the 
Sixth  War  Loan  which  is  now  before  us.  It  is  well 
known  that  members  of  the  medical  profession  are 
among  the  most  loyal  and  prompt  subscribers  to 
these  requests. 

DECREASED  MORTALITY  OF  FOREIGN 
BORN 

Attention  is  directed  to  the  extraordinary  health 
progress  made  in  this  country  by  our  foreign  born 
citizens  during  the  past  forty  years,  as  discussed  in 
Statistical  Bulletin  oj  Metropolitan  Life  Insurance 
Co}  In  1900  the  death  rate  of  these  immigrants 

1.  Statistical  Bulletin,  Metropolitan  Life  Insurance  Co. 
Vol.  29,  No.  9,  September,  1944. 
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was  20  per  1000,  about  one-fifth  above  that  of  the 
native  born.  Among  the  factors  producing  this  con- 
dition were  living  in  crowded  and  unhealthy  tene- 
ments, ignorance  of  modern  sanitary  principles, 
working  under  sweat  shop  conditions  and  other 
similar  causes.  During  the  following  four  decades 
their  death  rate  has  been  reduced  by  almost  one- 
half,  while  the  native  born  reduction  has  been  about 
two-fifths,  in  both  cases  the  improvement  being 
greater  among  females  than  males.  These  improved 
results  have  been  attributed  to  foreign  bom  famil- 
iarization with  American  living  conditions  and 
adoption  of  these  as  well  as  our  dietary  principles. 

It  has  been  noted  that  the  gains  among  the  for- 
eign bom  were  greater  than  those  of  the  native 
born  only  in  ages  after  adolescence.  Under  twenty- 
five  years  of  age  the  rate  of  gain  for  the  two  groups 
in  this  forty-year  period  has  been  similar,  the  de- 
crease in  both  instances  being  about  three-quarters. 
One  notable  factor  has  been  that  in  recent  years 
the  economic  status  of  immigrants  has  been  more 
favorable  than  during  the  early  period. 

Among  the  ages  from  25  to  64  years  almost  four- 


fifths  of  the  total  number  of  foreign  bom  were  con- 
tained within  this  period  of  life  in  1940.  During 
the  first  four  decades  of  the  century  the  death  rate 
of  the  foreign  bom  between  25  and  64  years  fell 
47  per  cent  compared  with  a decrease  of  35  per 
cent  among  native  born.  Among  those  above  64 
years  the  native  born  experienced  practically  no 
change  in  death  rate,  while  the  foreign  bom  had  a 
decrease  of  15  per  cent.  Another  factor  in  this  com- 
parison of  mortality  rates  is  that  the  foreign  born 
have  been  concentrated  largely  in  urban  areas 
which  generally  experience  higher  mortality  than 
rural  areas.  In  1940,  80  per  cent  of  the  foreign 
born  were  living  in  cities  of  2500  or  more  inhabi- 
tants, compared  with  only  55  per  cent  of  native 
born.  These  above  mentioned  facts  serve  to  em- 
phasize the  superior  conditions  of  living  and  food 
provisions  as  they  exist  commonly  in  our  country, 
compared  with  those  from  which  a large  propor- 
tion of  the  foreign  bom  have  emigrated.  Surely  it  is 
the  ambition  and  expectation  of  the  citizens  of  our 
land  that  these  favorable  conditions  shall  continue. 


POLIOMYELITIS  EPIDEMIC 

The  1944  epidemic  of  infantile  paralysis  has  officially 
become  the  second  worst  in  the  recorded  history  of  the 
disease  in  the  United  States,  it  has  been  announced  by 
Basil  O’Connor,  president  of  tbe  National  Foundation  for 
Infantile  Paralysis.  At  the  same  time,  Mr.  O’Connor  stressed 
the  need  for  more  skilled  polio  fighters,  especially  physical 
therapists,  and  urged  that  men  and  women  who  have  the 
proper  qualifications  make  applications  for  scholarships 
offered  by  the  National  Foundation  and  its  Chapters. 

•In  the  first  41  weeks  of  1944,  or  up  until  October  14, 
there  were  16,133  cases  of  poliomyelitis,  according  to  the 
latest  report  from  the  U.  S.  Public  Health  Service.  This  is 
353  cases  more  than  were  reported  in  the  country  for  1931 
which  previously  had  been  the  second  worst  year  for  the 
disease.  The  all-time  record  was  in  1916  when  there  were 
27,621  cases. 

“Although  the  peak  of  the  outbreak  was  passed  more 
than  a month  ago,  the  epidemic  itself  has  not  yet  ended,” 
warned  Mr.  O’Connor.  He  pointed  out  that  there  were  710 
new  cases  reported  for  the  week  of  October  7-14,  or  nearly 
half  the  weekly  total  at  the  peak  of  epidemic,  the  week 
ending  September  2 when  1,683  cases  were  reported. 

“This  great  outbreak  has  tested  not  only  the  resources  of 
the  National  Foundation  and  its  Chapters,  but  also  those 
of  the  nation,”  he  added.  “The  National  Foundation’s 
greatest  problems  were  in  obtaining  sufficient  doctors, 
physical  therapists  and  professional  personnel  to  cope  with 
nearly  simultaneous  outbreaks  in  widely  separated  sections 
of  the  south,  the  east  and  the  middle  west.  Seven  skilled 
polio  doctors,  65  physical  therapists  and  nearly  10  tons  of 
wool  for  use  in  hot  pack  treatments  were  rushed  to  stricken 
areas  by  the  National  Foundation.  All  26  respirators  owned 
by  tbe  National  Foundation  are  still  in  use  in  epidemic 
areas.  At  the  request  of  the  National  Foundation,  the 
American  Red  Cross  recruited  more  than  700  nurses  from 
all  parts  of  the  country  to  staff  regular  and  emergency 
hospitals.” 

The  seven  states  most  severely  menaced  were  New  York, 
North  Carolina,  Pennsylvania,  New  Jersey,  Virginia,  Ohio 
and  Kentucky,  but  emergency  aid  in  the  form  of  money, 
professional  personnel  and  supplies  has  been  sent  this  year 


by  the  National  Foundation  to  21  states  and  the  District  of 
Columbia. 

“Although  the  National  Foundation  and  its  Chapters 
have  trained  many  physical  therapists  in  the  modern  prin- 
ciples of  treating  infantile  paralysis,  many  more  technicians 
are  still  needed  for  this  present  fight,”  said  Mr.  O’Connor. 
“The  greatest  handicap  in  rendering  effective  aid  in  any 
epidernic  of  infantile  paralysis  has  been  the  lack  of  physical 
therapists.  The  National  Foundation  for  Infantile  Paralysis 
through  its  scholarships  in  accredited  schools  of  physical 
therapy  has  been  and  still  is  seeking  to  enlarge  this  first 
line  of  defense. 

“These  scholarships  sponsored  by  the  National  Founda- 
tion are  available  to  graduate  nurses,  graduates  in  physical 
education  or  those  with  a minimum  of  two  years  under- 
graduate college  work  with  science  courses.  Such  applica- 
tions may  be  made  through  the  National  Foundation  or  to 
The  American  Physiotherapy  Association,  1790  Broadway, 
New  York  19,  N.  Y. 

“The  field  of  physical  medicine  is  expanding  rapidly  and 
this  is  an  opportunity  for  men  and  women  to  enter  an 
interesting,  lucrative  profession  with  a chance  of  performing 
a humane  service.” 

PENICILLIN  FOR  GERMAN  WAR  PRISONERS 

On  the  basis  of  recommendations  by  medical  officers  re- 
cently repatriated  from  German  prison  camps  and  hospitals, 
the  American  Red  Cross  has  sent  5,000  tubes  of  penicillin  by 
air  express  to  the  International  Red  Cross  Committee  in 
Geneva  to  be  used  for  American  prisoners  of  war  held  by 
Germany. 

The  Red  Cross  plans  additional  shipments  of  medicines 
and  medical  supplies  for  prisoners  of  war  in  the  light  of 
the  repatriates’  reports.  The  International  Committee  has 
been  asked  to  keep  the  prison  camp  leaders  informed  of  the 
medicines  available  in  the  stocks  held  in  Geneva  for  their 
use,  and  to  suggest  that  the  leaders  not  allow  camp  stocks 
to  become  depleted  before  reordering. 

Regular  shipments  of  Red  Cross  first  aid  kits  intended 
for  use  when  doctors  are  not  available  have  been  made  to 
tbe  prison  camps  in  Germany.  Bulk  shipments  of  medicines 
and  medical  supplies  also  have  been  made  to  supplement 
those  provided  by  German  military  authorities  for  the  care 
of  sick  and  wounded  prisoners  of  war. 
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INDUSTRIAL  HE.ALTH  OF  TOMORROW 
Dudley  F.  Irwin,  M.D. 

DIRECTOR  OF  MEDICAL  RESEARCH, 

ALUMINUM  CO.  OF  AMERICA. 

PITTSBURGH,  PA. 

The  text  for  my  remarks  this  evening,  “Indus- 
trial Health  of  Tomorrow,”  may  be  placing  the  cart 
before  the  horse.  Before  embarking  on  the  subject 
of  industrial  health,  I believe  a few  remarks  are 
warranted  on  the  health  of  industry  tomorrow.  The 
general  aspects  of  industry  today,  to  say  nothing 
of  industry  tomorrow,  are  subjects  too  complex  to 
be  comprehensively  appreciated  or  explained  by  a 
mere  medical  man  such  as  myself.  However,  here 
in  the  State  of  Washington  there  are  four  aluminum 
reduction  plants  and  an  aluminum  rolling  mill. 
Three  of  these  are  government  owned,  and  the  five 
are  operated  by  three  companies.  These  five  plants, 
producing  or  rolling  aluminum,  make  Washington 
the  outstanding  state  in  the  aluminum  industry. 
For  this  reason  and  because  I have  some  knowl- 
edge of  this  particular  industry,  I believe  brief 
mention  of  the  present  and  future  health  of  the 
aluminum  industry  is  admissible  on  this  occasion. 

When  the  War  Production  Board,  at  the  demand 
of  the  Army  and  Navy,  undertook  the  expansion  of 
aluminum  facilities  in  this  country  with  the  ex- 
penditure of  more  than  a half  billion  dollars,  this 
expansion  was  based  on  the  then  situation  and  the 
menace  the  war  dictators  had  created  for  all  free 
people.  This  expansion  by  the  government,  through 
the  establishment  of  alumina  and  aluminum  pro- 
ducing plants  as  well  as  fabricating  plants  in  stra- 
tegic locations  over  the  United  States,  was  made 
on  top  of  a vast  expansion  by  private  industry. 
.'Mcoa  itself  has  more  than  trebled  its  own  produc- 
tive facilities  since  1939,  with  the  expenditure  of 
its  own  money  and  credit  of  better  than  three  hun- 
dred million  dollars.  These  early  expenditures, 
when  war  clouds  were  gathering,  proved  their  es- 
sential value  in  the  critical  years  of  1941  and  1942. 
I think  all  of  us  are  grateful  that  we  have  the 
bombers  and  fighters  today  which  have  given  us  a 
clear  route  to  victory. 

The  production  of  aluminum  in  this  country  be- 
fore the  war  of  327,000,000  pounds  per  year  was 
more  than  ample  for  all  civilian  requirements,  in- 
cluding the  yearly  military  demands.  Some  people 
wonder  why  aluminum  was  produced  before  the 
war  in  this  amount,  whereas  today  our  production 
capacity  exceeds  two  billion  pounds.  The  answer  is 

♦ Read  bofore  Soattle’s  Wartime  Conference  on  Indus- 
trial Health,  Seattle,  Wash.,  Aug.  30,  1944. 


the  unparelleled  emergency  created  by  the  demand 
of  the  war  for  this  light  material. 

Despite  the  fine  contribution  the  aluminum  in- 
dustry has  made  to  winning  the  war,  I know  one 
question  uppermost  in  your  minds  is  the  future  of 
your  plants  in  peacetime.  I cannot  answer  that 
question  because  the  whole  future  of  the  entire 
aluminum  industry  with  its  vastly  expanded  war- 
time facilities  depends  entirely  on  markets  for  the 
metal.  Various  plants  now  in  existence  will  depend 
for  their  future  operations  upon  markets  which  are 
close  enough  to  be  serviced  economically  as  well 
as  upon  the  cost  of  production  in  a particular  plant 
as  compared  to  cost  in  other  plants.  However,  the 
real  determining  factor  will  in  large  measure  be 
markets.  To  utilize  all  the  aluminum  facilities  now 
available  these  markets  will  have  to  be  expanded 
greatly.  To  give  you  some  idea  of  how  big  this  task 
is  we  should  remember  that  even  the  urgent  de- 
mands for  war  at  their  very  peak  were  able  to  use 
the  full  aluminum  wartime  facilities  to  the  maxi- 
mum for  only  a very  brief  period.  However,  many 
who  have  studied  the  aluminum  situation  estimate 
the  use  of  a billion  pounds  of  the  metal  in  the  early 
years  following  the  war,  approximately  three  times 
the  peacetime  use  of  the  metal  in  the  United  States 
prior  to  the  war. 

However,  so  far  as  the  broadening  uses  of  alum- 
inum are  concerned  in  the  United  States,  there  is 
cause  for  real  optimism  due  to  several  factors,  in 
the  first  place  aluminum  is  the  one  material  which 
has  been  reduced  in  price  twenty-five  per  cent  dur- 
ing the  war  period.  There  are  literally  millions  of 
workmen  in  all  kinds  of  plants  who  are  now  familiar 
with  the  workability  of  the  metal.  New  fabricating 
arts  have  been  developed  under  the  pressure  of  war 
needs.  There  can  never  again  be  any  question  as  to 
an  adequate  supply  on  the  part  of  any  manufacturer 
who  wants  to  use  aluminum.  This  last  is  especially 
important  because  our  reserves  of  other  nonferrous 
ores  in  this  country  are  being  depleted  to  a point 
where  heavy  imports  will  be  necessary.  So  far  as 
aluminum  is  concerned  there  is  no  serious  problem 
along  this  line  because  of  the  ease  of  importation 
from  nearby  South  America,  plus  the  fact  that  re- 
cent developments  have  been  made  in  the  use  of 
low-grade  ores  in  this  country. 

Odd  as  it  may  seem,  the  very  fact  that  there  will 
be  intense  competition  for  markets  both  within  and 
without  the  aluminum  industry  will  undoubtedly 
help  to  increase  the  use  of  the  metal  in  the  postwar 
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era.  There  will  be  interesting  competition  between 
aluminum  and  plastics,  aluminum  and  steel,  alum- 
inum and  copper,  to  name  only  a few.  The  vast 
amount  of  secondary  aluminum,  which  will  be  com- 
ing in  the  market,  will  also  enter  into  the  competi- 
tive picture  with  those  who  produce  virgin  metal. 

Now.  Just  a word  as  to  Alcoa’s  relationship  to 
the  government-owned  aluminum  plants.  I believe 
}mu  all  know  that  the  government  is  today  the  larg- 
est owner  of  aluminum  producing  plants  in  the 
United  States.  While  Alcoa  has  built  and  operated 
the  majority  of  these  government  plants,  it  does 
not  own  them  and  does  not  have  any  contract  cov- 
ering the  purchase  or  operation  of  these  projects 
after  the  war.  Alcoa  takes  a great  deal  of  pride  in 
its  record  of  war  production  of  aluminum  in  both 
its  own  and  government-owned  plants. 

In  this  state  we  appreciate  the  splendid  spirit  of 
cooperation  we  have  had  from  the  men  and  women 
who  have  made  the  operation  of  these  plants  a 
success,  the  various  city,  county  and  state  officials 
as  well  as  the  understanding  relationships  we  have 
had  with  the  press.  (So,  gentlemen,  having  con- 
cluded that  the  patient  will  lose  some  weight  but  is 
otherwise  systemically  sound  and  the  prognosis  is 
one  of  undeterminable  longevity,  we  can  now  en- 
large on  our  text  of  “Industrial  Health  of  Tomor- 
row”). 

Let  us  consider  industrial  health  of  tomorrow  as 
exemplified  in  a plant  in  this  state.  Due  to  the  geo- 
graphical situation  of  your  state  with  its  healthful 
climate  and  scenic  vistas  ahead  and  over  both 
shoulders,  we  escape  certain  problems  that  exist  in 
other  areas  less  fortunate  geographically.  Were  this 
plant  situated  in  one  of  the  central  southern  states, 
the  problem  of  malaria  control  would  arise,  both  on 
the  plant  property  and  for  a depth  of  a mile  beyond 
the  plant  fence.  Malaria  control  beyond  the  fence 
would  be  looked  after  by  a cooperative  effort  be- 
tween state  and  federal  agencies.  Such  control 
would  require  extensive  drainage  systems,  oiling 
gangs  and  mosquito  trappers  to  give  current  in- 
formation as  to  the  effectiveness  of  the  control 
measures.  Inside  the  plant  fence  the  company 
would  be  responsible  for  similar  measures.  The 
public  health  authorities  in  the  vicinity  and  the 
plant’s  industrial  physician  would  be  constantly 
on  the  lookout  for  cases  of  malaria  to  ensure  the 
proper  treatment  and  management  of  sporadic 
cases.  In  all  probability  the  employees  would  have 
been  vaccinated  against  typhoid  fever. 

Were  this  plant  situated  in  Dutch  Guiana,  where 
we  have  bauxite  mining  operations,  not  only  would 
preventive  measures  be  necessary  against  malaria 


and  typhoid  but  attention  would  also  have  to  be 
given  to  the  controlling  of  yaws,  the  first  cousin  of 
syphilis,  filiarisis,  the  parasitic  disease  that  pro- 
duces the  enlargement  of  various  parts  of  the  body 
to  elephcuitlike  proportions,  and  to  hookworm. 
Here  I would  like  you  to  recall  a character  of  Amos 
and  Andy  fame,  namely  Lightning,  who  personifies 
the  physical  and  mental  lethargy  of  the  individual 
infested  with  hookworm.  Under  such  conditions,  we 
would  find  it  necessary  to  hospitalize  all  prospec- 
tive employees,  and  employees  returning  from  visits 
to  their  native  villages,  to  permit  us  to  rid  these 
individuals  of  their  hookworm  to  transform  them 
from  Lightnings  to  potential  Joe  Louises.  I men- 
tion just  a few  of  the  problems  you  escape  in  the 
State  of  Washington,  due  to  your  geographical  sit- 
uation and  superior  population. 

To  return  to  the  plant  in  this  state,  let  us  con- 
sider the  industrial  health  measures  that  will  prob- 
ably exist  tomorrow  in  the  plant.  The  industrial 
doctor  must  be  the  backbone  of  the  plant’s  indus- 
trial health  program.  The  selection  of  such  a medi- 
cal man  is  important  whether  his  services  be  re- 
quired part  time  or  full  time.  As  only  the  part  time 
services  of  a doctor  will  be  required  by  the  smaller 
plants,  he  will  be  selected  from  the  physicians, 
surgeons  or  general  practitioners  in  practice  in  the 
vicinity  of  the  plant.  The  individual  selected  should 
be  able  professionally  and  enjoy  a professional 
and  social  reputation  in  the  community  that  is  be- 
yond question  by  either  employer  or  employee. 
Not  the  least  of  his  attributes  should  be  his  ability 
to  understand  and  be  understood  by  all  his  indus- 
trial contacts.  You  are  probably  asking  yourselves 
if  a small  industry  can  afford  the  services  of  such  a 
doctor.  I believe  industry  cannot  afford  to  be  with- 
out the  services  of  such  a doctor,  and  in  the  long 
run  his  services  will  be  found  to  be  most  satisfac- 
tory. Industry  has  only  one  competitor  in  remuner- 
ating its  industrial  physician  or  surgeon,  namely, 
that  old  competitor  the  general  public  who,  I am 
sure,  can  be  met  successfully. 

The  plant  requiring  the  full-time  services  of  an 
industrial  physician  will  probably  choose  one  who 
has  had  the  advantage  of  a postgraduate  course  in 
industrial  medicine.  One  such  course  has  been  in- 
stituted and  is  designed  to  make  full-time  industrial 
physicians  available  to  industry.  Similar  courses 
are  planned  by  other  universities  after  the  war. 
The  course  of  some  eighteen  months  provides  spe- 
cial training  in  minor  surgery,  pathology  and  toxi- 
cology, dermatology,  industrial  hygiene  and  clinical 
medicine. 

Now  that  we  have  a plant  doctor,  what  facilities 
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must  be  placed  at  his  disposal  and  what  responsi- 
bility should  he  be  required  to  carry?  The  plant 
will  require  a medical  department  (I  use  the  term 
advisedly  rather  than  first  aid  department)  with 
adequate  space  and  equipment  and  located  to  serv- 
ice the  plant’s  population  conveniently.  Depend- 
ing on  the  number  of  employees  and  the  kind  of 
industrial  operation,  a registered  nurse  or  nurses 
should  be  present  in  the  medical  department,  while 
the  plant  is  in  operation,  to  assist  the  doctor  when 
he  is  there  and  to  be  in  charge  of  the  department 
at  other  times.  In  my  experience  the  most  success- 
ful industrial  nurses  are  those  who  are  recent  grad- 
uates and  possess  pleasing  personalities  and  pro- 
portions. 

The  industrial  physician  is  naturally  and  usually 
a member  of  the  personnel  department,  reporting 
directly  to  the  personnel  director  or  through  him 
to  the  plant  manager.  He  has  responsibilities  both 
inside  and  outside  the  plant.  Outside  the  plant  he 
should  be  in  close  contact  with  the  members  of  his 
own  profession  at  large  and  those  in  public  health 
and  industrial  hygiene  services.  Membership  in  an 
organized  association  of  industrial  physicians  is 
helpful,  especially  if  it  publishes  a monthly  journal 
and  holds  an  annual  convention.  Inside  the  plant 
I believe  his  most  important  function  is  to  con- 
duct the  preplacement  and  annual  physical  exam- 
inations. Such  examinations  should  follow  a routine 
procedure  and  be  made  individually,  carefully  and 
the  results  recorded  at  the  time  on  a convenient 
form. 

Let  me  interject  here  that  the  plant  physician 
is  paid  for  professional  services  and  opinions  and 
not  as  a keeper  of  records  or  reports.  The  nurses  or 
other  person,  and  not  the  doctor,  should  fill  in 
time-consuming  records  and  reports.  Certain  lab- 
oratory tests  should  be  carried  out  as  part  of  this 
examination.  The  hemoglobin  content  of  the  blood, 
a recognized  blood  test  for  syphilis  and  urinalysis 
for  sugar  and  albumin  should  be  done.  A roentgeno- 
gram of  the  chest  should  be  taken  routinely  as  part 
of  the  preplacement  and  annual  physical  examina- 
tions. I believe  industry  can,  should  and  will  con- 
tribute to  the  eradication  (from  this  country)  of 
both  pulmonary  tuberculosis  and  syphilis  through 
preplacement  and  annual  physical  examinations. 
Until  some  method  is  found  to  immunize  the  non- 
tubercular  individual  against  future  tuberculous 
disease  or  a chemotherapeutic  agent  effective 
against  the  tubercle  bacillus  is  discovered,  the  only 
practical  way  of  combating  pulmonary  tuberculosis 
is  in  its  recognition  in  the  early  stages,  by  the 
means  of  the  roentgen  ray.  At  this  stage  the  infec- 
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tion  usually  responds  successfully  to  treatment  in 
a few  months. 

The  syphilitics,  except  that  small  percentage 
made  up  by  those  with  contagious  or  degenerative 
lesions,  should  not  be  refused  employment,  pro- 
vided they  will  take  treatment  adequate  to  render 
them  noninfective  and  prevent  the  development  of 
symptoms  that  produce  disability.  In  the  future, 
penicillin  may  play  an  important  role  in  the  treat- 
ment of  syphilis. 

I have  mentioned  a roentgenogram  chest  film  as 
part  of  the  preplacement  physical  examinations. 
The  small  plant  is  hardly  justified  in  installing  and 
operating  its  own  roentgen  unit  but  arrangements 
can  be  made  for  the  taking  and  the  interpretation 
of  the  films  by  a roentgenologist  in  the  vicinity. 
The  State  Department  of  Health  makes  available 
to  industry,  by  means  of  a mobile  roentgen  unit,  a 
chest  survey  of  employees.  Such  a service  should 
be  welcomed  by  industry  as  part  of  the  annual 
physical  examination.  The  larger  plant  will  find 
its  own  roentgen  unit  a matter  of  convenience  as 
well  as  a good  investment. 

Before  leaving  the  subject  of  physical  examina- 
tions, I would  like  to  mention  that  industry  tomor- 
row will  probably  determine  to  the  best  of  its  abil- 
ity not  only  the  physical  and  mental  abilities  of 
each  employee  but  also  the  requirements  of  each 
job,  to  permit  job  study  placement. 

To  return  to  the  industrial  physician,  what  medi- 
cal policy  should  we  ask  him  to  follow  with  respect 
to  injury  or  illness  suffered  by  the  employee?  I be- 
lieve the  company  should  be  responsible  for  all  in- 
jury or  disease  that  is  suffered  or  developed  by  the 
employee  in  the  course  of  his  work  and  as  a result 
of  it.  The  industrial  physician  should  distinguish 
to  the  best  of  his  ability  between  industrial  and 
nonindustrial  disease  or  injury,  giving  any  reason- 
able doubt  to  the  employee.  All  cases  of  nonindus- 
trial disease  or  injury,  except  those  minor  com- 
plaints that  can  be  looked  after  in  the  medical  de- 
partment, should  be  referred  to  the  employee’s  per- 
sonal physician  along  with  any  helpful  diagnostic 
information.  On  the  other  hand,  industrial  disease 
or  injury  is  a responsibility  of  the  company. 

I mentioned  previously  in  selecting  a part-time 
plant  doctor  the  selection  could  be  made  from  a 
surgeon,  physician  or  general  practitioner.  No  mat- 
ter in  which  category  the  doctor  lies,  he  cannot  be 
expected  to  be  a specialist  in  all  branches  of  his 
profession.  Therefore,  at  his  discretion  he  should 
be  permitted  and  requested  to  refer  serious  cases 
of  industrial  injury  or  disease  to  specialists  for  con- 
sultation or  treatment,  providing  such  cases  do  not 
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fall  within  the  scope  of  his  training.  However,  the 
great  majority  of  cases  that  are  seen  in  plant  medi- 
cal departments  are  minor  cases  that  can  be  treated 
properly  and  adequately  by  a good  doctor,  irre- 
spective of  his  specialty. 

Industrial  hygiene  plays  a very  important  part 
in  maintaining  industrial  health.  The  management 
of  a plant  should  be  fully  aware  of  any  hazardous 
dusts,  fumes,  vapors  or  other  chemical  agents  asso- 
ciated with  any  of  its  activities.  Some  plants  are 
fortunate  to  be  relatively  free  from  such  hazards, 
while  in  others  eternal  vigilance  is  necessary  to 
prevent  potential  from  becoming  actual  hazards. 
We  cannot  expect  the  industrial  physician  to  be  a 
trained  industrial  hygienist  but  he  should  be  well 
informed  as  to  the  nature  of  any  industrial  hazard 
that  exists  in  his  plant  and  the  methods  used  clini- 
cally to  distinguish  between  safe  and  hazardous 
exposures.  The  State  Department  of  Industrial 
Hygiene  will  continue,  I am  sure,  to  advise  and 
help  industry  in  the  same  cooperative  spirit  it 
has  shown  in  the  past. 

To  complete  the  in-plant  duties  of  our  now  over- 
worked industrial  physician,  I believe  he  should 
take  regular  and  frequent  trips  through  the  plant 
with  the  plant  superintendent  or  the  safety  man  to 
gain  first-hand  knowledge  of  the  nature  of  the  jobs 
and  the  working  conditions.  Such  knowledge  is  nec- 
essary to  properly  evaluate  the  industrial  health 
problems  that  will  be  brought  to  him  in  his  depart- 
ment. 

Although  there  is  still  some  degree  of  mystery  at- 
tached to  the  subject  of  the  perfect  diet,  the  spread 
between  what  is  eaten  and  what  our  present  knowl- 
edge tells  us  should  be  eaten,  is  still  too  great.  This 
gap  has  been  lessened  in  industry  to  a considerable 
extent  during  the  past  two  years  by  educational 
programs  and  increased  facilities  for  cafeteria  and 
in-plant  feeding.  I question  whether  educational 
dietary  programs  should  continue  to  be  the  re- 
sponsibility of  industry  and  believe  that  the  school 
and  the  home  are  the  proper  places. 

Upper  respiratory  tract  infections  with  their  com- 
plications will  probably  continue  to  account  for  a 
good  share  of  the  industrial  absenteeism  due  to  ill- 
ness. I see  no  indication  to  suggest  that  the  virus 
head  cold  is  about  to  be  conquered,  although  the 
chronicity  of  the  infection  due  to  other  superim- 
posed organisms  can  be  lessened  by  maintaining 
good  overall  general  health.  Advances  in  oral  cold 
vaccine  therapy  may  also  prove  to  be  helpful  by 
increasing  the  body’s  resistance  to  secondary  in- 
fection. 

When  a bread-winner  is  ill  or  injured,  three 


thoughts  are  uppermost  in  his  mind.  How  can  I pay 
the  hospital  bill?  How  can  I pay  the  doctor’s  bill? 
How  can  I keep  the  wolf  from  the  door  until  I 
am  working  again?  Membership  in  hospitalization, 
medical  and  surgical  plans  will  continue  to  expand 
and  to  a large  degree  will  answer  the  first  two 
questions  satisfactorily.  Workmen’s  compensation 
will  keep  the  wolf  from  the  door  in  cases  of  indus- 
trial disease  or  injury.  What  about  nonindustrial 
illness?  Federal  legislation  may  be  the  only  an- 
swer to  this  tremendous  problem. 

I have  made  no  mention  of  a problem  confront- 
ing this  nation  today,  a problem  in  which  industry 
will  be  privileged  to  shoulder  a major  share,  the 
rehabilitation  of  the  members  of  the  Armed  Forces. 
It  is  estimated  that  twenty  per  cent  of  the  boys 
who  come  back  will  bring  with  them  physical  and/ 
or  psychic  disabilities.  Industry  has  met  and  suc- 
cessfully dealt  with  the  physical  problems  arising 
within  itself.  This  past  experience  has  shown  in- 
dustry the  proper  approach  to  the  rehabilitation  of 
those  with  physical  disabilities.  Psychic  disability 
is  a much  more  complicated  problem,  with  which 
industry  has  had  little  experience.  However,  it  has 
sought  advice  and  based  on  that  advice  is  now  set- 
ting up  arrangements  by  which  it  is  hoped  the 
problem  will  be  solved  to  as  great  an  extent  as  is 
possible. 

The  advances  in  our  knowledge  of  dietetics,  pre- 
vention or  amelioration  of  childhood  diseases,  the 
chemotherapeutic  use  of  the  sulfa  drugs  and  pen- 
icillin, along  with  advances  in  public  health  meas- 
ures, will  produce  a healthier  race  tomorrow.  Should 
the  youth  of  this  country  be  required  to  undergo  a 
period  of  military  training  in  the  future,  the  correc- 
tion of  the  minor  physical  defects  revealed  by  the 
initial  physical  examination,  to  say  nothing  of  the 
training  itself,  will  contribute  considerably  to  a 
healthier  race.  I am  most  optimistic  about  the 
health  of  this  nation  tomorrow.  Its  men  and  women 
will  not  only  develop  healthier  but  live  and  be  kept 
healthier. 

In  stating  my  thoughts  on  the  industrial  health 
of  tomorrow  I have  only  mentioned  what  we  know 
today.  We  do  not  require  a telescope  on  a moun- 
tain for  such  a view;  it  can  be  seen  from  the  val- 
leys. The  type  of  industrial  health  I believe  we 
should  enjoy  tomorrow  can  be  attained  by  filling 
in  the  valleys  of  today  which,  if  started  now,  will 
not  be  completed  until  tomorrow. 
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GOVERNMENT’S  RESPONSIBILITY  IN 
INDUSTRIAL  HEALTH* 

J.  L.  Jones,  M.D. 

CHIEF,  BUREAU  OF  MEDICAL  SERVICES, 

WASHINGTON  DEPARTMENT  OF  HEALTH. 

SEATTLE,  WASH. 

I wish  to  emphasize  that  the  problems  of  health 
and  safety  go  hand  in  hand.  It  is  impossible  to 
discuss  either  one  intelligently  without  the  other. 
Certainly  an  individual  suffering  from  an  occcupa- 
tional  or  nonoccupational  disease,  or  one  whose 
physical  and  mental  efficiency  is  impaired  as  the 
result  of  an  inadequate  diet,  lack  of  sleep,  worry, 
domestic  difficulties,  the  effects  of  alcohol,  etc.,  is 
neither  an  efficient  nor  a safe  workman.  Such  an 
individual  constitutes  a safety  hazard  both  to  him- 
self and  his  fellow  workers.  Thus,  while  I speak 
largely  in  terms  of  health,  the  matter  of  safety  is 
frequently  implied. 

.\gain,  in  speaking  of  government’s  responsibility 
I have  reference  to  all  governmental  agencies,  at 
the  federal,  state  and  local  levels,  which  have  a 
definite  and  specific  responsibility  in  the  matter  of 
industrial  health  and  safety.  We  learned  this  after- 
noon that  there  are  quite  a number  of  such.  How- 
ever, because  of  the  very  nature  and  scope  of  the 
problem,  with  its  numerous  medical  and  public 
health  implications,  emphasis  is  placed  upon  gov- 
ernmental public  health  agencies,  since  it  would 
seem  that  the  public  health  profession  is  perhaps 
best  fitted  and  in  the  most  strategic  position  to 
give  guidance  and  leadership. 

So  far  as  science  and  government  can  make  it 
possible,  an  equal  opportunity  for  health  and  safety 
is  the  right  of  every  citizen,  regardless  of  circum- 
stances of  birth,  economic  condition,  geographic 
locality,  race,  creed  or  color.  In  keeping  with  this 
conception,  government  has  been  charged,  by  legis- 
lative enactment,  with  both  the  legal  and  moral 
responsibility  of  promoting  and  protecting  the 
health  and  safety  of  all  the  people.  While  govern- 
ment has  made  real  progress  in  discharging  this 
responsibility,  much  remains  to  be  accomplished, 
and  this  is  especially  true  in  the  field  of  industrial 
health. 

Until  recently  government  health  service  to 
adults,  and  especially  industrial  workers,  has  been 
pitifully  neglected  and  inadequate.  In  the  past, 
public  health  efforts  have  been  concentrated  on  the 
mother,  the  infant,  the  preschool  and  school  child. 
We  have  now  come  to  the  realization  that  the 
health  of  adults,  and  especially  those  gainfully  em- 
ployed, must  come  in  for  just  and  meritorious  con- 
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sideration.  In  fact,  the  whole  emphasis  of  public 
health  endeavor  must  be  shifted  to  this  group,  if 
we  are  to  be  guided  by  the  exigency  of  the  problem 
with  which  we  are  today  confronted  as  evidenced 
by  our  morbidity  and  mortality  records.  Reference 
to  these  statistics  shows  that  heart  disease,  cerebral 
hemorrhage,  cancer,  pneumonia,  kidney  disease, 
syphilis,  tuberculosis,  diabetes,  occupational  dis- 
eases and  accidents  are  the  great  invaliders  and 
killers  at  the  present  time.  We  have  most  of  our 
common  infectious  diseases,  such  as  smallpox,  diph- 
theria and  typhoid  fever  well  under  control,  and 
our  diseases  of  infancy  and  maternity  are  showing 
a healthy  downward  trend  but  not  so  with  the 
above  mentioned  group,  except  to  some  extent  with 
tuberculosis  and  pneumonia,  and  just  very  recently 
with  the  latter,  since  the  advent  of  specific  serum 
and  sulfonamide  drugs.  Several  diseases  of  this 
group  are  even  showing  an  upward  trend,  espe- 
cially heart  disease,  circulatory  diseases  and  cancer, 
and  each  one  of  the  group,  including  tuberculosis 
and  pneumonia,  are  taking  a greater  toll  than  all 
of  our  common  infectious  diseases  combined. 

When  we  consider  that  it  is  among  our  adult 
population,  and  especially  industrial  workers,  that 
these  afflictions  are  taking  their  greatest  toll,  and 
that  all  of  these  conditions  are  preventable  and  can 
be  controlled  within  certain  limits,  we  immediately 
sense  the  vital  importance  of  bringing  our  entire 
public  health  program  to  the  aid  of  this  group. 
Industrial  health  service,  in  the  broad  sense  as  we 
conceive  of  it  today,  constitutes  the  sound,  proper 
and  logical  approach  to  the  gradual  but  progressive 
solution  of  these  problems.  It  is  a grave  responsi- 
bility of  government  to  protect  the  health  of  our 
armed  forces,  also  to  protect  the  health  of  the  five 
workers  behind  each  man  in  uniform. 

The  practice  of  industrial  health  as  carried  out 
by  governmental  agencies  at  the  present  time  op- 
erates not  only  to  prevent  the  occurrence  of  occu- 
pational diseases,  but  through  the  close  association 
it  entails  with  the  working  population,  it  presents 
an  unequaled  opportunity  for  health  authorities  to 
bring  directly  to  this  large  adult  group  the  other 
facilities  of  the  health  department,  resulting  in 
prevention  and  mitigation  of  diseases  of  nonindus- 
trial origin  and  raising  of  the  general  health  level 
of  this  important  part  of  our  population.  Particu- 
larly in  times  like  the  present,  when  industrial 
production  is  of  paramount  importance  in  main- 
taining our  national  existence,  it  is  the  task  and 
duty  of  health  authorities  to  put  forth  every  effort 
to  see  that  this  industrial  production,  so  essential 
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at  this  time,  is  not  interrupted  by  preventable  ill- 
ness of  the  workers. 

In  times  of  peace,  as  well  as  war,  the  success  of 
our  industries  depends  to  a considerable  extent 
upon  the  health  of  the  workers  in  them.  Hence  the 
protection  and  improvement  of  the  health  of  ap- 
proximately three-fourths  of  a million  gainfully 
employed  persons,  and  the  many  thousands  directly 
and  indirectly  dependent  upon  them,  is  of  para- 
mount concern  to  those  entrusted  with  the  health 
and  safety  of  this  state. 

In  certain  localities  nearly  the  entire  population 
is  dependent  upon  industry,  so  that  the  health  of 
the  industrial  workers  in  such  areas  forms  an  in- 
separable part  of  the  health  and  welfare  of  the 
community.  Furthermore,  it  is  now  generally  con- 
ceded that,  if  we  are  to  advance  in  the  development 
of  physical  and  mental  wellbeing  among  workers, 
we  must  pay  attention  not  only  to  the  working 
environment,  but  also  to  factors  associated  with 
conditions  outside  the  work  place.  It  is,  therefore, 
obvious  that  the  health  of  industrial  workers  is  a 
matter  of  concern  not  only  to  industry  but  to  the 
community  at  large.  Thus,  industrial  health  takes 
on  a new  meaning  and  may  be  said  to  be  “public 
health  applied  to  gainful  workers.”  Social  pro- 
grams in  recent  years  have  increeised  our  awareness 
to  the  role  which  illness  plays  in  the  causation  of 
disability,  dependency  and  insecurity.  In  view  of 
the  socioeconomic  implications  of  illness  among 
workers  and  the  interdependence  of  industry  and 
the  community  in  which  industry  finds  itself,  it  is 
evident  that  industrial  health  offers  the  solution  for 
many  of  the  problems  in  public  health  and  social 
security. 

Let  us  consider  another  angle  of  our  industrial 
health  problem  which  will  enable  us  more  fully  to 
understand  and  appreciate  the  overall  picture  in  its 
true  perspective.  It  has  been  well  established  that 
the  industrial  workman  in  this  country  loses  on  an 
average  approximately  ten  days  a year  due  to  all 
types  of  disability.  This  amounts,  as  has  been 
pointed  out,  to  the  staggering  total  of  some  500,- 
000,000  lost  days  of  production  time  yearly.  In 
1943,  with  all  of  its  labor  turmoil,  there  was  in  the 
neighborhood  of  sixty  times  as  much  production 
time  lost  from  disability  and  illness  among  workers 
as  from  all  of  the  strikes  that  occurred,  and  this 
included  our  great  coal  strike,  in  1940,  ratio  100 
to  1.  This  should  be  a startling  revelation  to  us  all 
as  to  the  urgent  need  for  health  and  safety  service 
to  our  industrial  population. 

Although  heavily  damaging,  the  impact  of  this 
destructive  waste  is  normally  absorbed  without 


paralyzing  effect.  However,  at  the  present  time,  in 
the  speeding  up  of  industry  under  an  emergency 
which  requires  uninterrupted  output  of  urgently 
needed  material  and  equipment,  this  labor  wastage 
looms  as  a subject  for  grave  concern.  Hence,  our 
responsibilities  in  the  field  of  industrial  health. 
Furthermore,  need  for  extraordinary  precautions,  to 
conserve  our  industrial  manpower,  is  greatly  em- 
phasized by  the  fact  that  many  new  workers,  as 
already  mentioned,  are  going  into  our  industries  to 
face  new  and  nonfamiliar  work  hazards. 

The  new  workers,  many  of  them  women,  young 
adults  and  older  men  who  are  replacing  those  called 
to  military  duty,  are  on  the  whole  less  able-bodied 
and  less  accustomed  to  an  industrial  environment. 
The  problem  of  fatigue  is  becoming  greater;  haz- 
ardous chemicals  are  coming  into  use  without  pre- 
determination of  their  toxic  nature;  new  industrial 
processes  are  creating  health  hazards;  crowding  is 
begetting  loss  of  vigilance,  and  increasing  acci- 
dents. Hence,  in  the  light  of  this  increased  tempo 
of  industrial  production,  with  its  attendant  hazards 
to  health  and  wellbeing,  it  is  imperative  that  there 
be  increased  provision  for  industrial  health  services 
in  the  interest  of  maintaining  healthful  working 
conditions  and  healthy  workers. 

Now  let  us  see  the  how  and  why  of  the  great 
labor  wastage  that  is  occurring.  I have  here  a chart, 
entitled  “Production  Loss  from  Employee  Disabil- 
ity” which  illustrates  the  relative  importance  of  the 
three  major  sources  of  disability  loss  in  industry. 
This  chart  was  prepared  by  the  Zurich  Insurance 
Companies  from  studies  carried  out  by  the  U.  S. 
Public  Health  Service,  American  College  of  Sur- 
geons, National  Association  of  Manufacturers  and 
other  authoritative  agencies.  As  represented  in  this 
chart,  the  three  major  sources  of  disability  loss  in 
industry  are  as  follows:  (1)  industrial  accidents 
and  occupational  diseases,  (2)  accidents  and  ill- 
ness not  caused  by  employment,  or  in  other  words, 
nonoccupational,  (3)  impaired  work  efficiency  due 
to  improper  personal  habits  of  living  and  thinking. 

According  to  this  chart  the  average  number  of 
days  lost  annually  per  employee  is  9.5.  Of  this 
time,  but  .6  of  a day  is  lost  as  a result  of  occupa- 
tional accidents  and  illness,  while  8.9  days  are  lost 
from  nonoccupational  accidents  and  illness.  This 
illustrates  a ratio  of  1 to  14.  In  other  words,  as 
has  been  emphasized,  fourteen  times  as  much  pro- 
duction time  is  lost  from  nonoccupational  as  from 
occupational  accidents  and  illness.  Of  the  .6  of  a 
day  lost  each  year  from  occupational  accidents  and 
illness  83  per  cent  is  due  to  personal  causes  and 
only  17  per  cent  to  mechanical  causes.  Of  the  8.9 
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days  lost  from  nonoccupational  accidents  and  ill- 
ness 92  per  cent  is  due  to  illness  and  only  8 per  cent 
to  accidents,  respiratory  and  digestive  diseases  be- 
ing the  chief  offenders.  The  nature  and  extent  of 
these  various  illnesses  as  shown  in  the  chart  are  as 
follows;  respiratory  disease,  43  per  cent;  digestive 
disease,  13  per  cent;  rheumatic  disease,  5 per  cent; 
nervous  disease,  3 per  cent;  skin  disease,  2 per 
cent;  heart  disease,  2 per  cent;  genitourinary  dis- 
ease, 2 per  cent;  all  other  causes,  22  per  cent.  * 

Referring  to  the  third  source  of  lost  production 
time  as  illustrated  in  the  chart,  which  is  “reduced 
efficiency  due  to  improper  personal  habits  of  liv- 
ing and  thinking,”  we  find  it  is  made  up  of  a num- 
ber of  rather  intangible  factors,  such  as  improper 
diet,  lack  of  sleep,  nonrecuperative  recreational 
habits,  temporary  effects  of  alcohol,  domestic  diffi- 
culties, financial  trouble,  undiscovered  nondisabling 
disease,  lack  of  self  control,  chronic  worry  and  anx- 
iety. These  factors  are  rather  difficult  to  analyze 
and  evaluate,  since  they  do  not  result  in  actual 
absence  from  work  as  is  the  case  with  the  first 
two  sources.  However,  workmen  affected  by  one  or 
more  of  these  factors,  even  though  on  the  job,  are 
incapacitated  due  to  lack  of  physical  and  mental 
fitness  and  hence  function  at  greatly  reduced  effi- 
ciency. Furthermore,  they  are  not  safe  workmen. 
.According  to  the  observations  of  experienced  pro- 
duction executives,  this  third  loss  is  immeasurably 
greater  than  the  other  two  combined.  It  is  gener- 
ally agreed  that  all  three  of  the  losses,  as  illustrated 
in  this  chart,  can  be  sharply  reduced  through  the 
operation  of  an  effective  industrial  health  service. 
However,  from  the  above  analysis  and  interpreta- 
tion of  these  three  sources  of  lost  production  time, 
we  get  our  lead  as  to  the  problems  that  must  be 
met  and  where  the  emphasis  must  be  placed,  if  this 
is  to  be  accomplished.  Certainly  governmental 
health  and  safety  services  must  play  an  important 
role. 

Having  mentioned  a few  of  the  many  problems 
and  needs  that  are  to  be  met  by  an  industrial  health 
program  in  the  light  of  government’s  responsibility, 
let  us  briefly  consider  some  of  the  facilities  and 
services  which  are  available  through  government  in 
discharging  its  responsibility.  Government  has  spe- 
cially trained  personnel,  such  as  physicians,  den- 
tists, nurses,  nutritionists,  engineers  and  chemists; 
it  has  modem  scientific  instruments  of  precision 
for  collecting  and  analyzing  atmospheric  dust  sam- 
ples, determining  atmospheric  gases,  fumes  and 
vapors,  making  ventilation  and  illumination  studies, 
etc.;  likewise,  it  has  well  equipped  chemical  and 
engineering  laboratories,  in  which  all  types  of  ex- 


aminations, pertinent  to  an  adequate  industrial 
health  service,  can  be  carried  out;  it  has  modern 
up  to  date  libraries  covering  every  aspect  of  indus- 
trial health  and  related  subjects.  All  of  these  facili- 
ties and  services  of  personnel,  are  available  for  the 
asking,  to  serve  industry,  labor,  the  medical,  den- 
tal and  nursing  professions,  labor  departments,  the 
army,  navy  and  any  other  interested  group  or 
agency. 

Among  the  more  important  basic  services  avail- 
able through  government’s  industrial  health  pro- 
gram are  the  following: 

1.  Medical,  laboratory  and  engineering  studies,  including 
research  investigations,  in  connection  with  (a)  dust  con- 
trol, (b)  control  of  gases,  fumes  and  vapors,  (c)  ventilation 
and  illumination. 

2.  Consultation  service  to  plant  management,  regarding 
toxicides,  safe  concentrations  of  toxic  substances,  methods 
of  control  and  other  remedial  measures  for  reduction  or 
elimination  of  industrial  health  hazards. 

3.  Consultation  service  to  the  medical  and  dental  profes- 
sions, labor  departments,  industry  and  labor,  working  coop- 
eratively with  same  in  the  solution  of  industrial  health 
problems. 

4.  Consultation  services  to  the  nursing  profession  and 
especially  the  industrial  nurse. 

In  this  connection  I wish  to  emphasize  that  in- 
dustrial nursing  is  a most  important  part  of  the 
health  and  safety  program  in  industry,  and  includes 
all  nursing  services  which  promote  the  health  and 
safety  of  the  workers. 

The  industrial  nurse  contributes  to  the  efficiency 
of  the  worker,  by  being  alert  to  the  factors  which 
cause  illness  and  fatigue  and  which  reduce  pro- 
ductivity. Through  skilled  first  aid,  and  nursing 
care,  through  teaching  healthful  ways  of  living  at 
the  moment  when  they  are  important  to  the  in- 
dividual, and  through  utilization  of  community 
health  and  welfare  services  to  meet  the  needs  of  the 
worker  and  his  family,  she  not  only  protects  health 
and  safety  but  is  also  a factor  in  promoting  good 
working  relations  in  the  plant. 

There  is  a growing  recognition,  both  by  industry 
and  labor,  as  to  the  importance  of  the  role  of  the 
industrial  nurse.  Unfortunately,  however,  too  few 
industrial  nurses  have  the  proper  conception  as  to 
the  opportunities  and  possibilities  of  their  job, 
hence  the  indication  and  necessity  for  government’s 
consultation  services  in  this  connection. 

5.  Investigation  of  reports  of  occupational  diseases  and 
other  illnesses  occurring  among  workers. 

6.  Cooperation  with  industry,  labor  and  the  medical  pro- 
fession, in  providing  more  adequate  medical,  health  and 
safety  services  by  industry  itself. 

7.  Cooperation  with  industry  in  maintaining,  analyzing 
and  interpreting  absenteeism  records. 

8.  Carrying  out  an  educational  program:  (a)  to  acquaint 
the  medical  and  related  professions,  industry,  labor  and 
other  interested  groups  with  the  nature  and  importance  of 
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the  industrial  health  problem  in  the  state;  (b)  to  promote 
general  health  and  prevent  disease  among  workers. 

Thus  it  is  evident  that  government  is  desirous  of 
cooperating  with  and  assisting  in  every  way  pos- 
sible the  medical  profession,  labor  and  industry  in 
meeting  our  fourfold  responsibility  in  the  matter 
of  industrial  health.  I have  indicated  in  a general 
way  how  this  is  being  carried  out. 

However,  before  concluding  I should  like  to  take 
time  briefly  to  enumerate  some  of  the  more  specific 
services  that  can  be  rendered  by  government  in  this 
accomplishment. 

Government  can  supply  the  industrial  physician 
with  information  as  to  what  materials  and  physical 
factors  encountered  by  employees  in  their  work 
may  cause  occupational  diseases.  It  can  supply 
statistics  as  to  what  diseases  are  commonly  found 
in  certain  industries  and  occupations.  It  can  supply 
the  physician  with  information  as  to  what  occu- 
pational diseases  are  compensable.  It  can  supply 
the  industrial  physician  with  information  as  to  the 
most  common  methods  of  preventing  and  con- 
trolling occupational  diseases. 

It  can  supply  the  physician  with  the  latest  lab- 
oratory procedures  used  in  discovering  occupational 
diseases  by  the  use  of  which  disease  can  often  be 
found  before  physical  signs  and  symptoms  occur. 
Governmental  health  agencies  have  available  the 
latest  procedures  for  accepted  blood  studies  and 
others  for  the  detection  of  occupational  diseases 
often  before  they  appear  in  standard  textbooks. 

Government  can  act  as  a consulting  agency  and 
in  an  advisory  capacity  to  assist  the  physician  in 
solving  many  difficulties  that  may  arise  in  the  daily 
pursuit  of  his  profession. 

Government  can  assist  industry  to  more  ade- 
quately interpret  what  constitutes  a safe  and 
healthful  working  environment.  It  can  assist  indus- 
try in  the  analysis  and  interpretation  of  the  social 
and  economic  advantages  of  an  adequate  indus- 
trial health  service. 

By  and  large  industry  appreciates  the  value  and 
importance  of  preventive  measures  both  from  an 
altruistic  and  economic  viewpoint.  However,  gov- 
ernment can  assist  industry  in  understanding  the 
need  for  preventive  and  protective  measures  in 
specific  occupations;  in  other  words,  helping  to 
understand  their  own  specific  problems  and  solve 
them. 

Government  can  assist  labor  in  more  advan- 
tageously utilizing  the  facilities  provided  by  in- 
dustry. It  can  assist  labor  in  gaining  a knowledge 
of  the  basic  principles  of  health  and  safety  and  in 
turn  practicing  safe  and  healthful  living.  It  can 


assist  both  labor  and  industry  in  more  fully  under- 
standing and  appreciating  the  value  and  purpose  of 
an  adequate  industrial  health  service. 

I conclude  with  this  thought.  While  recognizing 
the  importance  of  compensation,  when  an  individ- 
ual’s health  has  been  injured,  it  is  the  primary  in- 
terest and  responsibility  of  industrial  health,  wheth- 
er private  or  governmental,  to  prevent  recurrence 
of  similar  cases.  “Compensation  for  injury  and  dis- 
ease is  an  apology;  prevention  of  injury  and  dis- 
ease is  a benefaction.” 

MEDICAL  CONSIDERATIONS  OF 
INDUSTRIAL  HEALTH* 

Warren  B.  Penney,  M.D. 

TACOMA,  WASH. 

Illness  and  accidents  in  industry  cause  the  loss 
of  four  hundred  million  days  a year.  Fourteen  times 
as  much  time  is  lost  by  illness  as  by  accident.  Of 
all  accidents,  17  per  cent  are  caused  by  mechanical 
defects  or  causes  and  83  per  cent  by  personal  de- 
fects or  causes.  In  the  actual  time  lost  from  sick- 
ness, 43  per  cent,  or  nearly  one-half,  are  caused 
by  respiratory  diseases  and  most  of  this  by  colds. 
Nervous  worry  and  anxiety  from  financial  diffi- 
culties, domestic  troubles  and  unrecognized  malad- 
justments in  society,  family  or  work,  cause  reduced 
efficiency  in  productive  output.  It  has  been  estimat- 
ed by  reliable  studies  in  Utah  that  these  conditions, 
plus  poor  recreation  habits,  temporary  effects  of 
alcohol,  lack  of  sleep  and  improper  diet  cause  a 
decrease  in  productive  power  equal  to  that  caused 
by  illness. 

I have  been  asked  what  the  medical  and  dental 
nursing  professions  can  do  to  lessen  this  tremen- 
dous loss  of  needed  manpower.  In  my  opinion  this 
is  as  necessary  to  be  reduced  in  ordinary  times  as 
during  this  wartime.  Also,  what  is  the  moral  re- 
sponsibility on  the  part  of  the  medical  profession 
in  the  future  development  to  help  in  an  improved 
industrial  health? 

The  American  Medical  Association  for  several 
years  has  had  a Council  on  Industrial  Health  and 
has  been  and  is  constantly  making  a study  of  in- 
dustrial diseases,  their  causes  and  prevention  as 
well  as  improvements  in  their  treatment.  This 
Council  is  giving  particular  attention  to  the  meth- 
ods being  developed  by  various  industries  for  the 
care  and  prevention  of  illness  and  accidents  in 
their  various  plants.  The  American  Medical  Asso- 
ciation and  the  State  Associations  are  working 
closely  with  the  Department  of  Industrial  Hygiene 

♦ Read  before  Seattle’s  Wartime  Conference  on  Indus- 
trial Health,  Seattle,  Wash.,  Aug.  30.  1941. 
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as  set  up  by  the  United  States  Public  Health  De- 
partment. 

In  collaboration  with  the  various  State  Health 
Departments,  Industry  and  Labor  have  appreciated 
the  fact  that  the  satisfied  worker  who  fits  the  job 
he  is  doing  and  enjoying  that  job  is  the  best  pro- 
ducer of  profit  for  industry  and  for  the  laborer  him- 
self. This  means  the  plant  or  working  environment 
presents  the  best  possible  safeguards  of  machinery, 
light  and  air  that  is  free  from  harmful  gases  and 
dusts,  has  proper  temperature  and  weather  pro- 
tection, drinking  water  and  sanitary  toilet  facilities. 
All  of  these  are  the  responsibilities  of  the  sanitary 
and  safety  engineers. 

To  have  labor  make  best  use  of  such  a plant  re- 
quires that  the  workman  himself  be  in  such  mental 
and  physical  condition  that  he  can  do  his  job  cheer- 
fully and  with  the  least  possible  hazard  to  him- 
self and  to  his  fellow  workmen.  Often  the  workman 
does  not  himself  know  what  his  limitations  are  until 
he  has  broken  down.  Neither  does  mnagement  know 
what  are  the  capabilities  of  the  applicant.  He  may 
have  experience  and  training  and  be  an  excellent 
worker  in  some  arduous  job  and  still  be  in  imminent 
danger  of  tuberculosis  or  heart  failure,  if  placed 
in  the  wrong  environment.  This  is  where  the  medi- 
cal man  must  enter  the  picture  and  he  is  the  only 
man  who  can  avert  these  catastrophies  which  are 
occurring  daily. 

It  is  not  enough  that  proper  medical  care  be 
given  after  an  accident  or  development  of  serious 
sickness,  but  an  evaluation  of  a worker’s  physical 
status  is  necessary  before  he  goes  to  work  at  a 
job,  if  he  is  to  best  do  that  job  for  himself  and  his 
employer.  If  we  try  to  get  results  with  the  old  idea 
that  passing  a physical  examination  is  the  only  re- 
quirement for  a job  and  if  industry  has  to  pay  the 
cost  of  the  man  who  breaks  down,  there  will  be 
the  tendency  to  try  to  keep  and  hire  only  the 
strongest  and  most  fit,  and  many  a man  with  a 
damaged  heart,  arrested  tuberculosis  or  other  im- 
pairments will  be  denied  the  privilege  of  providing 
a livelihod  for  himself  and  his  family  for  many 
years. 

Many  farsighted  plants  have,  with  the  coopera- 
tion of  labor  and  management,  provided  a health 
examination  with  reexaminations  as  might  be  ad- 
visable for  individual  cases.  The  physician  of  gen- 
eral training  and  practice  is  well  qualified  to  make 
diagnosis  of  the  workman’s  ailments  and  limita- 
tions, but  is  not  qualified  to  pass  on  the  fitness  of 
an  applicant  for  a particular  job  unless  he  is 
familiar  with  the  requirements  of  that  job.  A blind 
man  may  make  a valuable  contribution  in  certain 


positions.  A man  with  one  leg  should  not  climb 
ladders,  but  can  do  valuable  work  at  a bench.  The 
arrested  tuberculosis  patient  would  not  be  safe  in 
exposure  to  adverse  weather  conditions  or  at  con- 
tinuous strenuous  work  but  could  serve  many  years 
in  a properly  chosen  position. 

There  is  a vast  difference  in  the  regular  practice 
of  medicine,  for  which  until  now  our  medical 
schools  have  trained  doctors.  The  sick  individual 
comes  to  a doctor  and  himself  tells  him  what  the 
trouble  is.  The  applicant  for  a job  challenges  the 
doctor  to  find  anything  wrong  with  him.  The  pre- 
placement examination  requires  that  the  examiner 
be  trained  in  his  particular  field  of  medicine  and 
that  he  be  familiar  with  all  the  various  jobs  in  the 
plant  so  that  he  may  advise  management  and  the 
applicant  intelligently  and  no  one  will  be  denied 
the  opportunity  to  work  in  a job  that  he  is  able  to 
hold  without  undue  hazard  to  himself  and  his 
neighbor  workmen. 

It  would  seem  that  future  developments  in  the 
physical  examination  and  preplacement  examina- 
tion might  follow  this  general  plan:  (a)  large 
plants,  say  those  with  over  five  hundred  employees, 
can  well  maintain  one  full-time  medical  man  who 
has  been  specially  trained  to  do  this  work;  (b) 
smaller  plants  may  combine  together  to  hire  full- 
time doctors.  It  is  felt  that  the  combination  of 
small  plants  with  a full-time  doctor  could  give  man- 
agement better  service  than  several  part-time  men 
in  general  practice. 

Nursing  service  is  a part  of  this  medical  pro- 
gram. Except  in  special  cases  the  plant  physician 
should  concern  himself  with  the  health  of  the  per- 
sonnel, physical  examinations,  first-aid  care  and 
treatment  of  only  such  minor  conditions  as  permit 
of  immediate  return  to  work. 

The  medical  service  should  provide  for  a dis- 
pensary which  would  take  care  of  the  needs  of  that 
particular  plant.  This  dispensary  should  provide 
quiet  and  well-lighted  facilities  for  examination  of 
applicants  and  personnel.  Private  rooms  should  be 
available  for  physical  examination.  Stripping  large 
numbers  of  applicants  in  a large  room  is  disliked 
by  them,  and  does  not  insure  the  privacy  that  they 
are  entitled  to. 

Dispensaries  should  provide  facilities  for  taking 
blood  tests  for  syphilis,  urinalysis,  etc.  They  should 
also  provide  for  adequate  records.  It  is  felt  that 
keeping  records  on  each  individual  as  to  his  time 
lost,  causes  given  for  that  loss  and  record  of  effi- 
ciency should  be  a most  valuable  part  of  each 
plant’s  facilities.  A physical  examination  record 
should,  of  course,  cover  a general  physical  exam- 
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ination  and  record  not  only  all  illnesses  but  contain 
educational  and  previous  employment  records. 

There  should  be  adequate  roentgen  equipment  and 
a roentgenogram  should  be  taken  of  every  chest. 
There  has  been  some  opposition  to  this  on  the  part 
of  labor  and  management  because  of  the  feeling 
that  some  persons  might  be  denied  work  or  that  the 
plant  might  lose  valuable  employees.  The  number 
of  cases  of  active  tuberculosis  found  in  such  mass 
examinations  is  relatively  low,  not  over  two  or  three 
per  cent.  It  is  agreed  that  these  reports  should  be 
made  to  the  applicant  and  to  the  physician  of  his 
choice  and  this  would  then  be  followed  up  in  the 
usual  way  by  the  health  department  of  the  com- 
munity. 

Blood  should  be  taken  for  examination  for  syph- 
ilis in  every  case.  This  also  is  a public  health  mat- 
ter and  only  those  who  are  a menace  will  have  any 
question  raised  as  to  the  result  of  this  examination. 
This  also  can  be  taken  care  of  in  a private,  confi- 
dential way,  and  should  raise  no  question. 

Urinalysis  for  sugar  and  albumin  should  be 
made.  This  picks  up  any  case  of  diabetes  and  early 
nephritis  and  the  case  should  be  referred  to  the 
physician  of  the  worker’s  choice. 

It  is  not  necessary  that  management  be  advised 
as  to  the  results  of  these  examinations  unless  the 
worker  is  a menace  to  the  plant  or  his  fellow  work- 
men, because  the  individual  himself  in  almost  every 
case  will  be  willing  to  be  treated  as  a private  pa- 
tient and  will  be  glad  that  impending  trouble  may 
have  been  forestalled. 

It  is  probable  that  the  average  worker  will  only 
need  reexamination  on  an  average  of  every  two 
years.  The  person  working  in  poisonous  gases  or 
under  exposure  to  other  undesirable  conditions 
should  be  examined  more  frequently,  probably 
every  month  if  the  danger  warrants.  Those  patients 
showing  evidence  of  tuberculous  infection  should 
be  examined  every  six  months  and  in  some  cases 
more  frequently.  In  case  of  tuberculosis  with  cough- 
ing, frequent  sputum  tests  should  be  made  for 
tuberculosis  germs. 

This  in  a general  way  summarizes  my  concep- 
tion of  the  present  status  of  physical  and  preplace- 
ment examinations  for  industrial  plants. 

WHOLE  BLOOD  FLOWN  DIRECT  TO  PARIS 
Blood  from  American  civilians  is  now  flowing  through 
the  veins  of  soldiers  wounded  in  Europe  within  24  hours 
after  it  is  donated  in  this  country!  On  October  12  the  Army 
Transport  Command  began  flying  whole  blood  direct  to 
Paris  instead  of  first  to  a relay  station  in  Scotland.  .As  a 
result  the  blood  is  available  for  transfusion  within  24 
hours  after  it  is  drawn  from  “0”  type  donors  in  Boston, 
New  York  and  Washington.  More  than  7S0  pints  are  now 
being  flown  across  daily,  but  the  need  for  both  whole  blood 
and  plasma  is  becoming  more  and  more  urgent. 


BENZENE  POISONING* 

T.  E.  P.  Gocher,  M.D. 

SAN  FRANCISCO,  CALIF. 

Benzene  is  a coal  tar  distillate.  Another  name  for 
it  is  benzol.  It  should  not  be  mistaken  for  benzine 
which  is  a petroleum  product.  Benzene  is  one  of  the 
most  important  industrial  poisons,  in  concentrated 
vapor  being  very  poisonous.  Sharp  vigilance  is 
needed,  if  chronic  benzene  poisoning  is  to  be  pre- 
vented. It  may  cause  a severe  leukopenia,  but  the 
destruction  of  red  blood  cells  may  in  some  cases  be 
more  conspicuous.  It  often  causes  a neutropenia. 

In  acute  form  the  mind  may  become  confused, 
the  patient  stagger  and  fall  unconscious.  Other 
symptoms,  may  also  be  present,  but  these  are  often 
the  first.  The  chronic  type  may  have  the  nervous 
system  involved,  the  blood-producing  organs  or  skin 
irritated  and  a dermatitis  develop.  Action  on  the 
blood-forming  organs  is  the  most  important.  There 
may  be  a reduction  of  white  blood  cells  and  espe- 
cially the  polymorponuclears.  The  red  blood  cells 
may  also  fall  to  a low  degree.  Nerve  irritation  may 
show  in  slight  tremor,  visual  disturbances  and  ab- 
normal sensitiveness  to  the  touch  and  headaches. 
Skin  irritation  may  cause  erythema,  papules  and 
eczema. 

Typical  chronic  benzene  poisoning  may  have 
progressive  anemia,  sense  of  malaise,  fatigue,  weak- 
ness, bleeding  and  chills.  There  may  be  a low  count 
of  red  blood  cells  which  is  called  an  erythropenia. 
The  polymorphonuclears  may  fall  as  low  as  10  per 
cent,  the  normal  being  around  64  per  cent.  Stippling 
of  red  and  nucleated  red  cells  may  be  found,  de- 
pending on  the  toxicity. 

There  is  great  individual  susceptibility  to  ben- 
zene poisoning.  It  should  be  remembered  that  ab- 
sorption of  this  chemical  does  not  necessarily  mean 
poisoning  or  intoxication.  Poisoning  may  cause 
anemia  of  an  aplastic,  regenerative  type,  and  also 
lymphatic  and  myeloid  leukemia.  If  death  occurs, 
the  chief  findings  are  congestion  of  the  brain  and 
edema  of  the  lungs.  Benzene  may  also  affect  the 
heart,  liver,  kidney  and  nerves.  It  may  cause 
twitching  of  muscles  or  a staggering  gait. 

Benzene  is  found  in  many  cleansing  solutions, 
glues  and  other  types  of  solutions.  The  employee 
may  be  affected  by  the  fumes  or  from  contact  while 
working  with  these  solutions.  Often  anemia  is  the 
first  lesion  noticed. 

With  exposure,  varying  degrees  of  allergy  may 
occur.  Evidence  of  exposure  and  absorption  with 
intoxication  may  develop  rapidly.  .4illergy  is  an 

♦ Read  before  a Meeting  at  Dow  Chemical  Co.’s  Styrene 
Plant,  Los  Angeles,  Calif.,  Jan.  20,  1944. 
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autonomic  nerve  condition  which  affects  either  the 
sympathetic,  parasymathetic  nerves  or  both.  Ac- 
tions will  differ  in  different  people. 

Early  diagnosis  is  essential  so  that  appropriate 
means  may  be  put  in  effect  for  protection  and  treat- 
ment. Fumes  are  inhaled  and  a portion  swallowed. 
Exposure  should  be  forever  watched  for.  The  sug- 
gested maximum  permissible  concentration  for  ben- 
zene is  100  p.p.m.  (parts  per  million).  Recently  it 
has  been  suggested  that  it  should  be  reduced  from 
100  to  75  p.p.m.  The  lower  explosive  limits  of 
benzene  is  1.4  per  cent  by  volume.  Benzene  ex- 
posure may  cause  a dry  skin  on  account  of  re- 
moving the  normal  oily  protection  of  the  skin 
and  hands,  making  the  skin  more  susceptible  to 
rashes  from  irritants  of  any  type. 

Where  there  is  only  a small  amount  of  benzene 
used  or  a small  percentage  of  fumes,  the  question 
of  susceptibility  is  important,  especially  under  ordi- 
nary exposure.  Men  may  work  a long  time  with  no 
evidence  of  susceptibility  or  even  of  absorption,  but 
should  an  individual  be  susceptible  to  it,  he  may 
show  evidence  of  this  susceptibility  much  earlier 
than  an  ordinary  normal  man.  Inhaled  fumes  are 
more  dangerous  than  from  contact  with  the  solu- 
tion. Continual  watching  for  exposure  and  testing 
for  benzene  should  be  done  if  it  is  thought  to  be 
present,  because  severe  blood  diseases  can  develop. 

In  chronic  poisoning  there  may  be  malaise,  head- 
ache, dizziness,  weakness,  loss  of  appetite,  loss  of 
weight  and  anemia.  There  may  also  be  spongy  gums 
and  bleeding.  An  average  of  ten  known  and  proven 
exposures  that  were  showing  evidence  of  absorption 
of  benzene  showed  the  following  blood  picture: 
hemos  SO  per  cent,  polys  24  per  cent,  large  lymphs 
8 per  cent,  small  lymphs  62  per  cent,  eosins  6 per 
cent,  basos  10  per  cent,  monos  0 per  cent.  Red  cells 
vary  in  size  with  many  large  ones. 

The  blood  is  a good  guide  for  early  recognition 
of  absorption  or  allergy  of  benzene  poisoning.  If 
the  red  cells  fall  below  3,500,000,  the  employee 
should  not  work  in  benzene  exposure.  It  should  be 
remembered  that  there  may  be  a marked  fall  in  the 
red  cells  and  hemoglobin  with  the  white  cells  nor- 
mal. If  the  white  cells  drop  lower  than  6,000  or  go 
higher  than  15,000,  the  employee  should  not  work 
in  the  benzene  department.  If  the  hemoglobin  falls 
15  per  cent,  the  employee  should  be  taken  off  the 
benzene  exposure.  Red  blood  cells  may  first  rise  and 
then  fall  in  this  exposure. 

In  a blood  smear  it  is  found  there  are  large  red 
cells,  much  larger  than  normal.  These  show  up 
early  in  absorption.  There  is  also  a reduction  of 


platelets.  The  percentage  of  polymorphonuclears 
may  drop  to  even  10  per  cent  of  the  normal  which 
is  about  64  per  cent.  As  a rule,  I believe  the  em- 
ployee should  not  work  in  the  benzene  department, 
if  there  is  a 15  per  cent  drop  of  any  blood  com- 
ponents, which  means  hemoglobin,  red  cells,  white 
cells,  polymorphonuclears. 

Remember  that  the  normal  average  count  is 
hemoglobin  85  per  cent,  red  blood  cells  4,500,000 
and  white  cells  between  7,500  and  8,000.  In  study- 
ing for  benzene  absorption  and  intoxication  a full 
blood  count  is  needed  with  records  kept  on  the  em- 
ployees. Blood  should  be  taken  at  the  onset  of  work 
in  order  to  get  the  normal  of  the  man.  Consider  a 
normal  smear  of  blood  is  white  cells  7,500,  polys  64 
per  cent,  large  lymphs  10  per  cent,  small  lymphs  23 
per  cent  eosins  1 per  cent,  basos  0.5  per  cent,  monos 
2 per  cent. 

Ethyl  benzene  is  a benzene  derative.  This  may 
cause  eye  and  nose  irritation,  dizziness,  ataxia, 
tremor  and  jerky  respiration.  Upper  respiratory 
irritation  may  occur.  It  is  slightly  less  toxic  than 
the  benzene  itself.  Death  may  occur  in  heavy  ex- 
posure. 

Toluol  and  xytol  are  homologues  of  benzene. 
Neither  produces  changes  in  the  blood  such  as  ben- 
zene. Toluene  or  toluol  is  methyl  benzene.  Xylol  or 
xylene  is  dimethyl  benzene.  Entrance  of  the  methyl 
radical  lowers  both  toxicity  and  volatility  of  the 
substance.  Toluol  may  cause  rashes  of  varying  de- 
grees at  areas  exposed  to  the  solution.  Synthetic 
rubber  gloves  can  prevent  this,  and  also  good  per- 
sonal hygiene  with  respect  to  washing  hands  and 
forearms.  It  may  cause  general  symptoms  and  is 
more  severe  than  xylene.  I found  many  more  com- 
plaints from  toluol  than  xylol.  This  may  also  cause 
rashes  and  general  symptoms,  which  may  be  head- 
ache, dizziness,  gastrointestinal  symptoms,  loss  of 
appetite.  The  fumes  of  toluol  may  cause  a burning 
sensation  in  the  chest. 

The  best  prevention  against  poisoning  from  both 
benzene  and  its  homologues  is  excellent  ventilation 
and  good  personal  hygiene,  with  the  use  of  correct 
respirators  which  are  approved  for  benzene  by  the 
Bureau  of  Mines.  Allergy  may  occur,  especially  to 
benzene.  The  allergic  employee  is  the  dangerous 
one.  If  he  can  be  found  when  intoxication  is  first 
showing,  he  usually  reacts  well  to  treatment.  At 
times  transferring  the  men  from  exposure  is  all  that 
is  needed.  It  is  often  well  to  keep  rotating  the  men, 
especially  if  an  allergy  should  develop.  It  is  also 
desirable  to  keep  the  benzene  in  the  air  lower  than 
the  permissible  safety  limit.  The  maximum  per- 
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missible  concentration  for  toluol  and  xylol  is  100 
p.p.m.  The  lower  explosive  limit  for  toluol  is  1.2 
per  cent  by  volume. 

Benzene  is  by  far  the  most  toxic  of  these  chem- 
icals and  the  chief  danger  is  the  action  on  the 
blood-forming  organs.  It  is  peculiar  in  that  it  may 
cause  varying  types  of  anemias  and  leukopenias  or 
leukemias. 

With  appropriate  safety  appliance  and  good  ven- 
tilation, a good  protection  can  be  obtained.  But 
one  never  knows  when  an  allergic  person  will  ap- 
pear and  hence  it  is  excellent  to  keep  testing  for 
susceptibility  to  benzene  and  evidence  of  absorp- 
tion. 

It  has  been  found  that  a good  idea  of  absorption 
can  be  obtained,  if  the  exposure  is  mild,  with  doing 
a hemoglobin  test  and  blood  smear,  with  a study  of 
the  red  cells  in  respect  to  large  and  small  types  and 
variations,  and  percentage  of  polyps,  if  they  are 
dropping.  Good  records  should  be  kept  so  that  the 
reaction  of  employees  can  be  fully  studied.  These 
counts  should  be  made  every  two  to  six  months, 
depending  on  the  degree  and  type  of  exposure  to 
liquid  or  fumes. 

In  conclusion,  it  should  be  remembered  that  an 
employee  should  be  taken  off  benzene  exposure,  if 
(1)  the  white  cells  drop  lower  than  6,000  or  get 
higher  than  15,000,  (2)  if  the  red  cells  fall  lower 
than  3,500,000,  (3)  if  the  hemoglobin  falls  off  15 
per  cent,  (4)  if  the  polymorponuclears  continue  to 
drop  (often  not  common). 

Care  must  be  taken  in  diagnosing  benzene  ab- 
sorption, since  other  conditions  may  cause  similar 
blood  changes,  as  pernicious  anemia  and  leukemia. 
There  are  at  least  one  hundred  and  five  different 
occupations  that  may  have  benzene  exposures. 

MILK  LIKE  THEME  SONG  IN  .\RMY  FOOD  SUPPLY 

“U.  S.  milk  runs  like  a theme  song  through  the  vast  mili- 
tary food  supply,  and  probably  there  is  no  more  important 
item  in  the  soldier  dietary  than  milk  which  we  provide  or 
attempt  to  provide  in  one  form  or  another,”  according  to 
Col.  Paul  P.  Logan  of  the  Subsistence  Branch  of  the  Quar- 
termaster General’s  Office.  America’s  26  million  dairy  cows 
are  doing  an  unsung  job  of  tremendous  value  to  the  armed 
forces  and  any  increase  in  milk  production  will  be  a further 
contribution,”  he  said,  “as  milk  has  so  many  uses  in  the 
war. 

“Our  men  in  Europe  are  receiving  the  equivalent  of  18 
ounces  of  milk  per  day.  Our  fliers  returning  from  difficult 
missions  require  a glass  of  milk  to  relax  their  nerves.  Milk 
bars  will  draw  a 10-to-l  patronage  from  service  men  over 
other  types  of  bars. 

“Milk,  butter,  cheese  and  ice  cream  are  big  favorites  and 
morale  builders.  Milk  is  also  used  in  cooking  and  baking, 
and  milk  in  powdered  form  goes  to  the  most  distant  fronts.” 


EMPIRICISM  AND  PIONEER  MEDICINE* 
Ralph  A.  Fenton,  M.D. 

PORTLAND,  ORE. 

While  the  dances  and  incantations  of  witch  doc- 
tors and  medicine  men  may  strike  us  as  amusing, 
we  have  only  to  look  back  a hundred  years  or  so 
to  find  reputable  physicians  among  our  own  people 
advising  almost  equally  grotesque  procedures  and 
formulae.  Thus  we  find  in  the  “Treasurie  for  the 
Diseased,”  a doctor’s  formulary  of  1631,  that  sore 
eyes  are  cured  as  follows:  “Take  rotten  Apples  and 
distill  them,  and  with  the  water  thereof  wash  your 
eyes  often,  and  it  will  both  cleanse  and  cleare  your 
sight;”  while  “one  that  cannot  heare”  is  cautioned 
to  “take  an  Oxe-gall,  and  the  Urin  of  a male  Goat, 
and  mingle  them  together,  and  put  some  of  the 
same  into  the  Patients  deaf  eare,  and  incontinently 
he  shall  be  holpen.” 

Such  curiosities  of  relatively  recent  medical  prac- 
tice arose  from  perversions  of  Greek,  Roman  and 
Moorish  medical  formulae,  transmuted  through  the 
inaccuracies  of  translators  of  Hippocrates,  Galen, 
Avicenna  and  other  ancients,  with  the  additions  and 
annotations  of  medieval  commentators.  Thus,  a few 
lines  of  the  Hippocratic  text  are  even  today  a good 
example  of  accurate  clinical  observation:  “Intense 
pain  in  the  ear  with  acute  fever  and  other  rather 
grave  signs  may  lead  to  delirium  and  death  of 
young  persons  within  a week,  unless  a copious  flow 
of  pus  comes  from  the  ear,  with  nosebleed  or  some 
other  laudable  sign.  Older  people  are  less  likely 
thus  to  succumb,  since  their  ears  may  have  sup- 
purated before,  and  they  are  less  prone  to  delirium. 
But  even  at  later  ages  the  illness  may  recur  and 
prove  fatal”  (Coacae  CLXXXIX.).  But  one  com- 
mentator takes  three  and  another  six  pages  of  flatu- 
lent Latin  to  discuss  this  simple  observation. 

Physicians  of  the  Galenical  school  were  likely  to 
grow  and  compound  their  own  botanical  medicines, 
and  thus  may  have  arisen  the  immemorial  fondness 
of  doctors  for  gardening.  But  there  was  little  or  no 
understanding  of  plant  families,  their  possible  drug 
content  and  related  activities  until  the  middle  of 
the  eighteenth  century,  when  Linnaeus  started  his 
botanical  garden  at  Upsala  in  Sweden  and  estab- 
lished the  logical  foundations  of  modern  botanical 
classification. 

Before  that  time,  and  even  much  later,  heavy 
and  dangerous  mineral  salts  were  given  in  huge 
doses,  often  with  most  harmful  effects.  Particularly 
violent  were  the  actions  of  mercury,  antimony  and 
arsenic. 

♦ Read  before  the  University  of  Oregon  Medical  School 
Chapter  of  Alpha  Omega  Alpha,  Portland,  Ore.,  Septem- 
ber 18,  1944. 
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It  was  necessary  for  a physician  of  the  sixteenth 
and  seventeenth  centuries  to  follow  the  lead  of  his 
teachers  and  thus,  as  often  in  the  history  of  medi- 
cine, this  impeded  originality  and  forbade  accept- 
ance of  new  theories  and  techniques,  such  as  van 
Louwenhoek’s  microscopic  discoveries  and  Harvey’s 
investigations  of  the  circulation.  Such  stubborn  con- 
servatism was  lampooned  by  contemporary  satirists 
such  as  the  great  French  comedian  Moliere.  In  his 
“Malade  Imaginaire”  (1673)  old  Doctor  Diafoirus 
praises  his  son’s  brilliant  success  as  a medical  stu- 
dent, which  consisted  particularly  in  arguing  against 
every  progressive  idea,  notably  in  writing  a thesis 
combating  Harvey’s  notions  about  the  circulation  of 
the  blood.  Purging,  enemas,  and  blood-letting  were 
the  standard  treatments  for  every  disease;  if  one 
did  not  work,  the  others  were  used. 

In  those  days  surgeons  had  a separate  role.  An- 
esthesia, save  for  the  effects  of  alcohol  and  later  of 
opium,  was  unknown,  and  wound  sterilization  was 
effected  by  boiling  oil  or  red  hot  irons.  Blood  let- 
ting, perhaps  useful  in  congestive  circulatory  epi- 
sodes, came  to  be  employed  for  all  sorts  of  troubles, 
and  fatally  terminated  many  an  illness.  The  Black 
Death  of  the  fourteenth  century  had  prejudiced 
doctors  against  the  public  baths  which  had  been 
established  in  western  Europe  following  the  cru- 
sades; thus  all  bathing  came  to  be  proscribed  and 
personal  hygiene  was  neglected  for  almost  three 
hundred  years. 

From  these  curious  facts  it  may  be  deduced  that 
ordinary  people  became  afraid  of  doctors,  and  re- 
verted to  simple  home  remedies.  Thus  arose  the 
vogue  of  various  types  of  quacks,  vendors  of  secret 
nostrums,  bonesetters  and  the  like;  and  a few  hon- 
est citizens  wrote  pamphlets  voicing  sharp  criticism 
of  mineral  drugs,  drastic  purges  and  useless  bleed- 
ing. Old  Thomas  Tryon,  in  1696,  laid  down  simple 
health  rules.  He  maintained  that  beds  should  be 
clean,  rooms  airy  and  cool,  that  people  should 
bathe,  eat  sparingly  and  avoid  alcoholic  excess. 

It  may  be  recalled  that  the  earliest  Egyptian 
medical  papyrus  advised  the  application  to  severe 
wounds  of  the  raw  flesh  of  a freshly  killed  animal; 
and  to  prevent  delay  in  healing  wounds  were  later 
plastered  with  honey  and  bound  with  oiled  linen 
strips.  This  employment  of  tissue  juices  and  sugar 
invites  comparison  with  Tryon ’s  suggestion  of  1696, 
sugar  and  spirits  of  wine  boiled  together,  cooled 
and  poured  into  the  wound  (after  cleansing  out 
foreign  matter),  and  stitched  up  with  linen  thread. 
Tryon  insisted  that  dirt  and  moisture  were  respon- 


sible for  the  growth  of  noxious  substances,  includ- 
ing “worms”  in  liquids,  and  “buggs”  in  beds. 

When  Cortez  invaded  Mexico,  the  learned  Fran- 
ciscan fathers  accompanying  him  began  to  study 
Aztec  codices  in  order  to  learn  the  language  of  the 
natives  and  among  these  illustrated  manuscripts 
was  one  which  dealt  with  all  the  native  drugs. 
Books  embodying  the  herbal  lore  of  the  Aztecs  were 
printed  in  Mexico  City,  and  a number  of  these  sub- 
stances came  back  to  Europe  as  a result  of  the 
establishment  of  medical  schools  in  Peru  and  Mex- 
ico. This  was  over  a hundred  years  before  Harvard 
opened  its  doors. 

While  various  roots,  barks  and  herbs  were  used 
by  tribes  north  of  Mexico,  either  for  local  applica- 
tions or  to  be  taken  internally,  there  was  never  any 
native  compilation  of  north  American  Indian  medi- 
cine. Usages  varied  with  localities  and  were  trans- 
mitted as  tribal  lore;  and  from  such  individual 
word-of-mouth  tales  by  halfbreed  guides,  traders 
and  scouts  the  pioneer  physicians  secured  valuable 
suggestions.  Certainly  the  native  flora  was  carefully 
examined  during  the  years  of  western  migration 
following  the  revolution.  Thus  a young  doctor  in 
Lexington,  Kentucky,  owned  the  second  Berlin  edi- 
tion (in  Latin)  of  the  Botanical  Philosophy  of 
Linnaeus. 

Rejecting  classical  ideas  of  therapeutics,  our  pio- 
neer forefathers  followed  botanical  and  hydrothera- 
peutic  methods  of  treatment.  As  they  journeyed 
westward  down  the  Ohio  river  or  through  the  Cum- 
berland Gap  into  Tennessee  and  Kentucky,  these 
people  brought  with  them  family  doctor  books, 
which  served  them  later  at  the  midwestern  fron- 
tiers of  Illinois  and  Missouri,  and  were  in  the  next 
generation  brought  with  them  across  the  plains  and 
on  to  Oregon. 

Samuel  Thomson’s  “Botanic  Family  Physician” 
originated  in  New  England  after  the  War  of  1812, 
and  passed  through  many  editions.  Very  popular 
because  it  prescribed  only  vegetable  substances  as 
medicines,  it  contained  bitter  attacks  on  the  “regu- 
lar” physicians  of  the  day  because  of  their  insist- 
ence on  “giving  poison  as  medicine,”  mercury, 
arsenic,  nitre,  opium,  antimony,  etc.,  and  becau.se 
of  their  alleged  failure  to  examine  their  patients 
carefully.  Thompson  was  a partisan  of  hydrother- 
apy and  of  “steaming,”  but  he  was  also  an  adept  at 
getting  an  alleged  “canker”  out  of  the  stomach  by 
“puke  weed,”  lobelia  inflata.  This  tenth  edition, 
published  in  Columbus,  Ohio  in  1835,  was  brought 
to  Oregon  by  Rev.  John  E.  Murphy  (my  great- 
grandfather) in  1852. 
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Less  controversial  and  more  valuable  because  of 
sound  and  very  specific  advice  about  the  care  of 
wounds,  fractures  and  dislocations,  midwifery  and 
personal  hygiene,  was  Gunn’s  “Domestic  Medi- 
cine,” printed  in  Knoxville,  Tennessee,  in  1833. 
This  belonged  to  William  Murphy  (my  great-great- 
grandfather) in  Warren  County,  Kentucky,  before 
the  family  moved  to  Illinois.  Dr.  Gunn  remarks: 
“when  we  take  from  the  learned  sciences  all  their 
technical  and  bombastic  language,  they  immediately 
become  plain  common  sense,  very  easily  to  be 
understood  by  all  ranks  of  men,”  and  he  points  out 
that  many  valuable  drugs  are  available  to  Western 
settlers  in  their  woodlands  and  prairies.  He  strongly 
advised  vaccination  against  smallpox.  Quoting 
again,  “the  sure  methods  for  impure  blood  and  con- 
sequent eruptions  of  the  skin,  are  those  which 
nature  prescribes,  and  which  simply  are:  “exercise, 
temperance  and  cleanliness  of  person.” 

Among  the  astringent  drugs  Gunn  advised  for 
use  in  cases  of  cystitis  was  Uva  ursi  (bearberry). 
He  expressed  regret  that  it  had  to  be  imported  from 
Switzerland,  but  points  out  that  it  might  possibly 
be  found  in  “the  Oregon  or  Rocky  mountains,  west 
of  the  Mississippi.”  True  enough,  Arctostaphylos 
uva-ursi  (kinnikinnic)  grows  in  profusion  in  our 
Cascade  range,  and  also  along  the  Oregon  coast; 
but  its  value  in  cases  of  severe  cystitis  remains 
problematical,  in  spite  of  Gunn’s  reliance  upon  the 
recommendations  of  Galen.  He  accurately  describes 
foxglove,  and  takes  due  account  of  its  cardiac  effects 
and  its  dangers.  A method  of  securing  “opium” 
from  the  inspissated  milky  juice  of  common  lettuce 
is  described  as  something  “which  every  farmer  in 
the  country  ought  to  know  and  practice.” 

Many  a pioneer  mother  brought  with  her  the 
seeds  or  roots  of  herbs,  from  which  she  could  brew 
decoctions  or  mix  poultices;  many  of  the  household 
drugs  used  in  farming  sections  of  the  Willamette 
valley  before  1860  were  secured  from  such  kitchen 
gardens.  Few  emigrant  trains  had  a doctor  along, 
and  the  elder  men  and  wise  old  women  were  re- 
quired to  watch  over  the  health  of  children  and 
adults  alike.  It  is  interesting  to  recall  that  in  the 
emergencies  of  a five  months’  journey  across  plains, 
rivers,  mountains  and  sagebrush  deserts,  these  two 
small  books,  Thomson  and  Gunn,  must  have  been 
read  over  many  a time  by  lonely  campfires  or  in 
the  limited  shade  of  a covered  wagon. 

That  these  old  settlers  of  our  western  land  came 
along  so  well  is  perhaps  less  a tribute  to  their 
healthy  antecedents  than  to  the  care  with  which 
the  elders  among  them  watched  the  children  and 


young  people  for  symptoms  of  weakness,  fever  or 
disease.  After  all,  careful  observation,  color,  odor, 
method  of  breathing,  far  outruns  any  finespun  labo- 
ratory procedure  for  the  truly  chosen  physician. 
Hippocrates  was  an  observer.  Still,  after  long  centu- 
ries, his  heroic  figure  rises  above  the  mists  of 
unnecessary  commentary;  and  it  suggests  to  us 
that,  whether  we  are  called  to  military  duty  or 
civilian  practice,  we  should  look  first  at  the  patient 
and  thereafter  at  the  books  and  the  electrocardio- 
grams, the  blood  picture  and  all  the  rest.  It  is  easy 
to  become  a mechanistic  practitioner  of  medicine. 
Such  men  cannot  do  well  in  the  general  practice  of 
remote  communities,  nor  are  they  of  much  use  in 
a front  line  dressing  station. 

Empiricism  has  always  had  faithful  adherents. 
Followed  to  extremes,  it  may  lead  to  such  fantastic 
schemes  of  localization  as  that  followed  for  thou- 
sands of  years  by  Chinese  practitioners  of  acu- 
puncture. Nevertheless,  we  began  not  long  ago  to 
attack  visceral  and  circulatory  disturbances  through 
surgery  of  the  sympathetic  system.  Until  Chen  told 
us  of  the  properties  of  ephedrin,  we  did  not  know 
that  the  parent  herb  had  been  used  in  China  for 
centuries.  Cartier  lost  most  of  his  men  on  the  St. 
Lawrence  from  scurvy,  until  Indian  guides  pointed 
out  to  him  the  antiscorbutic  properties  of  spruce 
needles. 

Under  the  guidance  of  Dean  Larsell,  you  have 
learned  that  it  is  a good  idea  to  look  back  over 
medical  history  once  in  a while  and  medical  history 
means  the  cultural  history  of  all  mankind.  One  is 
likely  to  absorb  a certain  humility,  great  respect 
for  the  hard  work  and  the  unselfish  devotion  of 
those  pioneers  who  broke  away  from  ancient  sys- 
tems, and  a good  deal  of  wonder  respecting  what 
people  may  think  of  our  present  diagnostic  pro- 
cedures and  therapeutic  methods  a hundred  years 
from  now. 
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TUBERCULOUS  MYOCARDITIS* 
William  B.  Dublin,  M.D. 

FORT  STEILACOOM,  WASH.** 

The  importance  of  involvement  of  the  heart  in 
tuberculosis  is  generally  underestimated.  Caseous 
necrosis^  occurs  rarely  in  the  myocardium,  except 
as  a shallow  extension  inward  of  necrosis  from  a 
tuberculous  epicardium.  There  is,  however,  a more 
diffuse  type  of  inflammation,  seldom  given  proper 
recognition,  which  occurs  almost  regularly,  al- 
though varying  in  intensity,  and  which  indicates 


cardium  or  epicardium,  but  when  caseous  necrosis 
or  tubercles  are  found,  the  diffuse  myocarditis  is 
almost  certain  to  be  present. 

The  basic  lesion  resembles  that  described  by 
Wuhrmann^.  It  is  an  aggregation  of  large,  oval 
mononuclear  cells  or  histiocytes  (fig.  1),  whose 
cytoplasm  usually  is  homogenous  and  eosinophilic 
but  may  contain  lipoid  droplets.  The  cells  are 
usually  gathered  about  vessels,  sometimes  extend- 
ing from  the  perivascular  spaces  along  the  inter- 
fascicular planes.  They  are  found  less  commonly  in 


• 

« « 
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Fig.  1.  Heart,  showing  perivascular  exudate  of  mono-  Fig.  3.  Lung,  at  a point  slightly  removed  from  a con- 
cvtes.  A,  X 130  ; B,  x 500,  area  in  A marked  with  square.  glomerate  mass  of  tubercles,  showing  monocytic  exudate. 

X 130. 


Fig.  2.  Peritoneum.  A,  tz-ansition  between  coagulation 
necrosis  (a)  and  monocytic  exudate  (b)  ; B,  a point 
slightly  I'emoved  from  A,  showing  monocytic  exudate. 
Both  X 500. 

Fig.  4.  Meninges,  at  a point  slightly  removed  from  an 

the  clinical  importance  of  the  effect  on  the  heart 
of  tuberculosis  elsewhere  in  the  body. 

Because  it  is  common,  the  aforementioned  diffuse 
myocarditis  occurs  in  the  absence  (that  is,  inde- 
pendent) of  caseous  necrosis  or  tubercles  in  myo- 

+From  the  Department  of  Pathology,  Western  State 
Hospital,  Fort  Steilacoom,  Washington. 

♦ ♦The  author’s  present  address  is  615  South  Westlake 
Ave.,  Los  Angeles  5,  Calif. 

1.  Gouley,  B.  A.,  Belief,  S.  and  McMillan,  T,  M. : Tuber- 
culosis of  Myocardium : Report  of  Six  Cases,  with  Obser- 
vations of  Involvement  of  Coronary  Aiteries,  Arch.  Int. 
Med.,  51:244-263,  Feb.,  1944. 


area  of  caseous  neci'osis,  showing  monocytic  exudate. 
X 500. 

All  sections  prepared  with  hematoylin  and  eosin.  All 
tissues  from  patients  having  pulmonary  tuberculosis  con- 
firmed by  demonsti’ation  of  chai'acteristic  acidfast  bacilli. 

thin  bundles  or  single  rows  in  the  spaces  between 
individual  myocardial  fibers.  A few  lymphocytes 
may  be  seen. 

As  stated  previously,  giant  cells  and  foci  of  case- 
ous necrosis  are  found  rarely.  When  they  occur,  a 
transition  may  be  shown  between  the  tubercles  and 
the  histiocytic  exudate.  This  transition  can  also  be 

2.  Wuhrman,  quoted  by  Robez  ts,  E.  J.  and  Lisa.  J.  R. ; 
The  Heart  in  Pulmonary  Tuberculosis.  Am.  Rev.  Tuberc., 
47:253-262,  1943. 
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shown  easily  in  lungs  which  contain  a mixture  of 
tubercles  and  mononuclear  exudate,  and  is  illus- 
trated in  tuberculous  peritonitis  and  meningitis, 
where  the  mononuclear  exudate  may  be  inter- 
spersed only  rarely  by  typical  tubercles,  often 
requiring  (especially  in  the  meninges)  the  prepa- 
ration of  additional  sections  in  order  to  show 
tubercles  or  caseous  necrosis. 

The  aforementioned  myocardial  exudate,  con- 
trary to  expressed  opinion,  appears  to  me  to  be  as 
characteristic  of  tuberculosis  as  is  caseous  necrosis 
or  the  tubercle,  which  may  be  produced  by  infec- 
tion with  a number  of  different  organisms.  Acidfast 
bacilli  are  demonstrated  rarely  in  the  mononuclear 
exudate,  but  may  be  found  in  accompanying  foci  of 
caseous  necrosis,  when  such  foci  occur.  The  reaction 
of  histiocytes  to  tuberculous  infection  in  heart, 
lung,  abdominal  cavity  and  meninges  is  illustrated 
in  figures  1-4. 

In  addition  to  the  aforementioned  mononuclear 
exudate,  there  is  frequent  swelling  of  the  endo- 
thelium of  small  blood  vessels,  and  the  myocardial 
fibers  may  show  varying  degrees  of  edema,  atrophy, 
loss  of  striations  and  poor  staining  in  general,  and 
inclusion  of  polar  lipochrome.  Serum  may  be  found 
along  with  the  histiocytes  in  the  distended  peri- 
vascular spaces. 

We  are  not  concerned  here  with  the  occurrence, 
in  tuberculous  individuals,  of  acute  purulent  myo- 
carditis, caused  by  an  organism  other  than  the 
tubercle  bacillus  and  characterized  by  an  infiltra- 
tion of  polymorphic  leukocytes. 

Tuberculous  myocarditis  of  the  diffuse  cellular 
type  usually  occurs  in  the  presence  of  active  pul- 
monary tuberculosis.  It  may,  however,  be  found  in 
the  absence  of  a pulmonary  lesion  but  in  the  pres- 
ence of  active  tuberculosis  elsewhere  in  the  body. 

CASE  REPORT 

This  is  illustrated  by  the  postmortem  findings  in  the  case 
of  a white  man,  aged  55,  who  died,  following  a prolonged 
debilating  and  emaciating  illness,  accompanied  by  irregular 
fever.  The  pulmonary  parenchyma  was  shown  by  roent- 
genogram to  be  free  of  infiltration.  There  was  a substernal 
shadow  of  puzzling  nature,  thought  at  one  time  perhaps  to 
represent  a goiter. 

At  postmortem  the  lungs  were  not  unusual.  There  were 
multiple  pink,  meaty,  tumorlike  masses  behind  the  sternum 
and  along  the  ribs,  near  the  costochondral  junctions.  These 
masses  were  not  nodular,  but  were  even,  broad  thickenings 
of  the  subpleural,  periosteal  tissue.  They  contained  no  foci  of 
necrosis.  The  liver  and  spleen  were  markedly  enlarged  and 
contained  yellowish  foci  of  necrosis,  reaching  a large  size 
in  the  spleen.  This  necrosis  bore  a strong  gross  and  micro- 
scopic resemblance  to  the  lesions  of  tularemia.  The  sub- 
pleural nodules  showed  masses  of  nonspecific  fibrous  and 
granulation  tissue. 

The  heart  was  not  very  unusual  grossly,  although  the 
myocardium  was  slightly  pale  and  of  mildly  soft  consist- 


ency. Microscopic  sections  of  the  heart  revealed  a mononu- 
clear exudate  about  the  vessels,  of  a degree  so  striking  as 
to  suggest  to  the  examiner  the  possibility  of  some  type  of 
lipoid  histiocytosis.  No  tubercules  or  foci  of  caseous  ne- 
crosis were  seen  in  sections  of  the  heart.  The  diagnosis  was 
made  clear  by  finding  acidfast  bacilli  in  sections  of  liver 
and  spleen.  None  were  found  in  the  heart  or  subpleural 
masses. 

The  aforementioned  pathologic  changes  in  the 
hearts  of  tuberculous  individuals  furnish  an  organic 
basis  for  the  deficiencies  of  cardiac  performance 
seen  in  such  individuals. 

SUMMARY 

Diffuse  tuberculous  myocarditis  occurs  common- 
ly. The  basic  lesion  is  an  exudate,  chiefly  about 
vessels,  consisting  of  large  mononuclear  cells.  This 
exudate  forms  a pathologic  basis  for  physiologic 
deficiencies  of  the  heart  in  tuberculous  individuals. 

WAR  INJURIES  OF  BONES* 

COMDR.  E.  A.  LeCocq 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 
UNITED  STATES  NAVAL  HOSPITAL 
SEATTLE,  WASH. 

I do  not  know  how  much  opportunity  you  have 
had  to  observe  or  to  work  with  the  wounded  from 
the  theatres  of  action  in  the  Pacific,  but  I thought 
you  might  be  interested  in  hearing  something  re- 
garding the  types  of  injuries  of  an  orthopedic  na- 
ture, the  condition  in  which  they  are  received  and 
treatment  that  has  been  carried  out  at  the  U.  S. 
Naval  Hospital  in  Seattle. 

At  Pearl  Harbor  the  first  mass  casualties  that 
were  received,  exclusive  of  the  time  of  the  original 
attack  on  the  islands,  came  to  us  after  the  Tarawa 
action.  Casualties  there  were  extremely  heavy, 
probably  much  more  so  than  had  been  expected. 
When  they  arrived,  their  condition  was  not  as  good 
as  might  have  been  desired.  A fair  number  of  the 
fractures  were  badly  infected  and  many  of  the 
wounds  were  draining.  The  casualties  from  the  Lis- 
com  Bay  disaster,  although  numerous,  were  in  good 
condition.  The  number  of  compound  fractures  in 
this  group  was  not  great.  The  uncomplicated  frac- 
tures had  been  adequately  cared  for. 

From  the  more  recent  engagements  we  have  re- 
ceived many  large  drafts  of  men.  To  a great  extent 
they  have  come  from  Saipan  and  Guam,  and  most 
of  them  are  in  excellent  condition.  Among  them 
are  surprisingly  large  numbers  of  shattered  shoul- 
ders, humeri,  elbows,  forearms  and  hands,  as  well 
as  great  numbers  of  badly  disintegrated  femurs  and 
lower  legs.  Practically  all  of  these  fractures  are 
compound,  but  few  of  them  show  copious  drainage. 

The  shoulder,  humeral  shaft  and  forearm  frac- 

+Read  before  the  Seventieth  Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland,  Ore.,  September  2-3,  1944. 
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Fig.  1,  a and  b.  Compound  fracture, 
shrapnel  wound.  Nonunion.  Treated  by 
hanging  cast. 

Fig.  2,  a and  b.  Buliet  wound.  Healed. 
Fair  function.  Tieated  by  hanging  cast. 

Fig.  3.  Shraijnel.  Treated  by  hanging 
cast.  Fair  function. 

Fig.  4,  a and  b.  Grenade.  Compound 
wound  not  healed. 

Fig.  5,  a and  b.  Fractured  os  calcis  and 
tibia  from  bomb  explosion  on  deck. 

Fig.  6.  Compound  fracture  from  bullet. 
Loss  of  most  of  head  of  humerus.  Fibrous 
ankylosis. 

Fig.  7,  a and  b.  Shrapnel  or  bomb 
wound. 

Fig.  8.  Fragments  caused  compound 
fracture.  Result  not  known. 
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tures  are  nearly  all  immobolized  in  hanging  casts, 
but  a few  are  held  by  skeletal  traction.  The  latter 
has  been  rather  uniformly  employed  in  treatment 
of  the  femoral  and  lower  leg  fractures.  In  the  most 
recent  draft,  which  arrived  last  week,  Stader  and 
Roger  Anderson  splints  were  much  in  evidence. 
Most  of  these  men  arrived  at  our  hospital  rather 
soon  after  being  wounded.  Their  condition  was  ex- 
cellent for  the  most  part. 

A rather  grave  complication  seen  among  these 
men  is  the  extremely  frequent  presence  of  associat- 
ed nerve  injuries.  Brachial  plexus  damage  and  iso- 
lated lesions  of  radial,  median  or  ulnar  nerves  are 
seen  in  great  numbers.  In  the  group  of  compound 
fractures  of  the  femur,  sciatic  nerve  lesions  are 
encountered  in  rather  considerable  numbers. 

To  illustrate  the  types  and  variety  and  severity 
of  the  fractures  encountered,  the  following  illus- 
trations are  presented  (figs.  1,  2,  3,  4,  5,  6,  7,  8). 

fair  number  of  these  compound  fractures  de- 
velop chronic  osteomyelitis.  Our  routine  in  treating 
these  is  by  the  usual  sequestrectomy  and  sauceriza- 
tion,  with  subsequent  immobolization  in  plaster. 


For  three  days  preceding  and  three  days  following 
the  operation  the  patient  is  given  15,000  units  of 
penicillin  intramuscularly  every  three  hours  round 
the  clock.  The  wounds  are  dressed  daily,  three  or 
four  cc.  of  penicillin  solution,  containing  250  units 
of  the  drug  per  cc.  instilled  in  the  wound  which  is 
then  lightly  packed  with  vaseline  gauze.  Growth  of 
granulation  tissue  is  rapid,  the  wounds  are  clean, 
and  there  is  an  entire  absence  of  the  usual  foul  odor 
of  chronic  osteomyelitis.  Many  of  these  wounds  will 
heal  completely  in  six  to  eight  weeks. 

With  this  brief  description  I have  tried  to  give 
you  a little  idea  as  to  the  problems  in  reconstruc- 
tion and  rehabilitation  that  we  face  in  our  hospital, 
and  I presume  in  every  other  Naval  and  i\rmy 
hospital  in  the  country.  We  hope  that,  through  dili- 
gence and  hard  work,  many  of  these  men  will  be 
restored  to  full  duty  or  at  least  to  some  type  of 
limited  duty  compatible  with  their  residual  dis- 
abilities. At  this  time  it  is  too  early  to  speculate  or 
try  to  draw  conclusions  regarding  the  ultimate  dis- 
position of  these  badly  wounded  men. 


RESE.^RCH  ON  TROPIC.\L  DISEASES 
Inauguration  of  a medical  research  program  on  tropical 
diseases  common  in  South  American  countries,  which  has 
enlisted  the  support  of  medical  colleges,  hospitals,  and  lead- 
ing physicians  in  Chile,  Peru,  and  Colombia  and  Mexico 
has  been  disclosed  by  John  W.  Hart,  vice-president  of 
Winthrop  Products,  Inc.,  a subsidiary  of  Sterling  Drug, 
Inc.,  New  York.  Dr.  Felix  Marti  Ibanez,  medical  director 
of  the  company,  is  supervising  the  work.  He  reports  that 
important  findings  to  date  include  the  use  of  the  antima- 
larial  Metoquina  (known  as  Atabrine  in  the  United  States) 
in  the  treatment  of  typhus,  the  use  of  Reprodral  for  Malta 
Fever,  and  a combination  treatment  of  Vitamin  B1  and 
Reprodral  in  aiding  nerve  involvement  forms  of  leprosy. 
Detailed  studies  are  being  prepared  for  publication. 

Cooperating  in  the  research  are  San  Marcos  University, 
Lima,  Peru,  oldest  college  in  the  Western  Hemisphere,  the 
School  of  Medicine,  Santiago  de  Chile,  and  outstanding 
hospitals  in  Antiochia  and  Medellin,  Colombia. 

Dr.  de  la  Garza  Brito,  medical  director  of  Laboratories 
Winthrop,  Mexican  subsidiary  of  Winthrop  Products,  Inc., 
is  supervising  the  studies  being  carried  on  in  Mexico  City. 
Special  emphasis  is  now  being  given  in  Mexico  to  the  treat- 
ment of  malaria. 


EMPLOYEE  PUBLIC  EDUC.ATION 

To  maintain  maximum  efficiency  and  cooperation  among 
employees,  hospitals,  like  other  businesses,  must  conduct 
employee-relations  programs.  The  basis  for  such  a program 
must  be  a house  in  good  order,  so  that  the  employee  may 
be  convinced  that  his  work  is  worthwhile,  that  the  hospital 
is  a good  place  to  work,  that  his  supervisor  is  efficient,  that 
his  economic  situation  is  satisfactory. 

The  initial  interview,  and  subsequent  frequent  depart- 
ment meetings  with  supervisors  can  do  most  to  convince 
him.  The  written  word  (house  organs  and  publications  ex- 
plaining policy  and  changes  in  policy)  is  also  effective,  and 
may  well  supplement  verbal  information.  Visual  education 
ranks  third  in  results. 

Upon  entering  hospital  employ,  the  worker  may  be  given 
a booklet  welcoming  him  into  the  organization,  outlining 
its  ideals  and  purposes,  and  making  him  feel  that  he  is  to 


be  a real  part  of  it  whether  his  job  requires  technical  skills 
or  floor  scrubbing.  Further  publications  may  be  distributed 
to  all  employees  to  keep  them  informed. 

If  the  hospital’s  system  of  authority  ranking  does  not 
function  efficiently,  or  if  the  employee’s  supervisor  is  not 
efficient,  the  worker  will  soon  become  dissatisfied.  Close 
cooperation  between  the  employee  and  his  direct  supervisor 
can  solve  many  problems.  Fair  salaries  and  wage  scales 
must  be  maintained  plus  a scale  of  wage  increases.  Labor 
organizations  should  be  met  on  a cooperative  basis,  because 
an  undercutting  approach  will  destroy  not  only  the  union 
members’  confidence  in  the  sincerity  of  the  management, 
but  it  will  affect  other  employees  as  to  the  integrity  of 
management. 


NEW  DRUG  AIDS  TRE.ATMENT  OF  MENINGITIS 

The  combined  use  of  sulfonamides  and  penicillin  in  the 
treatment  of  pneumococcic  meningitis  (infection  with  pneu- 
mococci of  the  membranous  lining  of  the  brain  and  spinal 
cord)  appears  to  be  more  effective  than  any  previous 
method  used  in  combating  this  disease,  .Antonio  J.  Waring 
Jr.,  M.D.,  and  Margaret  H.  D.  Smith,  M.D.,  Baltimore, 
report  in  The  Jourtuil  of  the  American  Medical  Association 
for  October  14. 

Of  12  patients  with  the  disease  who  were  given  com- 
bined penicillin  and  sulfonamide  therapy,  11  recovered  and 
one  died.  “These  results,”  they  say,  “are  better  than  our 
experience  with  sulfonamide  alone,  with  sulfonamide  and 
serum  combined  or  with  penicillin  alone.”  They  point  out 
that  prior  to  the  development  of  the  sulfonamides,  pneu- 
mococcic meningitis  was  almost  invariably  a fatal  disease. 
With  the  advent  of  the  sulfonamides  and  later  its  combined 
use  with  serum,  the  mortality  rate  has  been  lowered  to 
some  extent. 

They  point  out  that  the  mortality  rate  of  the  disease  is 
particularly  high  in  infants.  “Eight  of  our  12  cases,”  they 
say,  “fall  under  two  years  of  age.  With  serum  and  sul- 
fonamide therapy  we  could  have  expected  to  lose  five  or 
seven  of  these  eight  infants.  Under  penicillin  and  sulfona- 
mide therapy  we  lost  one.  .All  four  older  patients  recovered. 
Under  the  old  form  of  therapy  we  would  have  expected  to 
lose  one.  . . 
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BEWARE  THE  WORTHY  PURPOSE 


It  has  been  said  the  road  to  hell  is  paved  with  good  in- 
tentions. Similarly,  the  disintegration  of  the  private  prac- 
tice of  medicine  may  well  be  speeded  by  the  Worthy  Pur- 
pose repeatedly  inflicted  upon  a gullible,  witless  medical 
profession. 

When  any  scheme,  emanating  from  commercial  or  irreg- 
ular medical  sources,  is  offered  for  private  gain,  or  to  the 
public  generally,  and  is  dependent  for  its  success  in  whole 
or  in  part  upon  the  knowledge  and  skill  of  medical  men, 
the  chances  are  ten  to  one  there  is  open  or  hidden  ex- 
ploitation of  the  medical  profession,  and  a hundred  to 
one  that  it  is  disguised  or  sugar  coated  with  a Worthy 
Purpose.  A fair  example  is  the  insurance  scheme  mentioned 
elsewhere  in  this  section,  although  this  particular  bit  of 
business  w'as  accomplished  several  years  ago  with  the 
approval  of  the  representatives  of  the  medical  profession. 

The  main  purpose  of  such  programs  invariably  is  to 
enable  the  sponsors  to  operate  successfully,  presumably 
with  a profit  of  some  kind  accruing  to  themselves.  To 
achieve  this  goal  these  sponsors  expect  and  anticipate  that 
the  medical  profession  will  readily  fall  in  line  since  the 
announced  Purpose  (aside  from  the  profit  angle),  is 
Worthy.  For  this  docile  acquiescence  most  sponsors  gra- 
ciously permit  the  participating  doctors  to  reecive  less 
than  their  prevailing  fees.  Unfortunately,  the  chances  are 
fair  that  many  doctors  may  continue  to  fall  for  many  such 
future  attempts  to  affect  their  livelihood,  unless  they  are 
alert  to  look  beyond  the  Worthy  Purpose. 


ACCIDENT  COMMISSION  FEE 
SCHEDULE  MAKES  ANOTHER  BOW 


Our  old  friend,  the  fee  schedule  of  the  State  Industrial 
-\ccident  Commission,  in  making  another  of  its  periodic 
bows  “at”  us  without  benefit  of  the  Commission,  reminds 
us  that  sometimes  a review  of  past  actions  and  decisions 
may  sometimes  be  educational  and  beneficial. 

Bright  and  early  in  the  football  season  comes  an  impos- 
ing “.Announcement  to  Doctors  and  Dentists,”  setting  forth 
all  the  procedures  whereby  the  issuing  agency  will  again 
carry  accident  insurance  on  high  school  athletes  of  certain 
districts  of  the  state,  w’hile  the  medical  profession  will  ren- 
der the  care  which  is  required. 

The  objection  to  the  arrangements,  in  light  of  present 
day  conditions,  is  contained  in  the  line  buried  in  the  “Doc- 
tor’s Report  and  Statement”  which  states:  “Payment  by 
the  Insurance  Company  will  be  on  the  basis  of  the  fee 
schedule  in  use  by  the  State  Industrial  .Accident  Commis- 
sion.” 


Doctors  have  long  been  accustomed  to  taking  care  of  high 
school  athletes,  usually  on  a private  basis,  and  in  the 
smaller  communities  the  arrangement  has  been  largely 
satisfactory.  However,  some  years  ago  a commercial  con- 
cern offered  coverage  on  an  insurance  basis  and  with  a 
closed  panel  of  physicians  proceeded  to  exploit  the  tie-up 
for  all  the  good  will  and  profit  possible.  To  remove  many 
unfair  features  from  this  association,  coincident  with  the 
retirement  from  the  field  of  this  particular  concern,  an 
effort  was  made  to  provide  open  panel  medical  care  for 
these  injuries.  Representatives  of  new  insurers  met  with 
representatives  of  the  medical  profession  and  arrived  at  an 
understanding  whereby  the  profession  would  render  medical 
services  on  the  basis  of  the  State  Industrial  Accident  fee 
schedule.  The  doctors  entered  this  arrangement  with  their 
eyes  open,  so  this  review  is  not  intended  to  be  critical  of 
those  actions,  but  only  to  remind  how  a well  intentioned 
action  may  lead  to  later  difficulties. 

It  is  said  the  business  has  not  been  financially  profitable 
to  the  insurors,  although  they  consider  it  eminently  satis- 
factory from  the  standpoint  of  good-will  and  future  busi- 
ness. Those  doctors  who  argued  that  caring  for  the  high 
school  athletes  was  a needed  public  relations  appeasement 
on  the  part  of  the  medical  profession  are  now  wondering, 
in  light  of  recent  surveys,  w’hether  such  so-called  good-will 
appeasement  was  necessary  or  desirable,  and  it  would 
seem  that  those  doctors  who  held  at  the  time  that  this  was 
a mistake  may  have  scored  a point. 

Doctors  in  their  daily  lives  have  been  wide  dispensers  of 
good- will  for  generations  and  none  need  prejudice  their 
ow'n  welfare  by  appeasement  efforts  suggested  by  third 
parties,  lay  or  medical,  with  their  own  interest  to  serve. 
Let  doctors  render  all  the  medical  care  w^hich  is  required 
and  desirable  to  restore  to  health.  Then  let  them  render 
a just  bill  for  what  those  services  are  worth  and  take 
their  chances  of  collecting  without  reference  to  any  fee 
schedule  other  than  their  own,  or  let  them  w'rite  the  cost 
to  good  will  if  desired. 

The  composition  between  the  Oregon  State  Medical  So- 
ciety and  the  State  Industrial  Accident  Commission  is  not 
based  on  the  accident  commission  returning  a profit  on  its 
transactions.  .A  fee  schedule  which  is  accepted  for  a specific 
nonprofit  purpose  should  certainly  not  be  perverted  to  pro- 
duce greater  probable  profit  for  a commercial  concern  at 
the  expense  of  the  doctors  of  the  state.  Used  for  this  pur 
pose,  the  accident  commission  fee  schedule  is  grossly  un- 
fair to  the  medical  profession  and  should  be  completely 
ignored.  Any  existing  arrangement  having  this  effect  may 
well  be  reexamined. 
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STATE  COUNCIL  MEETS 


The  State  Council  of  the  Oregon  State  Medical  Society 
held  its  October  meeting,  with  President  E.  H.  McLain  pre- 
siding, in  Portland  on  October  7,  with  a well  represented 
selection  of  councillors  present. 

Mr.  Clyde  C.  Foley,  Executive  Secretary,  rendered  a 
full  report  of  the  September  annual  session  and  Dr.  Thomas 
Saunders  presented  the  financial  and  secretarial  reports  cov- 
ering the  vacation  months. 

Dr.  Leslie  Kent  presented  the  latest  quirks  in  the  Emer- 
gency Maternal  and  Infant  Care  Program  and  a lengthy 
discussion  followed,  in  which  Dr.  John  F.  Belz,  Oregon 
State  Director  of  the  Program,  took  part. 

President  McLain  then  announced  a list  of  appointees 
to  standing  committees  and  explained  that  he  was  continu- 
ing many  of  the  appointees  of  his  predecessor  because  he 
conceded  they  were  as  fine  appointments  as  he  himself 
could  make.  The  few  remaining  vacancies  will  be  filled  at 
a later  date. 

There  was  some  discussion  of  holding  occasional  meet- 
ings elsewhere  than  in  Portland  but  it  was  decided  be- 
cause of  transportation  difficulties  during  the  war  it  would 
be  more  practicable  to  hold  the  monthly  meetings  in  Port- 
land. 


SOCIETY  MEETINGS 


MULTNOM.\H  COUNTY  MEDIC.4L  SOCIETY 
Multnomah  County  Medical  Society  held  its  first  meet- 
ing of  the  fall  term  on  October  4 with  Joyle  Dahl  discuss- 
ing the  latest  methods  of  combating  syphilis,  including  the 
use  of  penicillin.  He  was  preceded  on  the  program  by 
W.  H.  -4ufranc,  of  the  United  States  Public  Health  Service, 
who  reported  on  the  control  methods  in  use  in  Multnomah 
County  and  the  State  of  Oregon  in  keeping  venereal  dis- 
eases at  a minimum. 


OBITUARIES 

Dr.  Philip  Johx  Bartle,  retired  physician  of  Eugene, 
died  September  6 at  the  age  of  70,  folowing  an  extended 
illness.  He  graduated  from  Barnes  Medical  School,  now  a 
part  of  St.  Louis  University,  at  the  age  of  21,  and  began 
his  practice  in  Eugene  in  1904.  He  was  one  of  the  founders 
of  the  Eugene  Hospital  which  was  established  in  1923.  He 
was  president  of  Oregon  State  Medical  Society  in  1922, 
a past  president  of  Lane  County  Medical  Society,  a fellow 
of  .\merican  Medical  Association,  and  for  forty  years  a 
member  of  the  Pacific  Northwest  group.  Dr.  Bartle  was 
also  active  in  church  and  civic  affairs. 

Dr.  George  Inglis,  former  Gresham  physician,  died 
August  28  at  the  age  of  89.  He  graduated  from  Rush  Medi- 
cal College  in  1884.  He  moved  to  Oregon  in  1907  and 
established  his  practice  in  Gresham,  where  he  remained 
until  his  illness  several  months  ago. 

Dr.  W.  H.  Ewin,  a practicing  physician  in  Oregon  for 
53  years,  died  at  his  Portland  home  September  24  at  the 
age  of  76.  He  graduated  from  the  University  of  Missouri 
School  of  Medicine  in  1891  and  immediately  thereafter 
began  practicing  at  Cove,  where  he  remained  for  fifteen 
years  before  moving  to  Portland.  Dr.  Ewin  had  been  in 
p>oor  health  for  several  years. 


PERSONAL  EXPERIENCES 

How  One  Doctor  Did  It 

A physician  who  became  unhappy  in  his  contract  with 
a railroad  serving  Oregon,  because  after  many  months  he 
realized  the  unfairness  of  it,  was  casting  around  for  a 
means  of  gracefully  withdrawing  from  the  picture.  A col- 
league supplied  the  answer,  based  on  his  experience. 

The  second  doctor,  having  reached  the  same  conclusion, 
explained  to  the  company  that,  due  to  the  shortage  of 
doctors  prevailing  during  the  war  and  the  extra  demands 
upon  his  time,  he  felt  it  was  grossly  unfair  to  his  com- 
munity to  have  any  priority  existing  on  his  services  such  as 
his  railroad  contract  might  constitute.  Therefore,  he  notified 
the  railroad  he  was  terminating  his  contract  so  that  his 
services  would  be  available  to  all  equally  without  priority, 
but  added  he  would  be  happy  to  continue  to  see  any  rail- 
road patients  on  a strictly  private  patient  basis. 

The  railroad  authorities  accepted  his  stand  without 
quibbling  and  he  continues  to  see  today,  on  his  own 
private  fee  basis,  the  patients  whom  he  formerly  saw  under 
the  unfair  cutrate  railroad  contract  he  did  not  enjoy. 


Blow  Me  Down 

.\  few  days  after  Labor  Day  a well  dressed  stranger 
walked  into  the  Portland  office  of  the  Oregon  Physicians 
Service  and  inquired  for  the  district  manager.  Shown  into 
Mr.  E.  E.  Rubey’s  office,  he  presented  a card  giving  his 
name  and  announcing  his  occupation  as  Chiropractic  Physi- 
cian. Slightly  surprised,  Mr.  Rubey  asked  him  to  state  his 
business. 

“Well,  it’s  this  way,”  began  the  chiropractor.  “We  chiro- 
practic doctors  have  been  doing  a lot  of  work,  just  a lot 
of  work,  for  all  the  other  hospital  associations  around 
here.  They  o.k.  our  bills  without  quibbling  any,  and  are 
mighty  glad  to  have  us  help  them  out.  As  a matter  of 
fact,  they  give  us  a blanket  right  to  give  up  to  six  treat- 
ments anytime  one  of  the  hospital  association  patients 
comes  to  us,  and  we  can  request  more  if  they  need  it.  But 
we  haven’t  been  getting  any  cases  from  your  hospital  asso- 
ciation and  we’d  like  to  do  work  for  you  fellows  on  the 
same  basis  too.  -\ny  chance  we  can  work  something  out?” 

“I  don’t  think  so,”  hedged  the  diplomatic  Rubey  when 
he  discovered  his  speech.  “Our  association  is  quite  differ- 
ent. We  really  are  a doctors’  cooperative  and  one  of  the 
requirements  for  membership  is  that  each  doctor  must 
first  be  a member  in  good  standing  of  the  County  or 
State  Medical  Society,  which  is  the  body  sponsoring  the 
O.P.S.  cooperative.  I guess  you  can  see  from  that  there 
isn’t  much  chance  of  this  group  of  doctors  sending  any 
work  your  way.” 

“I  get  it,”  replied  the  chiropractor,  moving  toward  the 
door.  “The  set-up  is  different  than  we  figured.” 

The  instance  is  authentic.  It  is  cited  not  for  the  humor 
it  may  hold  for  regular  O.P.S.  members,  but  solely  to  point 
out  that  here  is  voluntary  confirmation  from  an  unexpected 
source  of  the  unethical  and  unscrupulous  nature  of  the 
commercial  hospital  associations.  It  closely  follows  that 
medical  doctors,  who  permit  their  services  to  be  engaged 
directly  or  indirectly  by  such  outfits,  are  in  fact  bed  fel- 
lows with  the  cultists.  Someone  is  being  flattered  by  this 
relationship  and  we  venture  the  opinion  it  is  not  the  medi- 
cal doctor. 
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MINUTES  OF  THE  SEVENTIETH  ANNU.4L  MEET- 
ING OF  OREGON  STATE  MEDICAL  SOCIETY 
Held  at  Hotel  Benson 
Portland,  Oregon 
September  2-3,  1944 
HOUSE  OF  DELEGATES 

FIRST  SESSION 

Saturday,  September  2 

The  opening  session  of  the  House  of  Delegates  was  called 
to  order  by  President  Thompson  Coberth  at  7:30  a.m.,  in 
the  Rose  Room  at  Hotel  Benson. 

President  Coberth  announced  the  appointment  of  the 
Committee  on  Credentials  as  follows:  Thomas  D.  Robert- 
son, chairman;  Chares  P.  Wilson,  and  A.  D.  McMurdo. 

On  roll-call,  the  following  members  of  the  Council  were 
present: 

Thompson  Coberth,  President;  George  E.  Henton,  Past- 
President;  Edward  H.  McLean,  President-Elect;  Burton 
A.  Myers,  Third  Vice-President;  Thomas  D.  Robertson, 
Secretary;  Councilors  Stanley  Lamb,  L.  Howard  Smith, 
L.  M.  Spalding,  Henry  Garnjobst,  B.  R.  Shoemaker,  E.  D. 
Lamb,  W.  J.  Weese,  and  L.  S.  Kent;  Ralph  A.  Fenton, 
Trustee  of  the  .American  Medical  .Association;  and  John  H. 
Fitzgibbon,  Delegate  to  the  .American  Medical  .Association. 

The  following  delegates  were  present: 

C.  L.  Blakely  of  Baker,  Baker  County  Medical  Society; 
E.  J.  Jasper  of  .Astoria,  Clatsop  County  Medical  Society; 
J.  D.  Rankin  of  Coquille,  Coos-Curry  County  Medical  So- 
ciety; G.  .A.  Massey  of  Klamath  Falls,  Klamath  County 
Medical  Society ; N.  E.  Irvine  of  Lebanon,  Linn  County 
Medical  Society;  H.  R.  Kauffman  of  Toledo,  Lincoln 
County  Medical  Society;  H.  .A.  Geuffroy  and  G.  C.  Bellin- 
ger of  Salem,  Marion-Polk  Medcial  Society;  C.  E.  Hard- 
wick of  Hood  River,  Mid-Columbia  Medical  Society; 
Richard  B.  Adams,  Wilmot  C.  Foster,  Charles  E.  Gurney, 
Noble  Wiley  Jones,  Matthew  C.  Riddle,  WilUam  H.  Thayer, 
and  Charles  P.  Wilson  of  Portland,  Multnomah  County- 
Medical  Society;  and  J.  P.  Brennan  of  Pendleton,  Umatilla 
County  Medical  Society. 

J.  V.  Straumfjord  of  Astoria,  .A.  D.  McMurdo  of  Hepp- 
ner,  C.  I.  Drummond  and  C.  T.  Sweeney  of  Medford, 
J.  I.  Scovis  of  The  Dalles,  and  C.  L.  Booth,  Morris  L. 
Bridgeman,  E.  E.  Gambee,  J.  Otto  George,  Gordon  B. 
Leitch,  Joseph  A.  Pettit,  and  .A.  M.  Webster  of  Portland, 
and  the  executive  secretary  were  also  present. 

Clarence  A.  Smith  of  Seattle,  Editor  of  Northwest 
Medicine;  C.  F.  Feike  of  Salem,  State  Supervisor  of  Vo- 
cational Rehabilitation  of  the  Division  of  A'^ocational  Edu- 
cation of  the  Oregon  State  Board  of  Education ; and  Ed 
E.  Eggen  of  Portland,  District  Mileage  Rationing  Officer 
of  the  Office  of  Price  .Administration,  were  also  present. 

Thomas  D.  Robertson,  Chairman  of  the  Committee  on 
Credentials,  reported  that,  in  the  absence  of  the  regularly 
elected  delegates  from  certain  component  societies,  the  fol- 
lowing members  were  present  and  eligible  to  be  seated: 

.A.  D.  McMurdo  of  Heppner,  Eastern  Oregon  District 
Medical  Society;  C.  I.  Drummond  of  Medford,  Jackson 
County  Medical  Society;  C.  L.  Booth,  Morris  L.  Bridge- 
man,  E.  E.  Gambee,  J-  Otto  George,  Gordon  B.  Leitch, 
Joseph  A.  Pettit,  and  A.  M.  Webster  of  Portland,  Mult- 
nomah County  Medical  Society;  were  seated  by  vote  of 
the  House. 

Upon  motion  duly  made  and  seconded,  it  was  voted  to 
dispense  with  the  reading  of  the  minutes  of  the  last  annual 
session,  the  same  having  been  published  in  the  February, 
1944,  issue  of  Northwest  Medicine. 


President  Coberth  announced  the  appointment  of  the 
following  committees: 

Reference  Committee  on  Reports  of  Committees  and 
Officers:  J.  P.  Brennan,  chairman;  N.  E.  Irvine,  and  C.  E. 
Hardwick. 

Resolutions:  Matthew  C.  Riddle,  chairman;  G.  C.  Bell- 
inger, and  C.  I.  Drummond. 

New  Business:  Richard  B.  .Adams,  chairman;  Noble 
Wiley  Jones,  Gordon  B.  Leitch,  J.  D.  Rankin,  G.  -A.  Mas- 
sey, C.  L.  Blakely,  and  H,  R.  Kauffman. 

Mr.  Feike  outlined  the  expanded  federal-state  program 
for  handicapped  persons  recently  initiated  by  Congress 
through  the  Vocational  Rehabilitation  Act  amendments  of 
1943.  He  pointed  out  that  heretofore  treatment  for  static 
disabilities  was  not  authorized  by  the  .Act,  but  that  these 
amendments  made  such  treatment  available.  Mr.  Feike 
further  pointed  out  that  this  program  provided  for  a 
medical  advisory  committee  and  the  adoption  of  a fee 
schedule  for  the  payment  of  physicians’  services.  He  stated 
that  the  Division  of  Vocational  Education  of  the  Oregon 
State  Board  of  Education  desired  the  cooperation  of  the 
Society  in  working  out  this  program  in  Oregon. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  expanded  federal-state  program  for  handicapped 
persons  be  referred  to  the  Committee  on  New  Business. 

Mr.  Eggen  outlined  the  abuses  that  had  developed  in 
connection  with  the  recommendations  of  physicians  for 
special  mileage  rations  for  patients  to  enable  them  to  pro- 
cure medical  care.  He  stated  that  the  Office  of  Price  .Admin- 
istration now  found  it  necessary-  to  exercise  control  over 
such  requests  for  special  rations  and  suggested  the  adoption 
of  a medical  mileage  statement  to  be  used  by  physicians. 

President  Coberth  described  a postcard  form  for  this 
purpose  which  had  been  workd  out  in  Wasco  County. 

It  was  informally  agreed  that  Mr.  Eggen  and  the  execu- 
tive secretary  develop  a medical  mileage  statement  for  use 
by  physicians  in  recommending  special  mileage  rations  for 
patients  to  enable  them  to  obtain  medical  care. 

REPORTS  OF  OFFICERS  AND  COMMITTEES 
Delegate  to  the  A.M. A. 

Dr.  Bridgeman,  .Alternate  Delegate  to  the  American  Med- 
ical .Association,  made  a comprehensive  verbal  report  of 
the  actions  of  the  House  of  Delegates  at  the  1944  Session 
in  Chicago. 

Report  of  Secretary 

Your  secretary  submits  the  following  report  for  the  year: 
Status  of  Membership 

There  was  a modest  growth  in  membership,  with  a total 
of  988  members  on  September  1,  1944,  as  compared  with 
a total  of  952  members  on  September  1,  1943.  This  count 
includes  members  serving  with  the  armed  forces  whose 
dues  are  being  waived. 

The  following  tabulation  indicates  the  status  of  our 
membership  on  September  1,  1944: 


Owing  Owing  Paid 
1943  1944  1944  Totals 

Active  9 48  552  609 

Junior  ....  25  25 

■Associate  1 7 46  54 

Life  1 5 13  19 

Honorary  1^ 1_2 

11  60  648  719 

The  following  table  shows  the  number  of  members  in  the 
military  service  on  September  1,  1944: 

.Active  216 

Junior  40 

.Associate  

269 
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Summary  Report  of  Important  Council  and 
Committee  Activities 
1944:  A Critical  Year  for  Medicine 

The  Council  anticipated  that  1944  would  be  a critical 
year  for  medicine  for  several  reasons.  Among  these  are: 

1.  The  absence  of  approximately  one-third  of  our  mem- 
bers serving  with  the  armed  forces,  the  potential  loss  of 
their  sense  of  unity  with  their  colleagues  at  home  and  the 
danger  of  depressed  personal  morale  due  to  their  divorce- 
ment from  normal  professional  life  and  contacts  and  the 
uncertainty  of  their  postwar  future. 

2.  The  threat  of  the  establishment  and  entrenchment  of 
new  forms  of  closed-panel  group  medical  practice  dom- 
inated by  industrialists,  especially  in  war  industrial  com- 
munities with  greatly  swollen  general  populations  and  a 
diminished  physician  population. 

3.  The  continued  and  increased  pressure  from  a group 
in  the  administrative  and  legislative  branches  of  the  Fed- 
eral government  to  socialize  medical  and  hospital  service, 
as  exemplified  by  the  Wagner-Murray-Dingell  Bill. 

■Activities  in  Behalf  of  Physicians  in  the  Service 

The  Council  early  recognized  the  Society’s  obligation  to 
aid  Oregon  physicians  in  service  in  maintaining  their  morale 
and  feeling  of  unity  with  their  colleagues. 

service  bulletins 

The  Council  authorized  the  establishment  of  a Service 
Bulletin,  to  be  published  in  the  interest  of  Oregon  physi- 
cians in  the  armed  forces,  to  keep  them  in  touch  with  one 
another  and  with  activities  at  home.  The  Bulletin  is  pub- 
lished monthly  and  is  sent  without  charge  to  all  Oregon 
physicians  in  the  service  and  in  • civilian  practice. 

The  content  of  The  Bulletin  has  been  almost  entirely  de- 
termined by  the  requests  of  the  men  in  service  themselves. 
Basically,  they  have  wanted  to  know  of  events  and  trends 
at  home  which  were  affecting  or,  in  the  postwar  period, 
would  affect  medical  practice  and  hence  have  a bearing  on 
their  future  professional  life.  .Among  the  subjects  discussed 
have  been: 

1.  The  number  and  percentage  of  Oregon  physicians  who 
have  left  civilian  practice  for  service  with  the  armed  forces. 

2.  The  supply  of  civilian  physicians,  particularly  from 
the  standpoint  of  physicians  entering  practice  in  Oregon 
from  other  States. 

3.  The  maintenance  of  licensure  standards,  especially 
with  respect  to  the  admission  of  emigre  physicians  and 
cultists. 

4.  Plans  for  meeting  the  increased  demand  for  medical 
care  created  by  the  influx  of  workers  and  their  families  in 
war  industrial  centers. 

5.  Progress  of  the  Oregon  Physicians’  Service  and  mergers 
of  approved  local  medical  service  bureaus  with  it. 

6.  Status  of  the  movement  to  socialize  medical  and  hos- 
pital service,  and  particularly  of  the  Wagner-Murray-Din- 
gell Bill  in  Congress,  and  the  efforts  of  the  Society  to  com- 
bat this  legislation. 

7.  Postwar  planning  for  the  conversion  of  war  indus- 
trial plants  to  civilian  production  and  the  maintenance  of 
employment. 

Numerous  more  immediately  personal  questions  were 
also  discussed,  such  as  the  waiving  of  annual  registration 
licensure  fees  and  Society  dues,  the  waiving  of  registra- 
tion under  the  Federal  Narcotic  Act,  and  additional  State 
and  Federal  income  tax  exemptions  granted  to  members  of 
the  armed  forces. 

A condensed  summary  of  events  of  the  1943  Session,  in- 
cluding abstracts  of  the  papers  presented,  was  also  pub- 
lished. 

morale  building  through  interchange  of  personal 
experiences — “the  top  bureau  drawer” 

The  morale  of  the  man  in  war  is  a personal  attitude 
that  is  dependent,  in  considerable  part,  upon  retaining 
some  connection  with  the  things  and  persons  familiar  and 
cared  for  in  normal  life.  Morale  is  elevated  through  the 
comfort  gained  from  knowledge  of  the  experiences,  diffi- 
culties, and  achievements  of  our  fellows  who  are  similarly 
confronted  with  the  discipline,  rigors  and  hazards  of  mili- 
tary service. 

It  follows,  therefore,  that  no  Service  Bulletin  would  ful- 
fill its  purpose  unless  it  provided  an  interchange  of  the 


personal  experiences  of  the  group  concerned.  For  this  rea- 
son, The  Bulletin  solicits  from  physicians  in  service  news 
of  promotions,  citations  or  decorations,  travels,  hobbies, 
wounds,  illnesses,  interesting  experiences,  etc.  These  per- 
sonal news  items  are  published  under  the  special  heading, 
The  Top  Bureau  Drawer.  They  contribute  not  only  to  the 
morale  of  the  reader,  but  to  that  of  the  writer  as  well, 
because  self-expression  of  one’s  experiences,  even  in  such 
simple  form  as  a personal  letter,  aids  morale. 

OREGON  MEDICAL  MILITARY  COLLECTION 

.As  a means  of  permanently  recording  some  of  the  his- 
tory of  the  Oregon  medical  profession  in  the  war,  The  Bul- 
letin has  urged  physicians  in  service  to  send  or  bring  back 
with  them  articles  of  medcial  use  or  import  with  future 
historical  significance  for  deposit  in  a special  section  of  the 
Medical  Museum  at  the  University  of  Oregon  Medical 
School!  The  men  in  service  have  responded  enthusiastically 
to  this  project  and  have  already  sent  a number  of  objects 
of  historical  interest  that  have  created  a modest  beginning 
toward  an  Oregon  medical  military  collection. 

ABSENTEE  REGISTRATION  AND  VOTING 

Because  issues  vital  to  the  future  of  medical  practice 
may  be  decided  soon  in  our  State  and  Federal  legislative 
bodies,  the  Society  is  interested  in  seeing  to  it  that  Oregon 
physicians  in  service,  through  their  ballots,  have  a voice  in 
determining  the  conditions  under  which  their  professional 
lives  will  be  led  after  the  war. 

To  this  end.  The  Bulletin  checked  the  registration  lists 
of  all  the  counties  in  the  State  against  its  roster  of  physi- 
cians in  service.  Physicians  found  validly  registered  were 
so  notified  and  asked  to  send  requests  for  ballots  to  their 
County  Clerks.  Physicians  not  validly  registered  were 
sent  registration  blanks  to  be  filled  out  and  returned  to 
their  County  Clerks  with  their  requests  for  ballots.  The 
Bulletin  paid  the  differential  in  the  cost  of  regular  mail  and 
air  mail  postage  in  the  case  of  physicians  overseas,  in  order 
that  registration  blanks  would  reach  these  men  in  time  for 
their  return  within  the  required  statutory  period. 

Information  on  the  extent  to  which  this  effort  to  enable 
physicians  in  service  to  exercise  their  right  of  franchise 
was  successful  is  not  yet  available.  However,  in  one  county 
(Lane),  22  of  the  25  physicians  on  The  Bulletin’s  roster 
of  physicians  in  service  from  that  county  requested  and 
were  sent  absentee  voter’s  ballots.  Moreover,  a number  of 
men  in  service  have  already  written  letters  expressing  ap- 
preciation of  this  interest  and  effort  to  enable  them  to  par- 
ticipate in  the  selection  of  State  and  National  candidates. 

CHRISTMAS  GIFT 

As  a simple  token  of  its  sincere  interest  in  the  welfare 
of  Oregon  physicians  in  the  service,  the  Society  sent  each 
a box  of  cigarettes  and  greeting  card  for  Christmas. 

Letters  by  the  scores  have  been  received  expressing  ap- 
preciation of  this  remembrance  in  terms  of  warmth  out  of 
all  proportion  to  the  small  gift. 

RESPONSE  OF  PHYSICIANS  IN  THE  SERVICE 

The  response  of  physicians  in  the  service  to  these  efforts 
in  their  behalf  has  been  astounding.  The  Bulletin  has  re- 
ceived a direct  response  from  83  per  cent  of  all  physicians 
with  the  armed  forces  and  an  88  per  cent  direct  response 
from  men  overseas.  These  figures  do  not  include  such  in- 
stances as  a physician  asking  his  wife  to  transmit  a mes- 
sage of  change  of  address.  The  actual  direct  response  can 
reasonably  be  estimated  at  90  per  cent. 

The  Bulletin  has  received  publishable  news  letters  from 
55  per  cent  of  physicians  overseas  and  from  31  per  cent  of 
the  men  still  in  the  United  States.  In  addition.  The  Bulletin 
has  received  news  of  8 per  cent  of  our  men  from  indirect 
sources. 

.Activities  in  Behalf  of  Physicians  on 
THE  Home  Front 

Coincidental  with  the  activities  in  the  interests  of  the 
physicians  in  service  previously  outlined,  the  Society  has 
increased  the  tempo  of  its  efforts  in  behalf  of  the  physicians 
remaining  on  the  home  front. 

Numerous  vexing  problems  have  confronted  the  civilian 
medical  profession.  Among  these  are: 

1.  The  tremendously  increased  load  of  practice  occasioned 
by  a substantial  increase  in  the  State’s  population  and  the 


338 


STATE  SECTION OREGON 


VoL.  43,  No.  11 


entry  of  approximately  one-third  of  the  physicians  into  the 
armed  forces. 

2.  The  increased  costs  of  medical  practice,  including 
office  assistants’  salaries,  rent,  supplies,  surgical  instruments 
and  other  equipment. 

3.  The  difficulties  of  providing  medical  service  to  large 
masses  of  employees  and  their  families  in  war  industrial 
centers,  with  the  accompanying  threat  of  new  plans  of 
medical  practice  dominated  by  insurance  or  industrial  in- 
terests. 

4.  Pressure  for  a system  of  compulsory  health  insurance, 
particularly  as  embodied  in  the  Federal  Wagner-Murray- 
Dingell  Bill. 

PROCUREMENT  AND  ASSIGNMENT  SERVICE  FOR  PHYSICIANS 

One  of  the  most  difficult  problems  has  been  to  maintain 
a reasonably  sound  balance  between  the  need  and  supply  of 
civilian  medical  service  in  the  face  of  the  increased  needs 
of  the  military  services  for  medical  officers. 

This  function  devolves  upon  the  State  Committee  for 
Procurement  and  Assignment  Service  for  Physicians  which, 
while  actually  a governmental  agency  and  a part  of  the 
War  Manpower  Commission,  is  housed  in  the  Society’s 
headquarters  office  and  carries  on  its  duties  in  close  coop- 
eration with  the  Society  and  its  component  societies. 

The  State  Committee  has  performed  a valuable  service 
in  meeting  Oregon’s  quota  of  physicians  for  the  armed 
forces  and,  at  the  same  time,  maintaining  a reasonably 
adequate  supply  of  civilian  physicians. 

INCREASES  IN  FEE  SCHEDULE 

The  Society  undertook  negotiations  with  the  Oregon 
State  Public  Welfare  Commission  for  a revision  of  the  fee 
schedule  applicable  in  the  care  of  public  welfare  clients.  As 
a consequence  of  these  negotiations,  the  Commission  adopt- 
ed a new  schedule  providing  for  material  increases  in  the 
fees  for  many  procedures. 

In  the  conferences  with  representatives  of  the  State  Pub- 
lic Welfare  Commission,  it  was  pointed  out  that  public 
welfare  clients  should  be  made  aware  that,  when  they  re- 
ceive medical  service,  the  physician  renders  the  service  at 
a remuneration  far  below  its  value.  As  a means  of  making 
this  fact  clear,  the  Commission  adopted  the  Society’s  rec- 
ommendation that  the  following  statement  be  included  in 
the  medical  voucher  authorizing  service: 

The  physician  or  surgeon  who  renders  the  service 

herein  authorized  is  doing  so  at  a generous  discount 

from  customary  fees.  He  does  so  as  a contribution  to 

the  welfare  of  his  State  and  community. 

It  was  also  called  to  the  attention  of  the  representatives 
of  the  Commission  that  the  public  should  be  apprised  of 
the  substantial  contribution  which  the  medical  profession 
makes  to  the  welfare  of  the  State  through  the  services  it 
renders  in  the  care  of  public  welfare  clients.  It  was  agreed 
that  the  Commission,  from  time  to  time,  give  suitable  rec- 
ognition and  publicity  to  this  benevolence.  Early  this  year, 
the  Commission  issued  a newspaper  release  emphasizing  the 
value  and  importance  of  this  contribution  of  the  medical 
profession. 

SPECIAL  ACCIDENT  AND  SICKNESS  INSURANCE 
PLAN  FOR  MEMBERS 

The  Council  recently  approved  a special  accident  and 
health  insurance  plan  submitted  by  the  Metropolitan  Cas- 
ualty Insurance  Company.  The  Council  took  this  action 
following  an  extensive  study  of  this  and  other  plans  by  a 
special  committee  appointed  for  this  purpose. 

Obviously,  any  member  of  the  Society,  under  age  60, 
can  purchase  from  any  one  of  the  many  casualty  insurance 
companies,  at  high-level  rates,  an  individual  policy  cover- 
ing accidents  which  occur,  and  sickness  which  originates 
after  its  effective  date,  subject,  also,  to  the  numerous  re- 
strictions, limitations,  and  exclusions  usually  contained  in 
such  policies. 

The  purpose  of  the  Council  in  approving  this  group  plan 
was  to  make  available  to  all  members  under  70  years  of 
age,  regardless  of  present  or  past  health  history,  the  broad- 
est, non-technical  and  exclusion-free  coverage  at  lowest 
cost. 

The  operation  of  the  plan  is  contingent  upon  the  receipt 
of  applications  from  at  least  50  per  cent  of  the  civilian 


membership,  or  about  300  members.  To  date,  approximate- 
ly 150,  or  one-half  of  the  required  number,  have  applied. 

ACTIVITIES  IN  MEETING  PROBLEMS  OF  MEDICAL 
SERVICE  IN  WAR  INDUSTRIAL  AREAS 

Establishment  of  new  and  expansion  of  existing  plants 
for  the  production  of  war  materials  on  a huge  scale,  par- 
ticularly for  the  production  of  naval  vessels  and  transport 
ships  and  their  numerous  items  of  machinery  and  equip- 
ment, resulted  in  a greatly  expanded  population  and  tre- 
mendously increased  medical  care  needs  in  some  communi- 
ties, notably  in  the  Portland  metropolitan  area. 

Several  plans  of  supplying  medical  service  to  the  em- 
ployees of  some  of  the  larger  war  industrial  plants  on  a 
prepayment  basis  were  proposed.  In  some  instances,  these 
plans  involved  a closed-panel  group  type  of  medical  prac- 
tice dominated  by  insurance  or  industrial  interests.  The 
establishment  and  entrenchment  of  such  plans  undoubtedly 
would  have  profoundly  affected  the  course  of  medical  prac- 
tice in  Oregon. 

Fortunately,  the  Society  had  already  provided  for  the 
organization  of  the  Oregon  Physicians’  Service,  to  offer  a 
prepaid  medical  service  for  groups  of  employees  under  the 
direction  and  supervision  of  the  medical  profession  itself. 
As  a result,  the  employees  of  most  of  the  major  war  indus- 
trial plants  in  the  Portland  metropolitan  area  are  being 
currently  served  under  the  profession’s  own  “free  choice” 
prepayment  plan. 

At  the  close  of  1943,  108,000  of  the  155,000  industrial 
workers  in  the  State  were  receiving  medical  care  through 
the  Oregon  Physicians’  Service  or  its  affiliated  approved 
local  medical  service  bureaus. 

EFFORTS  IN  OPPOSITION  TO  THE  WAGNER-MURRAY- 
DINGELL  BILL 

This  bill  rewrites  the  present  Federal  Social  Security 
.Act,  and  transforms  it  into  and  renames  it  the  “Unified 
National  Social  Insurance  System,”  which  includes  a sys- 
tem of  compulsory  health  insurance  for  workers  and  their 
families. 

The  Committee  on  Public  Policy  has  been  very  active 
in  opposition  to  this  bill  by  supplying  information  to  the 
physicians  of  the  State,  distributing  information  to  various 
publicity  media,  furnishing  speakers  to  other  organizations, 
and  stimulating  the  dissemination  of  information  through 
direct  personal  contacts. 

The  Committee  communicated  with  each  member  of  the 
Oregon  delegation  in  Congress,  as  well  as  most  of  the  Con- 
gressional candidates  in  the  recent  primary  election,  con- 
cerning their  position  on  the  socialization  of  medicine  and 
the  regimentation  of  the  medical  profession,  particularly  as 
embodied  in  the  Wagner-Murray-Dingell  Bill.  The  Com- 
mittee found  that  all  were  firmly  opposed  to  the  socializa- 
tion of  medicine  in  any  form,  as  well  as  of  any  other  in- 
dustry or  profession. 

ACTIVITIES  IN  CONNECTION  WITH  THE  FEDERAL  EMERGENCY 
MATERNITY  AND  INFANT  CARE  PROGRAM  FOR  THE 
WIVES  AND  INFANTS  OF  ENLISTED  MEN 

In  .\pril,  1943,  the  Council  received  from  the  Division  of 
Maternal  and  Child  Health  of  the  Oregon  State  Board  of 
Health  a proposed  plan  of  maternity  and  infant  care  for 
the  wives  and  infants  of  enlisted  men,  to  be  financed  by 
Federal  funds  to  be  made  available  through  the  Children’s. 
Bureau  of  the  U.  S.  Department  of  Labor. 

The  services  contemplated  under  the  plan  were  to  be  ren- 
dered by  private  physicians  who  were  to  be  paid  on  a 
specified,  uniform  fee  basis  which  met  with  the  approval 
of  the  Children’s  Bureau. 

The  Council  referred  this  proposal  to  the  Committee 
on  Maternal  Welfare  and  the  Committee  on  Child  Health 
for  study  and  recommendations. 

After  careful  consideration,  the  Committees  submitted 
the  following  recommendations  which  the  Council  adopted 
in  June  1943: 

1.  That  the  action  of  the  Federal  government  in  making 
funds  available  for  maternity  and  infant  care  for  the  wives 
and  infants  of  enlisted  men  be  approved. 

2.  That  the  plan  as  submitted  be  disapproved,  for  the 
reason  that  it  involves  the  establishment  of  fixed,  uniform 
fees  for  the  services  of  attending  physicians. 

3.  That  the  adoption  of  a substitute  plan  be  urged,  under 


November,  1944 


STATE  SECTIONS OREGON 


339 


which  the  Federal  government  will  provide  to  the  wives 
of  enlisted  men  a stated  allotment  for  medical  and  hospital 
maternity  and  infant  care,  similar  to  the  allotment  already 
provided  for  the  maintenance  of  dependents,  leaving  the 
arrangement  with  respect  to  fees  to  be  fixed  by  mutual 
agreement  between  the  wife  and  the  physician  of  her 
choice. 

4.  That  all  possible  influence  be  exerted  to  obtain  the 
approval  of  this  alternate  plan  by  the  medical  societies  of 
the  other  47  States. 

By  this  action,  the  Society  became  the  first  State  medi- 
cal association  to  reject  this  new  attempt  by  a Federal 
agency  to  socialize  medical  practice  and  regiment  the  medi- 
cal profession. 

The  Society’s  proposal  for  an  allotment  to  the  wife,  in 
place  of  the  Children’s  Bureau  plan  of  providing  the  medi- 
cal service  itself,  under  conditions  under  which  the  Bureau 
dictates  the  character  of  and  the  compensation  for  the 
service,  was  subsequently  adopted  by  the  Pacific  States 
Medical  Executives’  Conference  and  the  House  of  Dele- 
gates of  the  American  Medical  .'Association. 

Following  the  Society’s  rejection  of  the  original  plan,  the 
Oregon  State  Board  of  Health  voted  that  the  “Program  as 
suggested  by  the  Children’s  Bureau  be  neither  approved 
nor  disapproved,  since  it  is  inconsiderate  in  regard  to  serv- 
ices and  costs  of  rendering  adequate  treatment,  but  that  the 
plan  be  made  available  to  qualified  physicians  and  hospi- 
tals who  desire  to  accept  it.”  Maternal  and  infant  care, 
in  accordance  with  the  Children’s  Bureau  plan,  became 
available  in  Oregon  on  October  1,  1943. 

The  Committees  on  Maternal  Welfare  and  Child  Health 
are  cooperating  with  representatives  of  the  other  Western 
state  medical  associations  in  a continuing  effort  to  obtain 
the  adoption  of  the  allotment  plan,  which  requires  the 
favorable  action  of  Congress. 

In  concluding  this  report,  your  secretary  gratefully 
acknowledges  the  assistance  he  has  received  from  the  offi- 
cers, Councilors,  committee  members,  and  the  executive 
secretary.  He  also  deeply  appreciates  the  splendid  coopera- 
tion of  the  officers  of  the  component  societies  and  the 
friendly  helpfulness  of  the  membership  throughout  the 
State. 

Thomas  D.  Robertson, 
Secretary. 

It  was  voted  that  this  report  be  referred  to  the  Reference 
Committee  on  Reports  of  Committees  and  Officers. 

Report  of  Treasurer 

The  following  report  is  based  upon  data  from  the  audit 
report  covering  our  most  recent  six-month’s  accounting 
period  from  January  1,  1944,  to  June  30,  1944,  prepared 
by  Mr.  C.  T.  Kronenberg,  certified  public  accountant.  Mr. 
Kronenberg’s  detailed,  semiannual  report  for  this  period 
is  submitted  with  this  report. 

GENERAL  FUND 

Receipts  from  members’  dues  and  assessments  for  the  six 
months’  period  totaled  $9,895.00,  as  against  $15,641.82  for 
the  first  six  months  of  1943.  The  difference  is  due  to  the 
fact  that  notices  of  the  special  war-time  assessment  were 
not  sent  out  until  the  latter  part  of  the  period. 

The  current  cash  balance  in  the  General  Fund  on  June 
30,  1944,  was  $4,521.80,  plus  a savings  account  of  $536.65, 
or  a total  of  $5,058.45. 

Accounts  payable,  including  expense  items  and  turn- 
, overs  of  local  society  dues,  totaled  $3,489.47,  leaving  a net 
cash  balance  of  $1,567.98. 

CONTINGENCY  FUND 

No  disbursements  were  made  from  this  fund  which  was 
formerly  called  the  Medical  Defense  Fund.  The  only  addi- 
tions to  this  fund  were  from  interest  received  from  invest- 
ments in  securities  and  savings  deposits,  since  no  allot- 
ment from  members’  dues  is  now  made  to  this  Fund. 

During  the  six  months’  period,  $375.96  was  earned  on  in- 
vestments in  securities  and  savings  accounts.  The  cash 
balance  in  the  savings  account  on  June  30,  1944,  was 
$1,921.88,  as  compared  with  $1,198.46  on  June  30,  1943. 


INVESTED  FUNDS 

Only  one  change  in  invested  funds  occurred  during  the 
period.  On  April  1,  1944,  a $1000  U.  S.  Treasury  Bond  due 
April  15,  1946,  was  called  for  redemption  from  the  Gen- 
eral Fund.  In  its  place,  a $1000  U.  S.  Treasury  Bond,  due 
September  15,  1959,  bearing  interest  at  2J4  per  cent,  was 
purchased. 

The  invested  funds  of  the  General  Fund  on  June  30, 
1944,  consisted  of  securities  costing  $5,590.87.  The  market 
value  of  these  securities  on  July  20,  1944,  was  $5,859.72, 
which  represents  a gain  in  market  value  of  $69.25  over  the 
market  value  of  $4,790.47  on  July  10,  1943. 

The  invested  funds  of  the  Contingency  Fund  on  June 
30,  1944,  consisted  of  securities  which  cost  $23,945.51.  The 
market  value  of  these  securities  on  July  20,  1944,  was 
$23,722.17,  which  represents  the  small  loss  in  market  value 
of  $17.53  as  compared  with  the  market  value  of  $23,739.70 
on  July  10,  1943. 

R.  Lloyd  Tegart, 

T reasurer. 

It  was  voted  that  this  report  be  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Public  Policy 

The  Committee  on  Public  Policy  was  assigned  the  duties 
formerly  covered  by  the  Committee  on  Public  Relations  in 
addition  to  its  usual  field  of  activities.  This  resulted  in  a 
rather  active  year,  inasmuch  as  the  war  demands  tended  to 
disrupt  many  established  policies. 

The  committee  frequently  asked,  and  whole-heartedly 
received,  unstinted  counsel,  advice  and  information  from 
many  individual  physicians,  officers  of  the  Society  and 
members  of  the  Council,  for  which  it  is  duly  grateful.  The 
committee  enjoyed  the  confidence  and  support  of  the  Coun- 
cil throughout  the  year.  Without  this  support,  continuity 
of  basic  strategy  and  policy  is  not  possible,  and  authority 
to  speak  for  the  Society  in  matters  of  policy  on  short  notice 
becomes  an  empty  gesture. 

Detailed  accounts  of  the  committee’s  activities  have  ap- 
peared from  time  to  time  in  the  various  publications  of  the 
Society.  Fundamentally,  the  chief  menace  to  the  private 
practice  of  medicine  remains  the  constant  pressure  for 
socialization  in  one  form  or  another.  The  most  insidious 
mechanism  for  the  accomplishment  of  socialization  is  the 
federal  grant  in  aid  covering  just  a segment  of  medical 
practice  at  a time.  The  Society  persistently  resists  the  many 
attempts  at  socialization,  usually  successfully.  It  is  note- 
worthy that  many  physicians  in  the  war  services  of  their 
country  have  urged  that  we  “hold  the  line”  until  their 
return.  We  have  held. 

May  we  thank  all  who  have  helped,  and  especially  the 
members  of  the  Multnomah  County  Committee  on  Public 
Policy  for  their  cooperative  assistance,  and  in  certain  in- 
stances, their  joint  action. 

Richard  B.  Adams, 

Chairman. 

It  was  voted  that  this  report  be  referred  to  the  Reference 
Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Malpractice 

During  the  twelve  months’  period  betw'een  September 
1,  1943,  and  September  1,  1944,  your  committee  has  car- 
ried on  its  regular  function  of  reviewing  the  medical  as- 
pects of  claims  and  suits  alleging  malpractice  by  our  mem- 
bers. 

We  have  again  had  the  utmost  collaboration  with  our 
major  insurance  carrier,  the  Metropolitan  Casualty  Insur- 
ance Company,  through  its  agent,  Mr.  H.  C.  Pownall,  and 
its  legal  counsel,  Mr.  Hugh  L.  Biggs. 

We  also  feel  that  much  of  our  success  in  the  handling 
of  malpractice  claims  has  come  about  through  the  efficient 
conduct  of  Mr.  Robert  K.  Shimmin,  Superintendent  of 
Claims  for  the  Loyalty  Group. 

During  the  year  1943,  the  Council  authorized  expenditure 
of  a limited  sum  in  order  to  facilitate  the  analysis  and  tab- 
ulation of  our  accumulated  malpractice  claim  experience 
for  the  eight  year  period,  1935-1942.  This  study  is  still 
under  way  but  will  be  ready  for  consideration  within  the 
next  few  months. 
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The  following  tabulation  shows  our  general  experience 
during  the  present  and  the  two  immediately  preceding 
years : 


Claim—  Sept.  1,  ’42  to  Sept.  1, 

’43  to  Sept.  1,  ’44  to 

No  Suit  Filed  Sept.  1, 1942 

Sept.  1, 

1943  1,1944 

Pending  at  begin- 

ning of  period 

23 

11 

3 

Filed  during  period 

5 

6 

11 

Closed  without 

Payment 

14 

14 

0 

Settled  during  period 

3 

0 

5 

Pending  at  close  of 

period 

11 

3 

9 

Suits — Sept 

. 1,  ’41  to  Sept.  1, 

’42  to  Sept.  1,  ’43  to 

Pending  at  begin-  Sept.  1, 1942 

Sept.  1, 

1943  1,1944 

ning  of  period 

17 

11 

9 

Filed  during  period 

4 

4 

8 

Nonsuits  for 

physician-defendant 

3 

1 

3 

Jury  verdicts  for 

physician-defendant 

3 

0 

1 

Jury  verdicts 

for  plaintiff 

1 

5 

1 

Settled  after  suit  filed 

0 

0 

3 

Pending  at  close  of 

period 

11 

9 

9 

Our  1943-44  period  shows  an 

increase  in  the  number  of 

claims  filed  without  suit,  as  well  as  suits  filed.  It  also  shows 
an  increase  in  the  number  of  claims  and  suits  settled  during 
the  period.  The  explanation  of  these  settlements  may  be 
summarized  as  follows:  (1)  injuries  resulting  from  the  use 
of  medical  endothermy  or  x-ray  for  purposes  of  diagnosis, 
both  of  which  involved  frank  negligence;  (2)  lack  of  ade- 
quate records  on  which  a defense  might  be  based;  (3)  the 
assumption  of  responsibilities  which  the  individual  involved 
was  not  qualified  to  assume;  and  (4)  negligence,  either 
grossly  manifest,  or  of  a type  that  might  happen  in  spite  of 
ordinary  care. 

It  is  still  true  that  many  claims  are  without  foundation 
and  come  about  through  collaboration  between  irresponsible 
claimants  and  shyster  lawyers.  However,  aside  from  this, 
the  settlement  of  eight  claims  must  be  viewed  with  misgiv- 
ing. A settlement  always  indicates  that,  in  the  opinion  of 
the  legal  counsel,  the  situation  is  an  indefensible  one  and 
malpractice  is  either  obvious  or  may  be  assumed. 

Money  spent  for  payment  of  alleged  damages  amounted 
to  $27,653  for  the  current  year.  This  figure  does  not  in- 
clude the  cost  of  investigation,  legal  counsel,  court  costs, 
etc.  Our  loss  ratio  for  the  year  is  again  far  in  excess  of  pre- 
mium income,  namely  over  200  per  cent. 

It  is  recognized  that  no  physician  is  infallible  and  that 
in  spite  of  ordinary  or  even  extraordinary  care,  may, 
through  some  omission  or  commission,  cause  avoidable  in- 
jury to  a patient.  These  occurrences  are  due  to  human 
fallibility  and  in  essence  are,  therefore,  unavoidable  and 
form  the  inescapable  hazard  inherent  in  the  practice  of  med- 
icine. Nevertheless,  we  believe  that  the  remedy  for  the  situ- 
ation we  have  reported  and  the  ability  to  offer  successful 
defense  against  claims  for  malpractice  lies  in  good  office  and 
hospital  records  and  proficient  practice. 

Karl  H.  Martzloff,  Chairman 

It  was  voted  that  this  report  be  referred  to  the  Reference 
Committee  on  Reports  of  Committees  and  Officers. 

Committee  on  Maternal  Welfare 

Dr.  Kent,  Chairman,  called  attention  to  the  extensive  re- 
port concerning  the  federal  Emergency  Maternal  and  Infant 
Care  program  published  in  the  August  1944  issue  of  The 
Service  Bulletin.  She  outlined  the  major  events  in  connec- 
tion with  the  maternal  care  features  of  the  program  since 
that  report. 

Dr.  Smith,  member  of  the  Committee,  discussed  the 
pediatric  aspects  of  the  program. 

There  was  discussion  concerning  H.R.  4663,  a bill  intro- 
duced by  Congressman  A.  L.  Miller  of  Nebraska,  to  trans- 
fer the  functions  of  the  Children’s  Bureau  relating  to 
health  to  the  Federal  Security  Administration  and  the  Pub- 


lic Health  Service.  It  was  voted  that  the  Oregon  delegation 
in  Congress  be  urged  to  support  H.R.  4663. 

President  Coberth  called  attention  to  the  interim  com- 
mittee created  by  the  1943  Legislature  to  study  the  powers, 
duties,  and  activities  of  the  Oregon  State  Board  of  Health 
and  to  make  recommendations  for  improvements  to  the 
Governor. 

Dr.  Robertson  reported  that  the  State  Board  of  Health 
had  appointed  a committee  to  confer  with  a committee 
of  the  Society  to  study  and  make  recommendations  for  the 
care  of  the  chronically  sick. 

President  Coberth  referred  to  the  “Poll  of  Opinion  on 
Basic  Questions  Confronting  the  Society”  which  he  had 
made  through  a questionnaire  to  the  membership.  He 
stated  that,  if  there  was  no  objection,  he  would  refer  the 
results  of  this  survey  of  opinion  to  the  Committee  on  New 
Business  for  study  and  recommendations.  No  objection 
was  made. 

President  Coberth  announced  that  a Nominating  Com- 
mittee of  not  more  than  five  members  was  to  be  elected 
by  the  House.  Stanley  Lamb,  Charles  P.  Wilson,  Wilmot 
C.  Foster,  J.  Otto  George,  and  B.  R.  Shoemaker  were  nom- 
inated. No  further  nominations  were  made.  Thereupon,  it 
was  voted  that  these  nominees  be  elected. 

At  9:00  a.m.,  it  was  voted  to  adjourn  until  7:30  a.m., 
Sunday,  September  3. 

Second  Session 
Sunday,  September  3 

The  House  of  Delegates  was  called  to  order  by  Presi- 
dent Thompson  Coberth  at  7:30  a.m.,  in  the  Rose  Room 
at  Hotel  Benson. 

On  roll-call,  the  following  members  of  the  Council  were 
present:  Thompson  Coberth,  President;  Edward  H.  Mc- 
Lean, President-Elect;  Burton  A.  Myers,  Third  Vice-Presi- 
dent; Councilors  John  Besson,  Stanley  Lamb,  L.  Howard 
Smith,  L.  M.  Spalding,  Henry  Garnjobst,  B.  R.  Shoe- 
maker, E.  D.  Lamb,  W.  J.  Weese,  and  L.  S.  Kent;  Ralph 
A.  Fenton,  Trustee  of  the  American  Medical  Association ; 
and  John  H.  Fitzgibbon,  Delegate  to  the  American  Medi- 
cal Association. 

The  following  delegates  were  present:  C.  L.  Blakely  of 
Baker,  Baker  County  Medical  Society;  Dan  P.  Trullinger 
of  Oregon  City,  Clackamas  County  Medical  Society ; E.  J. 
Jasper  of  Astoria,  Clatsop  County  Medical  Society;  A.  D. 
McMurdo  of  Heppner,  Eastern  Oregon  District  Medical 
Society;  C.  I.  Drummond  of  Medford,  Jackson  County 
Medical  Society;  G.  A.  Massey  of  Klamath  Falls,  Kla- 
math County  Medical  Society;  N.  E.  Irvine  of  Lebanon, 
Linn  County  Medical  Society;  H.  R.  Kaufman  of  Toledo, 
Lincoln  County  Medical  Society;  G.  C.  Bellinger  of  Salem, 
Marion-Polk  Medical  Society;  C.  E.  Hardwick  of  Hood 
River,  Mid-Columbia  Medical  Society ; Richard  B.  Adams, 
Charles  E.  Gurney,  Noble  Wiley  Jones,  Oliver  M.  Nisbet, 
Matthew  C.  Riddle,  William  H.  Thayer,  C.  L.  Booth, 
Morris  L.  Bridgeman,  E.  E.  Gambee,  J.  Otto  George,  Gor- 
don B.  Leitch,  and  Joseph  A.  Pettit  of  Portland,  Mult- 
nomah County  Medical  Society;  and  J.  P.  Brennan  of  Pen- 
dleton, Umatilla  County  Medical  Society. 

J.  V.  Straumfjord  of  Astoria,  Charles  E.  Hunt  of  Eugene,. 
A.  J.  McCannel  of  Silverton,  J.  M.  Odell  of  The  Dalles, 
Karl  H.  Martzloff  of  Portland,  Clarence  A.  Smith  of  Se- 
attle, Editor  of  Northwest  Medicine,  and  the  executive 
secretary  were  also  present. 

Reference  Committee  on  Reports  of  Committees 
and  Officers 

1.  Your  Committee  recommends  the  adoption  of  the 
reports  of  the  Secretary,  the  Treasurer,  the  Committee  on 
Public  Policy,  and  the  Committee  on  Malpractice,  and  the 
recommendations  contained  therein. 
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2.  Your  Committee  is  gratified  over  the  continued  in- 
crease in  membership  which  has  brought  the  present  roster 
to  988,  including  269  members  in  the  military  service. 

3.  Your  Commitee  especially  commends  the  Committee 
on  Maternal  Welfare  for  their  earnest  efforts  in  connection 
w’ith  the  Federal  Emergency  Maternal  and  Infant  Care 
program  for  the  wives  and  infants  of  enlisted  men. 

J.  P.  Brennan, 

Chairman. 

It  was  voted  that  this  report  be  adopted. 

Committee  on  Resolutions 

Your  Committee  recommends  the  adoption  of  the  fol- 
lowing resolutions: 

1.  Resolved:  That  Oregon  State  Medical  Society  express 
its  appreciation  to  our  guest  speakers  for  their  stimulating 
and  instructive  scientific  addresses. 

2.  Resolved:  That  Oregon  State  Medical  Society  express 
its  thanks  to  the  Secretary  and  the  Committee  on  Annual 
Session  for  the  splendid  program  of  scientific  addresses. 

3.  Resolved:  That  Oregon  State  Medical  Society  express 
its  appreciation  to  the  University  of  Oregon  Medical 
School,  and  especially  to  Dean  David  W.  E.  Baird,  to  Ralf 
Couch,  secretary,  and  Bertha  B.  Hallam,  Librarian,  and 
to  her  staff,  for  their  cooperation  in  providing  the  physical 
facilities  for  the  Session  and  for  many  kindly  courtesies 
during  the  Session. 

4.  Resolved:  That  Oregon  State  Medical  Society  express 
its  appreciation  to  the  Hotel  Benson  for  the  splendid  facili- 
ties and  service  supplied  for  the  meeting. 

5.  Resolved:  That  Oregon  State  Medical  Society  express 
its  thanks  to  The  Oregonian  and  The  Oregon  Journal  for 
the  accurate  and  comprehensive  manner  in  which  they  re- 
ported the  news  of  the  Session. 

6.  Resolved:  That  Oregon  State  Medical  Society  express 
its  appreciation  to  Thompson  Coberth,  our  retiring  presi- 
dent, for  the  conscientious  and  efficient  manner  in  which 
he  has  discharged  his  duties  during  the  past  year. 

7.  Resolved:  That  Oregon  State  Medical  Society  express 
its  thanks  to  Thomas  D.  Robertson  for  the  faithful  and 
competent  manner  in  which  he  has  served  as  Secretary. 

Matthew  C.  Riddle, 
Chairman. 

It  was  voted  that  this  report  be  adopted. 

Committee  on  New  Business 

Dr.  Adams,  Chairman  of  the  Committee  on  New  Busi- 
ness, reported  that  the  Committee  had  voted  to  recom- 
mend that  the  expanded  federal-state  program  for  handi- 
capjaed  persons,  under  which  treatment  for  static  disabili- 
ties was  now  available,  be  not  approved.  It  was  voted  that 
this  recommendation  be  adopted. 

Dr.  -4dams  reported  that  the  Committee  had  reviewed 
the  results  of  the  “Poll  of  Opinion  on  Basic  Questions 
Confronting  the  Society”  and  had  voted  to  submit  the  fol- 
lowing recommendations  with  respect  to  the  questions  on 
which  action  was  required: 

1.  That  the  proposal  to  hold  the  annual  session  in  the 
Spring,  prior  to  the  A.M.A.  meeting,  be  not  approved, 
that  the  annual  session  continue  to  be  held  in  the  Fall, 
that  it  be  coordinated  with  the  annual  meetings  of  Wash- 
ington and  Idaho  State  Medical  Associations,  and  that,  so 
far  as  possible,  the  same  guest  speakers  be  utilized  at  the 
three  annual  sessions. 

It  was  voted  that  this  recommendation  be  adopted. 

2.  That  adequate  time  be  arranged  for  the  transaction 
of  business  by  the  House  of  Delegates. 

It  was  voted  that  a meeting  of  the  House  of  Delegates 

be  held  in  the  Spring,  in  addition  to  the  meeting  of  the 

House  of  Delegates  at  the  annual  session. 

3.  That  the  office  of  Speaker  of  the  House  of  Delegates 

is  not  needed,  if  there  is  a Spring  meeting  of  the  House, 
in  addition  to  the  meeting  at  the  annual  session. 

It  was  voted  that,  during  the  coming  year,  the  First  Vice- 
President  serve  as  Speaker,  and  the  Second  Vice-President 
serve  as  ^ ice-Speaker,  of  the  House  of  Delegates,  and  that 
the  Committee  on  Revision  of  Constitution  and  By-Laws 


consider  the  desirability  of  creating  the  offices  of  Speaker 
and  Vice-Speaker. 

4.  That  the  question  of  continuing  the  Oregon  Physi- 
cians’ Service  and  the  question  of  extending  the  service  to 
families  be  referred  to  the  Council  for  study  and  recom- 
mendations to  the  House  of  Delegates  at  the  1945  Spring 
meeting. 

5.  That  the  question  of  the  establishment  of  a Univer- 
sity Hospital  at  the  University  of  Oregon  Medical  School 
be  referred  to  the  Council  for  study  and  recommendations 
to  the  House  of  Delegates  at  the  1945  Spring  meeting. 

.^n  extended  discussion  of  this  question  followed.  It  was 
pointed  out  that  action  needed  to  be  taken  at  this  time, 
because  this  question  would  be  before  the  1945  Legislature 
which  convenes  in  January,  and  that  Governor  Earl  Snell 
had  asked  President  Coberth  to  apprise  him  of  the  position 
of  the  Society  prior  to  the  convening  of  the  Legislature. 

It  was  voted  that  the  President  be  empowered  to  apprise 
Governor  Earl  Snell  that  the  Society  favors  the  estab- 
lishment of  a University  Hospital  at  the  University  of 
Oregon  Medical  School  for  patients  on  the  indigent  level. 

Dr.  Fitzgibbon  called  attention  to  the  success  of  the 
Service  Bulletin  under  the  editorship  of  Mrs.  G.  B.  Mc- 
Lean. It  was  voted  that  appreciation  be  expressed  of  Mrs. 
G.  B.  McLean’s  services  as  editor  of  the  Service  Bulletin 
and  that  a suitable  gift  be  made  to  her. 

Dr.  Fitzgibbon  discussed  the  desirability  of  a study  by 
the  Society  of  the  health  needs  of  the  State  in  cooperation 
with  all  other  health  agencies.  It  was  voted  that  the  Presi- 
dent be  authorized  to  appoint  a committee  to  cooperate 
with  all  other  health  agencies  in  a study  of  the  health  needs 
of  the  State. 

Dr.  Fitzgibbon  called  attention  to  the  action  of  the 
Council  on  Medical  Service  and  Public  Relations  of  the 
.American  Medical  Association  in  recommending  that  the 
.Association  create  a membership  for  medical  students  and 
suggested  that  the  Society  create  such  a membership.  It 
was  voted  that  the  Council  be  instructed  to  take  the  neces- 
sary steps  to  create  a membership  for  medical  students. 

Dr.  Fitzgibbon  discussed  the  need  for  greater  financial 
support  of  the  National  Physicians’  Committee  for  the 
Extension  of  Medical  Service.  It  was  voted  that  the  Coun- 
cil be  authorized  to  consider  a contribution  from  the  So- 
ciety to  the  National  Physicians’  Committee  for  the  Ex- 
tension of  Medical  Service  to  be  “ear-marked”  for  use  in 
medicoeconomic  research. 

Dr.  Fitzgibbon  reported  that  the  Oregon  State  Dental 
Association,  at  its  annual  meeting  on  June  9 and  10,  had 
voted  to  petition  the  Oregon  State  Board  of  Higher  Educa- 
tion to  establish  a College  of  Dentistry  as  part  of  the  Ore- 
gon State  System  of  Higher  Education.  He  stated  that 
the  Oregon  State  Dental  Association  desired  the  support  of 
the  Society  for  this  proposal. 

It  was  voted  to  favor  the  operation  of  a dental  school 
by  the  Oregon  State  Board  of  Higher  Education. 

Dr.  Adams  discussed  the  grave  need  of  an  active  cam- 
paign of  rodent  and  mosquito  control  in  the  State.  It  was 
voted  that  the  Oregon  State  Board  of  Health  take  imme- 
diate steps  to  prevent  possible  impending  epidemics  of  ro- 
dent and  mosquito  borne  diseases. 

Dr.  Martzloff  called  attention  to  the  splendid  service  of 
Gordon  B.  Leitch  as  editor  of  the  Oregon  Section  of 
Northwest  Medicine.  It  was  voted  that  confidence  be 
expressed  in  Dr.  Leitch’s  work  as  editor  of  the  Oregon 
Section  of  Northwest  Medicine. 
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Nominating  Committee 

Your  Committee  recommends  the  following  nominees  for 
the  offices  to  be  filled  at  this  session: 

President-Elect L.  M.  Spalding,  Astoria 

First  Vice-President J.  C.  Hayes,  Medford 

Second  Vice-President Dean  P.  Crowell,  Marshfield 

Third  V'ice-President Burton  A.  Myers,  Salem 

Secretary Thomas  S.  Saunders,  Portland 

Treasurer R.  Lloyd  Tegart,  Portland 

Councilors  for  three-year  term  ending  in  1947: 

First  District Frank  R.  Menne,  Portland 

Third  District Henry  Garnjobst,  Corvallis 

Fifth  District E.  D.  Lamb,  Klamath  Falls 

Councilor  for  Second  District  to  complete  term  of  L.  M. 

Spalding,  Astoria,  ending  in  1945,  in  the  event  he  is  elect- 
ed President-Elect J.  V.  Straumfjord,  Astoria 

Stanley  Lamb, 

Chairman. 

It  was  voted  that  this  report  be  adopted  for  submission 
to  the  Society. 

Stanley  Lamb,  Chairman  of  the  Nominating  Committee, 
reported  that  the  Committee  had  voted  to  nominate  Karl 
H.  Martzloff  of  Portland  to  succeed  himself  as  a member 
of  the  Committee  on  Publication  for  the  three-year  term 
ending  in  1947. 

It  was  voted  that  the  nominations  be  closed,  the  rules 
suspended,  and  the  Secretary  instructed  to  cast  a unanimous 
ballot  for  Dr.  Martzloff.  He  was  thereupon  declared  elected. 

At  8:45  a.m.,  the  House  adjourned  sine  die. 

Thomas  D.  Robertson, 
Secretary. 

General  Business  Session  of  the  Society 
Sunday,  September  3 

The  business  session  of  the  Society  was  called  to  order 
by  President  Thompson  Coberth,  at  9:00  a.m.,  in  the  audi- 
torium of  the  University  of  Oregon  Medical  School  Library. 

Actions  of  the  House  of  Delegates 

The  following  report  of  the  actions  of  the  House  of 
Delegates  w'as  presented: 

general  actions 

1.  Voted  that  the  Oregon  delegation  in  Congress  be  urged 
to  support  H.R.  4663,  to  transfer  the  functions  of  the 
Children’s  Bureau  relating  to  health  to  the  Federal  Security 
Agency  and  the  Public  Health  Service. 

2.  Adopted  the  reports  of  the  Secretary,  the  Treasurer, 
the  Committee  on  Public  Policy,  and  the  Committee  on 
Malpractice,  and  the  recommendations  contained  therein. 

3.  Expressed  gratification  over  the  continued  increase  in 
membership  which  has  brought  the  present  roster  to  988, 
including  269  members  in  the  military  service. 

4.  Commended  the  Committee  on  Maternal  Welfare  for 
their  earnest  efforts  in  connection  with  the  federal  Emer- 
gency Maternal  and  Infant  Care  program  for  the  wives  and 
infants  of  enlisted  men. 

5.  Voted  that  the  proposal  to  hold  the  annual  session  in 
the  Spring,  prior  to  the  A.M. A.  meeting,  be  not  approved, 
that  the  annual  session  continue  to  be  held  in  the  Fall, 
that  it  be  coordinated  with  the  annual  meetings  of  the 
Washington  and  Idaho  State  Medical  Associations,  and 
that,  so  far  as  possible,  the  same  guest  speakers  be  util- 
ized at  the  three  annual  sessions. 

6.  Voted  that  a meeting  of  the  House  of  Delegates  be 
held  in  the  Spring,  in  addition  to  the  meeting  of  the  House 
of  Delegates  at  the  annual  session. 

7.  Voted  that,  during  the  coming  year,  the  First  Vice- 
President  serve  as  Speaker,  and  the  Second  Vice-President 
serve  as  Vice-Speaker,  of  the  House  of  Delegates,  and 
that  the  Committee  on  Revision  of  Constitution  and  By- 
Laws  consider  the  desirability  of  creating  the  offices  of 
Sp>eaker  and  Vice-Speaker. 

8.  Voted  that  the  question  of  continuing  the  Oregon 
Physicians’  Service  and  the  question  of  extending  the 
service  to  families  be  referred  to  the  Council  for  study  and 
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recommendations  to  the  House  of  Delegates  at  the  1945 
Spring  meeting. 

9.  Expressed  appreciation  of  Mrs.  G.  B.  McLean’s  serv- 
ices as  editor  of  the  Service  Bulletin  and  directed  that  a 
suitable  gift  be  made  to  her. 

10.  .Authorized  the  President  to  appoint  a committee  to 
cooperate  with  all  other  health  agencies  in  a study  of  the 
health  needs  of  the  State. 

11.  Instructed  the  Council  to  take  the  necessary  steps 
to  create  a membership  for  medcial  students. 

12.  .Authorized  the  Council  to  consider  a contribution 
from  the  Society  to  the  National  Physicians’  Committee  for 
the  Extension  of  Medical  Service  to  be  “ear-marked”  for 
use  in  medicoeconomic  research. 

13.  Voted  to  favor  the  operation  of  a dental  school  by 
the  Oregon  State  Board  of  Higher  Education. 

14.  Voted  that  the  Oregon  State  Board  of  Health  take 
immediate  steps  to  prevent  possible  impending  epidemics  of 
rodent  and  mosquito  borne  diseases. 

15.  Expressed  confidence  in  Gordon  B.  Leitch’s  work 
as  editor  of  the  Oregon  Section  of  Northwest  Medicine. 

Resolutions  Adopted 

Seven  resolutions  were  adopted  as  set  forth  on  page  341. 

Election  By  the  House  of  Delegates 

Member  of  the  Committe  on  Publications  for  three-year 
term  ending  in  1947,  Karl  H.  Martzloff  of  Portland. 

Thomas  D.  Robertson, 

Secretary. 

It  was  voted  that  this  report  be  accepted  and  the  actions 
of  the  House  of  Delegates  contained  therein  be  approved. 

Necrology 

The  names  of  the  following  physicians  who  died  during 
the  past  year  w'ere  read: 

♦Charles  Delos  DoBine,  Portland,  died  October  18,  1943. 
William  Hayden  Walker,  Salem,  died  November  10,  1943. 
Roger  Biswell,  Baker,  died  November  12,  1943. 

Robert  H.  Jenkins,  Mt.  Vernon,  died  November  26,  1943. 
♦Jay  Russell  Coffey,  Portland,  died  November  29,  1943. 
♦Donald  Crane  Prentiss,  Astoria,  died  December  6,  1943. 
♦James  Huston  Carrico,  Portland,  died  December  21,  1943. 
♦.Arthur  Lee  Canfield,  Portland,  died  December  31,  1943. 
Joshua  Harlan  Fell,  Canyon  City,  died  January  16,  1944. 
George  Herbert  Hanson,  Paisley,  died  January  17,  1944. 
Elmer  Everet  Anderson,  Portland,  died  January  20,  1944. 
Belle  Cooper  Ferguson,  Forest  Grove,  died  Feb.  7,  1944. 
Thomas  Massey  Gilmore,  Union,  died  February  19,  1944. 
Joseph  McChesney,  Portland,  died  February  20,  1944. 
James  Ellsworth  Webb,  Mt.  Angel,  died  Feb.  23,  1944. 
Claude  C.  Chick,  Hood  River,  died  February  26,  1944. 
♦Roscoe  Edward  Conklin,  Portland,  died  March  18,  1944. 
♦Louis  Jacob  Wolf,  Portland,  died  March  21,  1944. 
Conde  Auguste  Beuchler,  Medford,  died  March  30,  1944. 
Albert  Wiley  Kime,  Cottage  Grove,  died  April  1,  1944. 
♦Robert  James  Pilkington,  Astoria,  died  April  2,  1944. 
♦William  Lee  Bishop,  Portland,  died  April  26,  1944. 

John  James  Sellwood,  Portland,  died  April  27,  1944. 
♦Joseph  Frederick  Wood,  Portland,  died  May  17,  1944. 
♦Roy  Cowles  McDaniel,  Portland,  died  June  16,  1944. 
Ulysses  Grant  Brier,  Beavercreek,  died  June  28,  1944. 
Gertrude  Minthorn,  Newport,  died  June  28,  1944. 
♦-Willis  Bent  Morse,  Salem,  died  July  20,  1944. 

♦Stuart  Harris  Sheldon,  Portland,  died  .August  26,  1944. 
George  Inglis,  Gresham,  died  .August  28,  1944. 

♦Member  of  Oregon  State  Medical  Society. 
♦Past-President  of  Oregon  State  Medical  Society. 

The  members  present  then  arose  and  paid  silent  tribute 
to  the  memory  of  these  physicians. 

Election  of  Officers 

The  recommendations  of  the  House  of  Delegates  for  the 
various  offices  of  the  Society  to  be  filled  were  adopted  and 
officers  were  elected. 

The  business  session  of  the  Society  was  declared  ad- 
journed at  9:20  a.m.  Thomas  D.  Robertson, 

Secretary. 
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NEW  EXECUTIVE  SECRETARY 


In  some  respects  the  most  important  appointed  official 
of  the  State  Medical  Association  is  the  executive  secretary. 
While  the  president  and  other  officers  are  elected  annually, 
except  the  secretary  whose  term  of  office  is  two  years 
oftentimes  being  reelected,  the  services  of  the  executive  sec- 
retary usually  extend  over  a prolonged  period.  Thus  he 
becomes  familiar  with  all  the  detailed  business  of  the 
organization,  making  him  a very  valuable  official.  Also, 
continuation  in  office  enables  him  to  become  familiar  with 
state  legislators  and  legislative  proceedings  at  the  state 
capital. 

Following  the  recent  regrettable  death  of  Secretary  Ar- 
thur Anderson,  the  trustees,  after  a careful  survey,  selected 
as  executive  secretary  Mr.  Ralph  W.  Neill.  A native  of 
Kansas,  he  moved  with  his  parents  to  Montana  in  1914. 
During  World  War  I he  served  for  eighteen  months  in  the 
Army  Medical  Corps  and  was  scheduled  to  sail  for  France 
when  the  armistice  was  signed.  He  graduated  from  the 
University  of  Montana  in  1925  in  the  Department  of 
Journalism.  His  first  newspaper  engagement  was  reporter 
for  Idaho  State  Journal  at  Pocatello,  later  becoming  its 
city  editor.  In  1929  he  went  to  Missoula,  Mont.,  as  assist- 
ant editor  of  The  Daily  Missoulian.  Later  he  came  to  Se- 
attle, where  he  served  for  a year  as  copy  reader  for  The 
Post-Intelligencer.  During  the  following  six  years  he  was 
employed  by  the  Seattle  Bureau  of  the  Associated  Press. 

For  the  past  nine  years  he  has  been  located  in  Olympia 
as  correspondent  for  the  Bureau  of  the  Associated  Press  at 
the  Capitol.  He  resigned  from  this  position  to  become  ex- 
ecutive secretary  of  Washington  State  Medical  Association. 
From  this  brief  biographic  sketch  it  is  apparent  that  Mr. 
Neill  possesses  qualifications  which  seem  to  be  essential 
for  a successful  executive  secretary. 


PROPOSED  STATE  MEDICAL-DENTAL 
SCHOOL 


That  the  State  of  Washington  is  sadly  in  need  of  a 
medical  and  dental  school  cannot  be  denied.  At  present 
Washington  State  Medical  and  Dental  Associations  are 
bending  their  major  efforts  toward  attaining  this  goal. 
Washington  is  one  of  the  largest  commonwealths  without 
such  a school  and  this  state  is  too  progressive  to  long  en- 
dure such  a predicament.  Other  states,  as  Utah,  Mississippi, 
Alabama  and  North  Carolina,  are  in  the  process  of  found- 
ing medical  and  dental  schools.  In  Washington,  where  vast 
resources  are  in  the  state  of  development,  and  increased 
population  and  wealth  are  occurring  as  a result  of  the  war 
effort,  the  establishment  of  a similar  institution  should  not 
be  too  difficult,  when  the  people  are  made  to  realize  its 
dire  need.  A public  enlightenment  program  is  in  the  making 
to  take  care  of  that  phase  of  the  problem. 

In  contrast  with  the  increasing  population  in  Washing- 
ton State,  there  is  a growing  decrease  of  physicians  and 


dentists,  due  to  the  fact  the  military  services  are  continu- 
ing their  demands  on  these  professions.  Add  to  these  cir- 
cumstances the  fact  that  Washington  men  and  women, 
seking  a medical  or  dental  education,  must  go  elsewhere 
to  obtain  that  training.  A recent  survey  disclosed  that  about 
360  Washington  residents  are  continually  seeking  medical 
education  in  other  states,  and  approximately  116  residents 
must  obtain  their  dental  degrees  elsewhere.  This  circum- 
stance would  not  be  so  alarming,  were  it  not  for  the  fact 
that  a high  percentage  of  those  persons,  including  many  of 
those  graduating  in  the  higher  brackets,  fail  to  return  to 
their  home  state  to  enter  practice  because  of  the  opportuni- 
ties offered  elsewhere.  It  is  also  becoming  a more  impressive 
fact  that  the  present  established  schools  cannot  absorb  all 
bona  fide  premedics. 

.A  medical-dental  school  in  Washington  State  would  be  a 
magnet  for  prospective  medical  and  dental  students,  not 
only  of  Washington  but  also  of  Alaska,  British  Columbia, 
Idaho  and  Montana,  and  would  result  in  a betterment  to 
the  general  health  of  the  public  at  large  both  in  this  state 
and  these  commonwealths,  in  the  opinion  of  many  medical 
authorities.  A medical-dental  school  at  the  University  of 
Washington  would  attract  many  of  the  estimated  hun- 
dreds of  medical  corpsmen  in  the  armed  forces  who  will 
take  advantage  of  the  government’s  rehabilitation  and 
school  programs. 

It  will  be  necessary  in  the  near  future  to  replace  home- 
state  physicians  who  may  not  return  from  the  military 
services  and  those  who  have  passed  on  while  in  private 
practice.  Replacements  have  been  few  and  far  between  in 
recent  years.  A recent  survey  disclosed  that  currently  there 
is  an  average  of  only  one  doctor  to  1765  persons  in  this 
state,  compared  with  one  doctor  to  only  964  persons  in 
prewar  days. 

All  these  facts  add  up  to  just  one  thing.  Washington 
State  needs  a medical-dental  school,  and  the  proposal  to 
establish  such  an  institution  merits  statewide  support.  As 
to  its  location,  a state  law  provides  it  shall  be  “at  the 
University  of  Washington  exclusively.”  Legislation  is  re- 
quired to  establish  the  school.  A legislative  appropriation 
will  be  necessary  to  finance  the  initiation  of  the  project 
and  to  provide  funds  for  administration.  These  facts  are 
not  being  overlooked.  However,  the  state  Medical  and 
Dental  Associations  will  not  be  content  to  stand  inactive 
with  hands  outstretched  toward  the  State  Capitol.  Plans 
are  being  made  to  conduct  a concerted  campaign  for  dona- 
tions, contributions  and  endowments.  The  doctors  and  den- 
tists of  Washington  are  behind  this  program  wholeheart- 
edly. They  will  leave  no  stone  unturned  to  attain  results. 


MEDICAL  NOTES 

One  of  the  Biggest  Hospitals.  Madigan  General  Hos- 
pital at  Fort  Lewis,  one  of  the  largest  hospitals  in  the 
world,  has  been  completed,  containing  3,880  beds.  One  of 
its  chief  functions  will  consist  of  debarking  overseas  cas- 
ualties, caring  for  them  temporarily  before  sending  them 
to  institutions  in  other  states.  It  will  also  continue  to  pro- 
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vide  necessary  care  for  Fort  Lewis  patients.  The  hospital 
was  named  for  the  late  Col.  Patrick  Sarsfield  Madigan,  who 
died  last  May  of  a heart  attack  while  at  Fort  Belvoir,  Va. 

Fiftieth  General  Hospital.  Work  of  the  SOth  General 
Hospital,  organized  in  Seattle,  has  been  highly  commended 
by  Major  General  Norman  T.  Kirk,  Surgeon  General  of 
the  Armed  Service  Forces.  He  states  “it  has  contributed 
much  to  the  high  standards  of  medical  care  which  the 
.\rmy  is  now,  in  this  hour  of  need,  able  to  make  available 
to  its  fighting  men.  ...  I do  want  you  to  know  that  your 
contribution  has  been  of  inestimable  value  to  the  Army 
Medical  Service,  particularly  to  our  soldier  patients.”  This 
hospital  is  staffed  by  fifty  leading  Seattle  physicians,  sur- 
geons, dentists  and  technical  experts,  with  some  from  other 
cities,  and  is  stationed  somewhere  in  France  under  com- 
mand of  Lt.  Col.  H.  T.  Buckner  of  Seattle. 

Hospital  Enlargement.  At  Yakima  a $350,000  addition 
is  being  constructed  at  St.  Elizabeth’s  Hospital.  The  fifty- 
bed  brick  addition  is  45x185  feet,  four  stories  high.  It  will 
contain  an  isolation  department,  physical  therapy  rooms, 
a psychiatric  ward  and  other  features. 

Hospital  to  be  Expanded.  Swedish  Hospital  in  Seattle 
has  requested  vacation  of  the  alley  between  it  and  the 
remainder  of  the  block  in  order  that  it  may  make  future 
expansion.  Additional  structures  will  include  a nurses’  home, 
expansion  of  the  tumor  institute  and  establishment  of 
research  facilities. 

Change  of  Hospital  Ownership.  Stanton  A.  McCool, 
recently  from  Kansas,  has  purchased  the  Elma  General 
Hospital  located  at  Elma.  For  the  past  six  years  it  was 
under  the  management  of  Austin  A.  Foote,  having  pre- 
viously been  conducted  by  M.  W.  Conway  for  nearly  a 
quarter  of  a century.  Dr.  McCool  has  also  been  appointed 
city  health  officer. 

Change  of  Superintendent.  M.  W.  Conway,  who  has 
been  superintendent  of  Eastern  State  Hospital  at  Medical 
Lake,  has  resigned  to  enter  private  practice.  H.  A.  Perry, 
who  has  been  assistant  superintendent,  has  been  appointed 
superintendent. 

King  County  Blood  Bank  is  now  functioning,  being 
operated  under  the  supervision  of  Dr.  J.  Richard  Czajkow- 
ski.  He  is  of  Polish-French  origin,  and  acquired  his  medical 
training  at  the  universities  of  Paris  and  Warsaw.  He  came 
to  this  country  in  1930  and  was  engaged  in  blood  research 
work  in  New  Orleans  until  1935.  He  did  additional  research 
work  in  Havana  in  1937,  and  became  director  of  the  blood 
bank  at  Huey  Long  Hospital  in  Alexandria,  La.,  in  1938. 
Subsequently  he  carried  on  similar  work  at  San  Joaquin 
General  Hospital  at  Stockton,  Calif.,  before  coming  to 
Seattle. 

The  Public  to  be  Educated.  It  is  announced  that  Spo- 
kane County  Medical  Society  and  the  Spokane  Press  Club 
contemplate  an  extensive  program  for  educating  the  public 
regarding  symptoms  and  treatment  of  rheumatic  fever.  The 
committee  having  the  matter  in  charge  emphasizes  the  ne- 
cessity of  giving  the  public  accurate  information  concerning 
this  disabling  disease  in  order  that  it  may  be  checked  at  an 
early  stage. 

.\ppoiNTED  County  Physician.  Herbert  C.  Lieser  has 
been  appointed  county  physician  in  Clark  County,  follow- 
mg  the  resignation  of  G.  R.  Smith  who  was  appointed  to 
this  position  in  May.  Dr.  Lieser  is  a well  known  Vancouver 
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physician,  having  been  in  practice  in  that  city  for  a num- 
ber of  years. 

Federal  .4id  .\gainst  Venereal  Disease.  The  Federal 
Works  Agency  has  offered  to  appropriate  $128,000  to 
finance  rapid  treatment  for  venereally-diseased  women  in 
Seattle  until  next  June.  The  F.  W.  A.  will  contribute  75  per 
cent  of  the  operating  cost,  the  balance  being  provided  by 
the  city. 

Japanese-.4merican  Nurses  Rejected.  Owing  to  the 
scarcity  of  nurses  at  Firland  Sanatorium,  Kenneth  B.  Olson, 
its  medical  superintendent,  proposed  the  employment  of 
fifteen  Japanese- American  nurses.  This  project  was  blocked 
by  the  city  health  commissioner  on  the  advice  of  the 
mayor  who  was  “fearful  of  community  reactions.  They  will 
have  to  be  accepted  by  the  community,  and  the  city  gov- 
ernment can’t  be  the  first  to  accept  them.” 

Woman  Doctor  at  Fort  Lewis.  The  first  woman  doctor 
to  be  appointed  at  the  recently  established  Fort  Lewis  Gen- 
eral Hospital,  is  1st  Lieut.  Martha  L.  Crandall.  She  came 
from  Lawson  General  Hospital,  Atlanta,  Ga.,  where  she 
took  her  basic  military  training. 

Leavenworth  Supplied  with  Medical  Service.  The 
absence  of  a doctor  in  Leavenworth  has  been  relieved  by 
arrival  in  that  city  of  Edwin  C.  McGowan,  a native  of 
Illinois  and  a graduate  of  Loyola  Medical  College  in  Chi- 
cago. Recently  he  has  been  doing  government  work  at  the 
DuPont  project  at  Hanford. 

Sheldon  C.  Bajema  has  located  for  practice  in  Belling- 
ham. After  graduating  from  University  of  Michigan  Med- 
ical School,  he  practiced  for  a time  in  Wallace,  Idaho, 
later  in  Lynden,  Washington.  Recently  he  has  been  hon- 
orably discharged  after  eighteen  months  service  in  the 
.'\rrny  Air  Force. 

Vice-President  of  International  College  of  Surgeons. 
Roger  .\nderson  of  Seattle  has  been  elected  vice-president 
of  this  organization  at  a meeting  of  the  College  in  Phila- 
delphia at  its  session  last  month. 


OBITUARIES 


Dr.  Raphael  C.  McDonough,  age  40  years,  formerly  of 
Spokane,  died  at  a military  hospital  in  Santa  Ana,  Calif., 
October  6.  He  obtained  his  medical  degree  from  University 
of  Oregon  Medical  School  in  1930.  For  a number  of  years 
he  was  a skin  specialist  in  Spokane,  and  entered  the  Army 
in  July,  1942.  He  went  overseas,  serving  in  the  North  .Afri- 
can campaign.  He  returned  to  the  United  States  in  De- 
cember, 1943,  and  served  as  flight  surgeon  of  a ferry  group 
at  Long  Beach,  Calif. 

Dr.  Ralph  Tousley  of  Seattle,  73  years  of  age,  died 
September  25,  following  a prolonged  illness.  He  was  born 
in  Brooklyn,  N.  Y.,  in  1873.  He  graduated  from  Columbia 
University  College  of  Physicians  and  Surgeons  in  1898. 
He  practiced  in  New  York  City  as  obstetrician  until  mov- 
ing to  Seattle  a number  of  years  ago. 

Dr.  Helen  Babcock  Beck,  age  65  years,  died  October  20 
in  Seattle.  She  was  born  in  Denver,  Colorado,  in  1879, 
where  she  spent  her  early  life.  She  obtained  h"r  medical 
degree  from  University  of  Oregon  Medical  School  in  1908. 
For  more  than  twenty-five  years  she  practiced  in  Seattle, 
retiring  from  active  practice  in  1940.  Since  then  she  has 
lived  at  Quilcene,  where  her  husband  operates  a lumber  mill. 
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SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  Cowlitz  County  Medical 
Society  was  held  at  Hotel  Monticello,  Longview,  Wednes- 
day evening,  October  18.  The  guest  speakers  for  the  evening 
were  John  Hand  and  David  DeWeese  of  Portland. 

Dr.  Hand,  who  is  Associate  Clinical  Professor  of  Urology 
of  the  University  of  Oregon  Medical  School,  gave  a most 
interesting  illustrated  lecture  on  tumors  of  the  Adrenal 
Hypophysis  and  Pineal  Body,  with  special  emphasis  on 
adrenal  gland  tumors  which  cause  precocious  sex  changes. 
He  further  stressed  the  importance  of  early  diagnosis  of 
the  adrenal  tumors  by  roentgen  ray,  and  their  removal, 
if  there  is  no  malignancy  of  the  liver  or  other  abdominal 
organs. 

Dr.  DeWeese  gave  an  interesting  talk  on  Vertigo  and  its 
Relations  to  Meniere’s  Syndrome.  He  urged  an  early  diag- 
nosis and  treatment  with  a salt-free  diet  and  large  doses  of 
ammonium  chloride. 

The  Auxiliary  met  at  the  home  of  Mrs.  Harry  Morgan, 
with  Mrs.  Roy  Reis  as  the  assisting  hostess.  Mrs.  J.  L. 
Norris  spoke  on  the  need  of  physical  fitness  improvement 
through  a broader  program  on  health  education. 

KING  COUNTY  MEDICAL  NOTES 

King  County  Medical  Society  held  its  regular  monthly 
meeting  October  2 in  Medical-Dental  Building,  Seattle,  at 
8:15  p.m.,  president-elect  Harold  E.  Nichols  presiding. 

C.  G.  Keigwin  and  William  Wakefield  were  elected 
to  membership.  Applications  were  read  for  the  first  time 
of  E.  C.  Brier,  H.  W.  Edmonds,  F.  C.  Gibson,  Jr.,  K.  B. 
Olson,  J.  Y.  Phillips  and  Dorothy  Gill.  .Applications  of 
J.  T.  Bryant  and  J.  W.  Meigs  were  read  for  the  second 
time. 

.Announcement  was  made  of  laying  of  the  cornerstone 
and  open  house  at  The  Doctor’s  Hospital,  Sunday,  Octo- 
ber 15,  1:30  to  5 p.m. 

David  Metheny  read  a paper  on  “Surgical  .Arrest  of  the 
Bleeding  Peptic  Ulcer.”  He  discussed  surgical  operation  for 
this  condition,  with  particular  emphasis  on  selection  of 
cases.  He  detailed  report  of  a case  successfully  treated 
surgically.  The  paper  was  discussed  by  Tilden  Manzer, 
Bernard  Mullen  and  John  Blackford. 

Kyran  Hynes  read  a papier  on  “Treatment  of  the  Jaun- 
diced Patient.”  He  discussed  pathology  of  the  condition 
and  described  acute  and  chronic  conditions,  together  with 
complications.  Surgery  was  discussed  and  other  methods  of 
treatment.  

WASHINGTON  ST.ATE  OBSTETRICAL  ASSOCI.ATION 

.Annual  meeting  of  Washington  State  Obstetrical  Asso- 
ciation was  held  at  Seattle,  October  7,  1944.  The  Associa- 
tion, as  has  been  its  recent  custom,  met  at  three  places, 
for  the  regular  fall  meeting:  King  County  Hospital,  Medi- 
cal Building  .Auditorium  and  the  Rainier  Club.  For  lunch- 
eon the  members  were  pleasantly  served  at  Seattle  Tennis 
Club. 

One  general  theme  of  Sterility  characterized  the  central 
thought  for  consideration.  Richard  D.  Reekie  of  Spokane 
spoke  on  “Tubal  Insufflation  and  Uterosalpingography.” 
Robert  Stewart  of  Seattle  discussed  “Studies  in  Menstrual 
Dyscrasias  and  Sterility,”  and  Robert  N.  Rutherford  of 
Seattle  considered  “Endocrine  .Aspects  of  Sterility.” 


Otto  S.  Krebs,  .Assistant  Professor  of  Obstetrics  and 
Gynecology,  Washington  University  School  of  Medicine,  St. 
Louis,  Mo.,  was  guest  speaker.  He  summarized  the  papers, 
offered  some  excellent  remarks  on  the  afternoon  program 
and  presented  a most  comprehensive  study  of  sterility  in 
the  evening. 

The  afternoon  session  continued  with  further  studies 
in  sterility  as  depicted  by  the  EMIC  program.  It  was 
brought  to  the  notice  of  the  Association  that  Congress’ 
conception  of  the  EMIC  program  to  assist  the  morale  of 
the  soldier  had  been  followed  by  a perverted  gestation  by 
the  Children’s  Bureau.  This  resulted  in  a complete  mis- 
carriage of  the  morale  intent  of  Congress,  the  remedy  for 
which  was  to  curette  the  ideas  of  the  Children’s  Bureau 
and  insufflate  them  with  pure  American  principles. 

Visitors  were  Drs.  Wilson  and  Holmes  from  Portland 
and  Drs.  Wall  and  Caple  from  Vancouver,  B.  C. 


STATE  DEPARTMENT  OF  HEALTH 


DIVISION  OF  MENTAL  HYGIENE 

Doctor  Lee  Powers,  State  Director  of  Health,  has  an- 
nounced the  establishment  of  a Division  of  Mental  Hygiene 
as  part  of  the  State  health  program.  This  new  program  has 
already  been  approved  by  the  State  Medical  Association 
and  a medical  committee  has  been  appointed  to  assist  in  the 
further  maturation  of  the  program.  The  new  division  will 
be  headed  by  Dr.  George  C.  Stevens  who  has  been  in 
charge  of  the  development  and  operation  of  the  mental 
hygiene  program  of  the  State  of  Indiana  during  the  past 
six  years. 

Addition  of  a mental  health  unit  to  a state  health  de- 
partment is  not  a new  idea,  and  is  quite  in  line  with  current 
trends  in  other  states  which  have  long  recognized  the  im- 
portance of  supplementing  hospital  care  with  an  active 
program  of  prevention  of  mental  illness.  The  war  effort  has 
brought  with  it  an  emphasized  need  for  the  services  to.  in- 
dividuals which  a mental  hygiene  program  seeks  to  supply. 
Pressures  on  individuals  are  always  greater  in  war  time  and 
are  often  reflected  in  the  development  of  emotional  dis- 
orders of  a more  or  less  disabling  sort.  It  is  also  a well 
known  fact  that  increased  stresses  on  children  as  a result 
of  disturbances  of  family  life  in  war  time  have  resulted  in 
a sharp  upswing  in  the  rates  of  juvenile  delinquency. 

It  is  particularly  timely  that  the  mental  hygiene  unit  be 
made  available  now,  when  there  is  so  much  need  for 
psychiatric  guidance  of  ex-service  men  in  helping  them  to 
once  more  find  themselves  in  civilian  life.  The  Division  of 
Mental  Hygiene  will  work  closely  with  those  groups  having 
the  responsibility  for  rehabilitating  the  returned  veteran. 

.A  full-time  mental  hygiene  clinic  already  is  in  operation 
in  room  320  of  Smith  Tower.  The  Seattle  clinic  operates 
Monday  through  Friday  from  9 a.m.  to  5 p.m.,  and  from 
9 a.m.  to  12  noon  on  Saturdays,  offering  services  to  re- 
turned service  men  who  have  neuropsychiatric  problems, 
also  to  parents  and  others  on  child  guidance  who  cannot 
afford  other  assistance. 

As  additional  personnel  become  available,  it  is  planned 
to  establish  a second  full-time  clinic  in  Spokane  County, 
with  a third  clinic  unit  being  made  available  on  a traveling 
basis  to  all  parts  of  the  state  as  need  arises.  The  psychiatric 
clinic  services  will  necessarily  be  limited  to  those  individuals 
who  would  be  unable  to  provide  private  care. 
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FIFTY-SECOND  ANNUAL  MEETING 
BOISE,  1945 


NORTH  ID.AHO  DISTRICT  MEDICAL  SOCIETY 


Brink.  W.  R.  Jacobs,  home  on  furlough  from  the  armed 
forces,  also  attended  the  meeting. 

H.  L.  Newcombe,  formerly  of  Coeur  d’.Mene,  has  re- 
cently located  for  practice  at  Emmett. 


The  regular  monthly  meeting  of  the  North  Idaho  District 
Medical  Society  was  held  at  Lewiston  October  18,  with 
dinner,  followed  by  guest  speaker. 

Archibad  L.  Hoyne,  Supt.  Contagious  Diseases  Hospi- 
tals, Chicago,  discussed  the  management  of  contagious  dis- 
eases in  general  practice,  illustrated  by  slides.  Dr.  Ruth 
J.  Raattama,  Medical  Director,  State  Health  Dept.,  accom- 
panied Dr.  Hoyne  in  his  speaking  tour  of  the  state. 

Members  present  were:  A.  J.  White,  E.  L.  White,  W.  O. 
Clark,  W.  F.  Robertson,  D.  K.  Worden,  D.  .A.  Christen- 
sen, M.  J.  McRae,  J.  G.  Wilson,  W.  F.  McMahon,  Paul 
Johnson,  E.  N.  Dunn,  R.  T.  Hopkins,  Forrest  Tomlinson, 
H.  Rouse,  W.  C.  McWilliams,  J.  S.  McElvain,  and  Dr. 


SOUTHWEST  ID.AHO  DISTRICT  MEDIC.\L 
SOCIETY 

A meeting  of  Southwest  Idaho  District  Medical  Society 
was  held  in  Boise,  September  26.  Major  Anderson  discussed 
Chemotherapy  in  Surgery  and  Captain  Jack  Clifford  spoke 
on  Hematocrits. 

The  regular  monthly  meeting  of  Southwest  Idaho  Dis- 
trict Medical  Society  was  held  at  Boise  October  17.  The 
program  was  under  the  auspices  of  the  State  Department 
of  Public  Health. 

.A.  L.  Hoyne,  Director  of  the  Chicago  Contagious  Dis- 
ease Hospital,  discussed  Poliomyelitis  and  Common  Com- 
municable Diseases. 


CLINICAL  FORUM 


OBSTETRIC  PROBLEM  FOR  NOVEMBER 

Mrs.  O.  P.  was  a referral  case  relative  to  pregnancy.  Her 
husband  is  26  years  old  and  she  22.  She  has  always  been 
healthy,  has  had  no  operations,  accidents  nor  serious  ill- 
nesses. Menstruation  is  regular.  She  has  been  married  three 
years.  During  this  time  she  has  conceived  five  times.  Four 
of  them  terminated  in  spontaneous  abortions,  each  time  at 
about  two  to  two  and  one-half  months  gestation. 

She  has  now  attained  two  and  one-half  months  on  the 
fifth  pregnancy.  The  couple  very  much  desire  children  and 
are  requesting  specific  advice  in  order  that  this  conception 
shall  proceed  to  the  desired  end.  She  has  morning  nausea 
and  a certain  amount  of  vomiting  which  has  accompanied 
each  preceding  pregnancy. 

Physical  examination  does  not  reveal  anything  particu- 
larly significant.  Blood  pressure  is  100/40.  Her  usual  weight 
is  160  and  at  present  is  168.  She  is  constipated  to  a slight 
degree.  Her  organs  are  normal.  Uterus  in  normal  position 
and  of  the  size  expected,  commensurate  with  the  jjeriod  of 
gestation.  Wassermann  is  negative.  Hemoglobin  100  per 
cent  and  r.b.c.  5,200,000. 

Having  received  the  above  information  it  seemed  particu- 
larly significant  that,  with  no  history  of  lues  and  a nega- 
tive Wasserman,  the  most  common  causes  of  abortion  is 
ruled  out  at  once.  An  Rh  study  was  undertaken  with  the 
rather  surprising  revelation  that  not  only  the  mother  but 
the  father  also  was  Rh  minus. 

What  line  of  procedure  would  you  follow  and  what  ad- 
vice would  you  give  this  young  couple? 

COMMENTS  ON  PEDIATRIC  PROBLEM  IN 
OCTOBER  ISSUE 

First  Commentator  says:  In  the  problem  last  month 
there  appears  to  be  two  difficulties,  one  of  feeding  and  the 
other  some  gastrointestinal  disturbance  accompanied  by 
dehydration.  When  the  child  was  first  seen  he  evidently 
was  suffering  from  some  food  allergy.  I do  not  see  how  any 
one  month  old  child  could  escape  trouble  when  he  was 
forced  into  such  gastronomic  gymnastics.  That  formula 
and  menu  would  have  taxed  the  digestive  abilities  of  an 
unusually  husky  baby  seven  to  eight  months  of  age.  A 


normal  baby  five  weeks  old  requires  a simple  menu.  If 
nursing,  he  receives  little  if  any  other  diet  than  20  cal- 
ories per  ounce  of  mother’s  milk. 

It  isn’t  surprising  how  well  a child  develops  by  that 
simple  meeting  of  all  of  his  requirements.  The  forum  child 
was  receiving  approximately  38  calories  per  ounce  in  his 
formula  each  four  hours,  to  say  nothing  about  four  table- 
spoons of  pablum,  some  orange  juice  and  an  occasional  egg 
yolk  (bantam,  it  is  hoped).  He  just  didn’t  need  it.  His  re- 
entry a week  later  probably  had  no  reference  to  the  pre- 
vious condition. 

The  picture  is  that  of  infectious  dysentery,  causing  a 
severe  dehydration.  First  and  foremost  to  be  considered  is 
replacing  water  in  body  tissues,  all  avenues  to  be  used,  per 
ora,  clysis,  and  I.V.  Food  should  be  boiled,  skimmed  milk. 
Medication  should  include  kaopectate  with  paregoric,  also 
one  or  two  of  the  sulfonamides,  guanadine  or  diazine. 

Second  Commentator  states:  This  child  should  have  had 
some  gastrointestinal  difficulty  when  offered  the  diet  de- 
scribed in  last  month’s  forum.  He  apparently  responded 
quickly  to  the  change  to  a simple  formula  adapted  to  his 
age  and  needs.  At  the  time  of  his  reentry  into  a hospital, 
his  problem  is  entirely  different.  Although  evidently  gas- 
trointestinal, he  now  suffers  from  an  infection.  The  situa- 
tion is  acute.  To  save  his  life,  prompt  and  decisive  measures 
must  be  applied.  It  is  unfortunate  that  ample  amounts  of 
water  given  by  ora  and  retained  will  not  change  the 
downward  course  of  this  child.  Even  the  use  of  Ringer’s 
lactate  hypodermicaly  will  probably  not  influence  the  fail- 
ing powers  of  this  child.  A blood  transfusion  is  necessary. 
Frequently  these  desperate  cases  are  not  seen  until  night; 
they  may  come  from  an  adjoining  town  or  community. 
The  child  will  die  before  donors  can  be  found  and  blood 
affinities  assured. 

Plasma  I.V.  will  continue  this  child’s  life  until  the  above 
can  be  arranged.  Even  more  quickly,  5 per  cent  glucose  can 
be  given  by  osteoclysis.  This  furnishes  not  only  quickly 
usable  food  but  replaces  the  chlorides  lost  in  frequent  bowel 
movements.  To  insure  metabolism,  insert  small  repeated 
amounts  of  insulin  into  the  clysis  tube. 

No  medicaments  seem  to  influence  the  course  of  these 
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intestinal  infections.  It  is  discouraging  to  give  paregoric, 
tr.  opii  or  even  morphine  hypo  to  the  degree  of  pinpoint 
pupils  and  observe  the  infant  still  to  pass  10  to  IS  or  even 
20  stools  a day.  However,  some  form  of  opiate  should  be 
given  to  relieve  the  pain  of  too  active  peristalsis. 

Conclusion  of  Case.  The  next  three  or  four  days  there 
was  practicaly  no  improvement  in  his  condition.  He  re- 
ceived ample  fluids  by  mouth  with  Ringer’s  lactate  via 
clysis,  and  a formula  adapted  to  his  needs.  His  stools  num- 
bered from  six  to  ten  a day.  He  became  quite  distended. 


Medication  was  sulfaquanadine  for  three  days,  followed 
by  sulfathiazole.  .Although  he  gained  a little  in  weight,  his 
abdomen  changed  from  retraction  to  distension.  Vomiting 
set  in.  His  condition  appeared  serious.  On  the  sixth  day  he 
was  given  100  cc.  of  citrated  blood  through  the  left  tibia, 
followed  by  20  cc.  of  saline.  The  following  day  his  general 
appearance  was  tremendously  improved  and  he  was  sent 
home  one  week  later  weighing  9 pounds  and  11  ounces. 

Diagnosis;  Intestinal  infection  of  undetermined  origin. 


BOOK  REVIEWS 


The  Urinary  Tract.  Handbook  of  Roentgen  Diagnosis. 
By  H.  Dabney  Kerr,  M.M.,  Professor  of  Radiology,  State 
University  of  Iowa  College  of  Medicine,  and  Carl  L.  Gillies, 
M.D.,  Associate  Professor  of  Urology,  State  University  of 
Iowa  College  of  Medicine.  320  pp.  $S.S0.  The  Year  Book 
Publishers,  Inc.,  Chicago,  1944. 

This  book  is  conveniently  divided  into  sections,  compris- 
ing the  kidney,  ureter,  bladder  and  urethra.  Visual  evi- 
dences of  pathologic  conditions  of  these  organs  are  pre- 
sented by  an  extraordinary  display  of  roentgenograms, 
covering  116  pages,  all  clearly  defined  and  in  ample  propor- 
tions, suggestive  of  a cinema  exhibit. 

These  excellent  roentgenograms  show  in  each  instance  the 
normal  outline  of  the  organs  described,  followed  by  the 
pathologic  conditions  in  well  chosen  sequence.  Each  roent- 
genogram is  described  in  detail,  together  with  pertinent 
clinical  and  operative  data.  The  portion  on  urethrography 
is  especially  interesting.  This  book  is  an  excellent  reference 
work  for  both  student  and  clinician,  offering  many  useful 
diagnostic  suggestions.  J.  N.  Nelson. 


Malaria:  Its  Diagnosis,  Treatment  and  Prophylaxis. 
By  William  N.  Bispham,  Colonel,  U.  S.  .Army,  Retired. 
197  pp.  $3.50.  The  Williams  & Wilkins  Co..  Baltimore,  1944. 

Malaria  was  recognized  as  a serious  disease  from  the 
most  ancient  times.  It  was  mentioned  by  a noted  Chinese 
scholar  writing  3000  years  ago.  It  was  recognized  as  a dis- 
ease in  the  ancient  Hindoo  medical  writings.  Homer  is  sup- 
posed to  have  mentioned  it  in  the  Iliad.  Hippocrates,  in 
the  fifth  century,  B.  C.,  showed  that  the  disease  was  com- 
mon in  Greece  during  his  time.  During  the  Middle  .Ages 
Rome  was  attacked  by  many  armies  that  were  frequently 
defeated  by  “the  Roman  fever.”  Peruvian  or  cinchona 
bark  was  first  used  medicinally  in  Spain  in  1639.  It  was 
not  until  1880  that  Laveran,  a French  military  medical 
officer,  discovered  a parasite  in  the  blood  of  malarial  pa- 
tients. In  1895  Sir  Ronald  Ross  found  malarial  parasites  in 
the  stomachs  of  mosquitoes  that  had  fed  on  malarial  pa- 
tients. 

Although  malaria  has  a worldwide  distribution,  it  is 
distinctly  a tropical  disease.  .A  chapter  of  this  book  de- 
scribes its  distribution.  Under  etiology  is  an  extended  de- 
scription of  the  life  cycle  of  the  plasmodium  and  its  de- 
velopment in  all  its  phases,  together  with  a description  of 
the  anophelos  mosquito,  the  only  genus  which  transmits 
malaria. 

Previous  to  the  discovery  of  cinchona,  treatment  of  ma- 
laria was  symptomatic,  directed  to  the  alleviation  of  suf- 
ferings from  the  disease.  The  chapter  devoted  to  treatment 
deals  with  quinine  and  atabrine.  There  are  chapters  on  pre- 
vention and  malarial  immunity.  Much  additional  informa- 
tion on  this  universal  disease  is  presented  in  this  volume. 


Experimental  Basis  for  Neurotic  Behavior.  Origin 
and  Development  of  Artificially  Produced  Disturbances  of 
Behavior  in  Dogs.  By  W.  Horsley  Gantt,  M.D.,  Associate 
in  Psychiatry  and  Head  of  the  Pavlovian  Laboratory, 
Johns  Hopkins  University.  Sponsored  by  the  .American 
Society  for  Research  in  Psychosomatic  Problems.  211  pp. 
$4.50.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  1944. 

This  monograph  represents  the  studies  of  a twelve  year 
period  in  the  Pavlovian  Laboratory  at  the  Phipps  Psychia- 
tric Clinic  on  the  nervous  disturbances  of  dogs.  It  is  a 
study  of  the  neurotic  manifestations  in  the  dog  Nick  who 
was  under  observation  for  twelve  years,  showing  nervous 
imbalance  for  a decade.  It  is  stated  that  there  is  a press- 
ing need  for  the  study  of  nervous  imbalance  existing  among 
separate  nations  and  peoples.  The  author  states  that  he  has 
followed  Pavlov’s  methods  and  concepts  historically. 

.After  the  historical  development  of  Pavlov’s  concepts  and 
a general  description  of  methods  and  nervous  balance,  he 
describes  the  beginning  of  natural  emotional  shocks  ex- 
tending through  various  categories  of  various  laboratory 
procedures.  Separate  chapters  deal  with  each  one  of  these 
conditions.  There  is  a description  of  the  chronic  disturb- 
ances of  behavior  artificially  produced,  with  case  histories 
of  three  dogs.  This  contains  observations  of  many  neurotic 
disturbances  following  effect  of  alcohol  and  sexual  reflexes. 
“Certain  definite  principles  emerge,  as  pointed  out  through- 
out this  monograph,  which  apply  to  a variety  of  animals. 
Including  man,  with  certain  modifications  according  to  each 
species.  Because  of  the  objectivity  of  the  method  we  have 
a basis  for  observation  and  experiment,  the  possibility 
of  comparing  the  results  of  various  workers,  and  the  hope 
of  greater  progress  than  that  which  comes  from  pure  specu- 
lation.” 


Manual  of  Urology.  By  R.  M.  LeComte,  M.D., 
F.A.C.S.,  Professor  of  Urology,  Georgetown  University 
Medical  Department,  etc.  Third  Edition.  305  pp.  $4.  The 
Williams  & Wilkins  Company,  Baltimore,  1944. 

It  is  stated  the  purpose  of  this  book  is  to  set  forth 
briefly  the  fundamentals  of  urology  in  a way  that  can  be 
easily  grasped  by  the  student.  It  is  intended  to  furnish  the 
groundwork  on  which  to  build  a larger  structure  during 
postgraduate  studies  and  practice.  Methods  of  examination 
are  first  considered.  General  symptomatology  is  discussed 
as  well  as  methods  of  treatment.  There  are  brief  and  suc- 
cinct presentations  of  diseases  of  the  kidneys,  bladder, 
prostate,  seminal  vesicles,  urethra,  penis  and  scrotal  con- 
tents. Each  of  these  clearly  presents  the  essentials  of  each 
subject  under  consideration.  There  is  a chapter  on  impo- 
tence and  sterility  in  the  male  which  offers  sensible  sug- 
gestions on  these  subjects.  This  volume  presents  briefly 
much  important  information  concerning  urology. 
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Plaster  of  Paris  Technic.  By  Edwin  O.  Geckeler,  M.D., 
■Associate  Professor  of  Orthopedic  Surgery  and  Chief  of  the 
Fracture  Service,  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia.  200  pp.  $3.  The  Williams  & Wilkins  Co., 
Baltimore,  1944. 

Every  doctor  uses  plaster  of  paris  in  surgery,  although  he 
may  have  received  no  detailed  information  as  to  its  appli- 
cation. Curricula  for  medical  students  provide  little  in- 
struction in  this  practical  branch  of  surgery.  The  objective 
of  this  book  is  to  offer  practical  instruction  in  this  line  or 
practice  in  which  every  surgeon  should  be  versed. 

Every  branch  of  medical  knowledge  is  imparted  through 


the  spoken  word  or  written  text.  Especially  effective  in- 
formation can  be  presented  through  illustrations,  if  they 
are  carefully  selected  and  properly  produced.  This  book 
is  unusually  effective  in  presentation  of  this  sort  of  infor- 
mation. It  contains  220  pages,  of  which  1S8  are  devoted  to 
illustrations.  About  one-haf  of  these  pages  have  two  cuts 
to  a page.  They  cover  all  forms  of  applications  of  plaster 
of  paris  which  is  applied  for  the  treatment  of  all  forms  of 
fracture  and  other  disabilities,  to  which  this  form  of  treat- 
ment is  applicable.  This  should  be  a useful  book  for  every 
man  practicing  surgery. 


VALUE  OF  “FIVE  DAY”  TREATMENT  OF  SYPHILIS 
IS  SHOWN  BY  STUDY 

\ study  of  a group  of  4,351  massive  arsenical  treatments 
for  syphilis  shows  that  the  most  effective  method  yields 
85  to  90  per  cent  satisfactory  results  in  primary  syphilis 
and  70  per  cent  in  secondary  syphilis  and  also  that  patients 
over  25  years  of  age  respond  better  than  younger  ones,  the 
United  States  Public  Health  Service  reports  in  an  evalua- 
tion of  results  obtained  in  twenty-two  cooperating  clinics. 
The  findings  are  reported  in  The  Journal  of  the  American 
Medical  Association  for  October  28. 

The  massive  arsenical  treatment  method  has  been  referred 
to  as  the  so-called  “five  day  treatment.”  The  method  of 
treatment  of  the  disease  previously  followed,  as  first  de- 
veloped by  Ehrlich,  required  uninterrupted  treatment  over 
a long  period  of  time,  generally  about  two  years.  The  mas- 
sive treatment  had  first  been  attempted  by  Ehrlich  but 
was  discontinued  because  of  unsatisfactory  results.  In  1933 
it  was  revived.  The  present  report  deals  with  a study  that 
was  limited  to  cases  in  the  first  four  years  of  infection  with 
or  without  active  manifestation  of  the  disease,  treated  dur- 
ing the  period  1933-1943  inclusive. 

.‘Vmong  the  other  important  findings  of  the  study  was 
the  fact  that  men  responded  better  than  women  and  whites 
better  than  nonwhites.  The  least  satisfactory  results  to 
treatment  were  obtained  among  young  non-white  women. 

Six  different  schemes  of  treatment  were  employed.  Except 
for  the  slow  intravenous  (into  the  vein)  drip  administra- 
tion of  neoarsphenamine,  which  proved  to  be  highly  re- 
active, the  best  results  followed  the  use  of  multiple  syringe 
injections  of  mapharsen  combined  with  typhoid  vaccine. 
About  5 to  6 per  cent  of  the  primary  cases  relapsed  and 
10  to  13  per  cent  of  the  secondary  cases.  The  administra- 
tion of  bismuth  during  the  period  of  treatment  appeared  to 
improve  the  results  obtained. 

.Acute  encephalopathy  (a  degenerative  disease  of  the 
brain)  was  observed  in  7.1  per  thousand  treatments.  Of 
these  3.2  p>er  thousand  were  fatal  and  3.9  per  thousand  were 
followed  by  recovery.  No  difference  could  be  demonstrated 
between  treatments  with  regard  to  the  frequency  of  this 
type  of  reaction. 

The  report  points  out  that  the  follow-up  observation  on 
the  case  studied  was  far  from  complete,  but  it  was  ade- 
quate for  purposes  of  analysis.  Eighteen  per  cent  of  the 
cases  were  not  seen  after  discharge  from  the  hospital,  two 
thirds  were  not  seen  more  than  one  year  after  treatment, 
and  85  per  cent  were  not  followed  beyond  the  second  year. 
A considerable  part  of  the  cases  were  treated  in  1942  and 
1943  and  hence  could  not  have  been  observed  as  long  as 
two  years. 

“In  evaluating  the  results  obtained,”  the  report  says, 
“four  broad  groups  were  defined  as  ‘final  outcomes’:  1.  \ 
case  negative  for  at  least  three  months  when  last  seen  was 
considered  to  have  experienced  a ‘satisfactory  result.’  2.  A 
case  still  positive  or  fluctuating  when  last  seen  a year  or 
more  after  treatment  was  considered  to  be  ‘serologically 
fast.’  (A  fluctuating  case  was  defined  to  be  one  in  which 
the  serologic  test  on  the  blood  had  been  negative  at  some 
time  after  treatment,  but  never  for  as  long  as  three  con- 
secutive months,  and  had  subsequently  become  positive. 
The  last  observation  might  be  either  positive  or  negative.) 
3.  A case  positive  or  fluctuating  at  last  observation  which 
had  previously  fulfilled  the  criteria  for  satisfactory  result 


was  considered  to  be  a ‘serologic  relapse.’  4.  A case  ex- 
periencing relapsing  secondary  syphilis  was  considered  to 
be  a ‘clinical  relapse.’  As  far  as  possible,  reinfections  were 
excluded  from  this  last  category.  . . . 

“For  each  treatment  method  included  in  the  study,  a 
greater  percentage  of  satisfactory  results  was  obtained 
among  primary  cases  than  among  secondary  cases.  . . . 
Likewise,  among  patients  with  secondary  syphilis  there  de- 
veloped more  serologically  fast  cases,  serologic  relapses 
and  clinical  relapses  proportionately  than  among  primary 
cases.  An  average  of  85.7  per  cent  satisfactory  results  was 
obtained  in  primary  syphilis  as  opposed  to  70.4  per  cent  in 
secondary  syphilis.  Six  and  four-tenths  per  cent  of  the  pri- 
mary cases  exhibited  clinical  relapse  and  13.1  per  cent 
of  the  secondary  cases.  . . . 

“The  therapeutic  (treatment)  results,  then,  that  can  be 
expected  from  present  methods  of  massive  arsenotherapy 
are  at  best  about  85  to  90  per  cent  ‘cure’  among  cases  in 
which  treatment  is  started  in  the  primary  stage  of  the  dis- 
ease and  70  per  cent  among  cases  in  which  treatment  is 
started  in  the  secondary  stage.  Primary  cases  show  about 
5 to  6 per  cent  clinical  relapse,  and  secondary  cases  from 
10  to  13  per  cent.  . . .” 

The  benefits  from  bismuth  are  shown  by  the  fact  that 
among  patients  receiving  this  drug  there  were  92.4  per  cent 
satisfactory  results,  compared  with  70.4  per  cent  among 
those  not  receiving  it. 

“With  regard  to  age,”  the  report  says,  “a  very  definite 
bias  in  favor  of  older  patients  was  found.  . . . Eighty-one 
and  one-tenth  per  cent  of  the  older  group  (25  years  or 
older)  reached  a satisfactory  outcome  as  opposed  to  71.7 
per  cent  of  the  younger  patients,  and  whereas  only  7.4  per 
cent  of  the  older  patients  experienced  clinical  relapses,  13.6 
per  cent  of  the  younger  ones  did.  These  differences  are  too 
large  to  be  ascribed  to  chance.  . . . There  are  both  race 
and  sex  differences  in  the  response  to  rapid  treatment  for 
syphilis.  The  proportion  of  satisfactory  results  obtained 
was  consistently  higher  for  the  white  race  than  for  the 
nonwhite  races  and  was  also  higher  for  males  than  for  fe- 
males. These  differences  remain  significantly  great  when 
the  four  race-sex  groups  are  considered  separately:  white 
males  show  a greater  percentage  of  satisfactory  results 
than  nonwhite  males;  white  females  than  nonwhite  females; 
white  males  than  white  females;  nonwhite  males  than  non- 
white females.  . . . 

“The  outstanding  conclusion  to  be  drawn  from  the  fore- 
going analysis  by  patient  population  characteristics  is  that 
the  group  most  resistant  to  treatment  was  that  of  young 
nonwhite  females.  . . .” 

It  is  pointed  out  in  the  report  that  the  present  study  is 
primarily  concerned  with  the  treatment  efficacy  of  massive 
arsenotherapy,  and  that  the  detailed  analysis  of  reactions 
to  the  treatment  is  not  yet  complete. 

“It  was  noted,  however,”  the  report  says,  “that  en- 
cephalopathy occurred  more  than  twice  as  frequently 
among  white  persons  as  among  nonwhites,  and  also  that 
this  type  of  reaction  appeared  to  be  more  frequently  fatal 
among  white  females  than  among  white  males  or  among 
nonwhites  of  either  sex.” 
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He  won't  dodge  this- 


Don't  you  dodge  this! 


The  kid'll  be  right  there  when  his 
C.O.  finally  gives  the  signal  . . . 

There’ll  be  no  time  to  think  of 
better  things  to  do  with  his  life.  The 
kid’s  giving  all  he’s  got,  now! 

We’ve  got  to  do  the  same.  This  is 
the  time  for  us  to  throw  in  every- 
thing we’ve  got. 

This  is  the  time  to  dig  out  that 


extra  hundred  bucks  and  spend  it 
for  Invasion  Bonds. 

Or  make  it  $200.  Or  $1000.  Or 
$1,000,000.  There’s  no  ceiling  on 
this  one! 

Make  no  mistake!  The  5th  War 
Loan  is  the  biggest,  the  most  vitally 
important  financial  effort  of  thi'* 
whole  wzr ! 


SadMe^ffirc/t/-  BUY  MORE  IHAN  BEFORE 


NORTHWEST  MEDICINE 


This  is  an  official  U.  S.  Treasury  advertisement prepared  under  auspices  of 

Treasury  Department  and  War  Advertising  Council 
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FORTIFYING  MILK  WITH  VITAMINS  OTHER 
THAN  D HELD  UNNECESSARY 

The  increasing  practice  of  fortifying  milk  with  vitamins 
other  than  D,  and  with  minerals,  does  not  serve  a public 
health  need  and,  by  increasing  production  costs,  can  re- 
sult in  decreased  consumption  by  those  in  the  lower  eco- 
nomic levels  who  need  it  most,  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association  declares 
in  a report  in  the  October  14  issue  of  The  Journal  of  the 
Association. 

“The  tendency  exists,”  the  Council  says,  “to  have  a retail 
unit  of  milk  contain  the  full  daily  requirement  of  most  of 
the  vitamins  and  minerals  for  which  requirements  have 
been  stated  by  the  Food  and  Drug  Administration.  . . . 
Several  years  ago  the  Council  stated  a policy  of  encourag- 
ing restorative  additions  of  dietary  essentials  to  foods  to 
recognized  high  natural  levels,  provided  the  additions  are 
limited  to  essentials  for  which  a wider  distribution  is  con- 
sidered to  be  in  the  interest  of  public  health.  . . 

The  Council  explains  that  it  has  accepted  and  encouraged 
the  fortification  of  milk  with  vitamin  D well  beyond  any 
natural  level  because  of  the  belief  that  such  fortification  is 
in  the  interest  of  public  health  inasmuch  as  vitamin  D is 
not  present  in  important  amounts  in  a customary  diet  un- 
less fish  oils  are  included. 

Explaining  that  a fortified  milk  has  been  submitted  to 
it  for  acceptance,  the  Council  says  that  “The  question 
arises  as  to  whether  it  is  in  the  interest  of  public  health 
to  fortify  milk  with  vitamin  A,  thiamine,  riboflavin,  niacin, 
iron  and  iodine  or  any  one  of  these  materials. 

“The  vitamin  A content  of  milk  varies  with  the  feed  of 
the  cow.  Winter  milk  of  barn  fed  cows  contains  approxi- 
mately half  as  much  vitamin  A as  does  the  milk  of  cows 
on  good  pasture.  With  this  wide  range  of  content,  fortifi- 
cation such  as  would  insure  a minimum  content  of  4,000 
units  to  the  quart  must  be  with  an  amount  which  would 
be  certain  to  raise  to  this  level  those  milks  with  the  lowest 
values.  In  a considerable  proportion  of  instances  the  addi- 
tion would  be  in  excess  of  the  need,  particularly  in  the 
summer  when  the  natural  content  of  milk  is  at  its  maxi- 
mum. In  at  least  a commercial  sense  this  excess  would  be 
wasted. 

“Some  vitamin  \ deficiency  has  been  shown  to  exist  in 
this  country.  Such  deficiency  as  exists  is  to  be  found  chiefly 
at  the  lowest  economic  levels.  . . . Such  persons  are  not 
likely  to  buy  milk  sold  at  a premium.  . . . 

“The  thiamine  content  of  milk  varies,  but  0.38  mg.  to 
the  quart  may  be  considered  as  an  approximate  average, 
with  about  10  per  cent  loss  with  pasteurization.  . . . Milk 
more  than  carries  its  own  load  as  regards  thiamine.  Any 
fortification  would  be  for  the  purpose  of  covering  the  def- 
icits of  other  foods.  Such  deficits  as  may  occur  are  chiefly 
those  associated  with  the  refinement  of  foods,  especially 
cereal  foods.  . . . Cereals  are  much  more  important  as  a 
vehicle  for  added  thiamine  than  is  milk.  . . . 

“The  same  type  of  discussion  as  given  for  thiamine  for- 
tification of  milk  applies  also  to  fortification  with  ribo- 
flavin. . . . 

“The  addition  of  niacin  to  milk  does  not  seem  to  be  the 
answer  to  the  problem  of  correcting  such  niacin  deficiency 
as  exists. 

“A  diet  containing  meat,  eggs,  green  vegetables  and  whole 
grain  or  enriched  flour  and  bread  amply  supplies  the  iron 
requirement.  . . . 

“It  has  now  become  a generally  accepted  concept  that 
the  most  effective  method  of  insuring  an  adequate  iodine 
intake  in  regions  where  this  element  is  deficient  is  to  add 
iodine  to  some  food  which  is  eaten  daily  by  every  one. 
Table  salt  has  been  selected  as  the  appropriate  food.  It 
seems  unwise  to  sanction  the  addition  of  iodine  to  more 
than  one  food.  . . . 

“The  use  of  multivitamin  preparations  in  normal  nutri- 
tion is  not  only  unnecessary  but  conflicts  with  the  teaching 
of  good  nutritional  practice.  The  same  logic  applies  to  the 
addition  of  minerals  to  the  diet.  It  is  to  be  assumed  that 
the  fortified  milk  ...  is  intended  chiefly  for  use  in  the 
normal  diet  and  not  primarily  for  treatment  of  abnormal 
states.  Such  use  does  not  conform  to  general  principles  ac- 
ceptable to  the  Council.  . . . 

“It  is  concluded  that  the  fortification  of  milk  with  vita- 


min A,  thiamine,  riboflavin,  niacin,  iron  and  iodine  or  any 
one  of  these  materials  does  not  serve  a public  health  need 
sufficiently  to  warrant  Council  acceptance  of  the  fortified 
product.” 


PATULIN  OF  NO  VALUE  FOR  COMMON  COLD 

An  investigation  conducted  by  the  British  Medical  Re- 
search Council  showed  that  patulin  is  not  effective  in  the 
treatment  of  the  common  cold,  despite  recent  reports  to 
the  contrary,  the  regular  London,  England,  correspondent 
of  The  Journal  of  the  American  Medical  Association  reports 
in  the  October  21  issue.  In  its  issue  of  last  December  25, 
The  Journal,  in  an  editorial,  urged  caution  in  considering 
claims  made  for  the  new  preparation.  The  London  corre- 
spondent says: 

“In  November  1943  a report  was  published  on  a clinical 
trial  of  patulin,  a metabolic  product  of  the  mold  Penicillin 
patulum,  claiming  that  it  had  given  significant  results  in 
the  treatment  of  the  common  cold.  The  results  in  95  cases 
were  considered  encouraging  when  compared  with  85  con- 
trols. The  discovery  of  an  effective  treatment  for  the  com- 
mon cold  being  thought  desirable,  the  Medical  Research 
Council  decided  to  investigate.  Definition  of  the  common 
cold  offered  considerable  difficulties.  There  is  no  reason  to 
believe  that  the  condition  is  always  or  even  usually  due  to 
the  same  agent.  A second  difficulty  is  that  the  duration  of 
colds  is  variable.  Third,  the  objective  signs  are  too  variable 
to  serve  as  criteria  for  the  presence  and  progress  of  colds. 
To  meet  the  first  difficulty  large  numbers  of  patients  at 
widely  separated  places  were  used.  To  meet  the  second 
difficulty  alternate  cases  were  given  a spurious  treatmetnt 
and  served  as  controls.  Therapeutic  trials  were  carried  out 
in  eleven  factories  with  a total  population  of  90,000,  and 
in  three  units  of  the  post  office  with  a population  of  15,000. 
The  test  solution  was  instilled  into  the  nostrils.  In  all,  668 
patients  were  treated  with  patulin  and  680  with  a control 
solution.  No  evidence  was  found  that  patulin  is  effective 
in  the  treatment  of  the  common  cold.” 


NATIONAL  EDUCATIONAL  CAMPAIGN  URGED 
FOR  HEART  DISEASE  BY  HYGEIA  WRITER 
We  need  a national  educational  campaign  for  heart  disease 
which,  when  all  age  groups  are  included,  is  the  leading  cause 
of  death  in  the  United  States  today,  Paul  H.  Noth,  M.D., 
Detroit,  advises  in  the  October  issue  of  Hygeia,  The  Health 
Magazine  of  the  American  Medical  Association. 

“Heart  disease,”  he  says,  “is  not  necessarily  increasing. 
The  reason  there  are  more  deaths  from  heart  disease  today 
is  that  the  death  rate  at  birth  and  that  from  infectious 
diseases  such  as  tuberculosis,  typhoid  fever,  diphtheria  and 
pneumonia  have  been  reduced ; consequently  more  people 
now  live  long  enough  to  become  subject  to  the  so-called 
degenerative  diseases.  This  does  not  mean,  however,  that 
degenerative  heart  disease  is  the  only  unsolved  heart  prob- 
lem. In  the  northern  part  of  the  United  States,  for  ex- 
ample, rheumatic  heart  disease  from  rheumatic  fever  or  so- 
called  ‘inflammatory  rheumatism’  ranks  high  among  the 
causes  of  death,  especially  among  children.  . . .” 

Dr.  Noth  points  out  that  national  educational  campaigns 
have  made  the  public  aware  of  the  evidences  of  tubercu- 
losis and  infantile  paralysis  and  are  rapidly  acquainting 
people  with  the  early  signs  of  cancer.  “Such  knowledge,”  he 
says,  “removes  false  fear  and  gains  . . . cooperation  in  the 
fight  against  these  diseases.  We  need  to  approach  the  prob- 
lem of  heart  disease  in  the  same  manner,  so  that  steps 
can  be  taken  to  prevent  certain  types  from  occurring,  and 
so  that  it  can  be  discovered  and  treated  early  when  it 
does  exist.  . . .” 


SURGICAL  TREATMENT  CENTERS 
At  the  present  time  there  are  45  specialized  units  in  Army 
general  hospitals  in  this  country  which  are  concerned  with 
reconstructive  surgery.  They  include  six  centers  for  am- 
putations, 19  for  neurosurgery,  five  for  thoracic  surgery, 
three  for  vascular  surgery,  eight  for  plastic  and  ophthal- 
mologic surgery  and  two  each  for  rehabilitation  of  the 
blind  and  deaf.  The  most  highly  qualified  surgeons  available 
in  these  special  fields  are  assigned  to  these  centers  which  are 
equipped  to  provide  the  best  specialized  treatment  possible. 
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EDITORIALS 

ALASKA  WILL  BE  INCLUDED 

The  most  important  medium  for  conveying  up- 
todate  medical  information  to  the  practicing  physi- 
cian is  the  medical  journal.  Though  the  textbook 
is  the  standard  source  of  established  medical 
knowledge,  which  every  practitioner  must  consult 
for  solution  of  different  medical  problems,  the  cur- 
rent medical  publications  offer  the  first  announce- 
ments of  the  latest  medical  discoveries  and  ad- 
vances in  medical  science.  While  the  weekly  issue 
of  The  Journal  of  the  American  Medical  Associa- 
tion is  the  most  important  journal  published  in 
this  country,  the  local  journal  comes  closest  to  the 
attention  and  regard  of  the  average  practitioner. 
Here  any  member  of  a state  or  county  society  has 
the  opportunity  of  publishing  the  results  of  his 
own  practice  and  observations,  as  well  as  secur- 
ing information  of  the  activities  of  his  fellow  prac- 
titioners. The  forty-eight  state  medical  associations 
of  our  nation  publish  either  individual  monthly 
journals  or,  among  the  states  of  lesser  population, 
two  or  more  are  joined  in  tP  single  magazine. 

Aside  from  the  continental  United  States  our 
government  has  four  territorial  areas.  Of  these  the 
medical  profession  of  Hawaii  and  Puerto  Rico 
publish  medical  journals,  the  latter  being  in  the 
Spanish  language.  The  residents  of  the  Virgin  Is- 
lands have  not  a sufficient  medical  representation 
to  consider  medical  journal  connection.  The  physi- 
cians of  Alaska  have  not  as  yet  been  connected 
with  medical  journalism.  Beginning  with  the  new 
year,  however.  Northwest  Medicine,  which  is 
the  official  publication  of  the  medical  associations 
of  Oregon,  Washington  and  Idaho,  will  include 
Alaska  Territorial  Medical  Association.  Many 
people  do  not  realize  the  tremendous  area  included 
in  Alaska.  Its  cities  are  separated  by  vast  dis- 
tances so  that  personal  contact  between  its  prac- 
ticing physicians  is  not  easily  accomplished.  It  is 
believed  that  a medical  journal  representing  these 
widely  separated  practitioners  will  be  of  material 
benefit  to  them.  It  will  serve  to  place  them  on  the 
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medical  map,  and  bring  them  in  closer  touch  with 
fellow  physicians  of  continental  United  States. 

While  the  population  of  Alaska  is  small  com- 
pared with  its  tremendous  area  with  an  existing 
proportionate  number  of  physicians,  predictions 
are  often  made  of  great  expansion  of  this  territory 
anticipated,  following  the  establishment  of  peace 
at  the  end  of  the  World  War.  Often  are  quoted 
the  various  resources  of  that  territory  which  when 
developed  will  be  of  tremendous  importance  to  the 
people  of  our  own  land  as  well  as  the  rest  of  the 
world.  The  increased  population  attendant  upon 
the  development  of  these  resources  will  be  accom- 
panied by  a corresponding  increase  in  the  number 
of  physicians.  At  this  time  a cordial  greeting  is 
extended  to  the  medical  men  of  Alaska  by  the 
profession  of  the  United  States,  with  the  hope  that 
closer  relations  may  be  established  between  them 
as  a result  of  the  entrance  of  the  physicians  of  that 
great  territory  into  closer  relations  with  those  on 
the  home  land. 


CONFERENCE  OF  SECRETARIES 
AND  EDITORS 

The  annual  conference  of  state  secretaries  and 
editors  was  held  at  the  A.  M.  A.  headquarters  in 
Chicago  as  usual,  November  17-18.  The  customary 
large  attendance  was  present  from  all  states. 
Oregon  State  Society  was  represented  by  Henry 
Garnjobst  of  Corvallis,  Washington  State  Associa- 
tion by  secretary  Albert  J.  Bowles  of  Seattle,  and 
the  journal  by  editor  Clarence  A.  Smith.  Matters 
of  vital  importance  to  the  medical  profession  of 
our  country  are  always  presented  and  discussed 
at  these  meetings.  At  this  year’s  gathering  most 
attention  was  paid  to  various  aspects  of  medical 
service.  This  was  first  introduced  in  a paper  by 
John  H.  Fitzgibbon  of  Portland,  chairman  of  the 
recently  established  Council  on  Medical  Service 
and  Public  Relations.  His  address  had  as  its  text 
the  objective  of  the  American  medical  profession 
previously  stated  in  the  platform  of  the  American 
Medical  Asociation  as  “Availability  of  medical 
care  of  a high  quality  to  every  person  in  the 
United  States.” 

IMedical  men  and  women  possess  information 
needed  by  our  lawmakers  and  other  public  services. 
It  is  our  responsibility  to  impart  this  to  them.  In 
addition,  the  public  must  be  informed  of  the  value 
of  good  medical  care  and  be  induced  to  take  ad- 
vantage of  facilities  and  services  when  made  avail- 
able. Any  solution  of  lack  of  medical  care,  in 
which  representatives  of  the  medical  profession 
are  not  active  and  enthusiastic  participants,  is 


bound  to  fail,  since  no  plan  of  medical  care  can 
succeed  without  hearty  cooperation  of  our  pro- 
fession. To  attain  these  results  the  Council  on 
Medical  Service  and  Public  Relations  intends  to  do 
its  part.  It  was  announced  that  the  intention  of 
the  Council  is  to  hold  regional  meetings  in  every 
section  of  the  United  States  to  acquaint  local 
groups  with  its  work  and  objectives,  and  personally 
to  meet  leaders  who  are  responsible  for  local  activi- 
ties. Information  on  local  problems  and  sugges- 
tions as  to  the  Council’s  activities  are  solicited 
from  local  men. 

The  question  was  discussed,  which  has  been 
under  consideration  for  many  years,  of  establish- 
ing in  Washington  an  agency  of  the  federal  gov- 
ernment which  shall  coordinate  and  administer  all 
medical  and  health  functions  of  the  federal  gov- 
ernment, exclusive  of  those  of  the  Army  and  Navy. 
For  nearly  seventy  years  this  mater  has  been 
agitated,  and  it  is  difficult  to  understand  why 
actual  results  have  not  been  attained.  It  was 
stated  that  no  serious  arguments  could  be  devel- 
oped against  such  a progressive  step. 

During  recent  years  medical  service  plans  for 
the  treatment  of  low  wage  earners  on  a monthly 
prepayment  basis  have  been  agitated  and  adopted 
in  many  states.  A paper  on  this  subject  is  always 
on  the  program  of  this  Conference.  This  year  it 
was  presented  by  a member  of  the  Medical  Service 
Committee  of  Ohio  State  Medical  Association.  It 
was  extensively  discussed  by  a representative  of 
Michigan  State  Medical  Society.  Discussions  on 
this  mode  of  practice  revealed  a variety  of  pro- 
cedures in  different  states.  While  in  some  parts  of 
the  country  established  and  satisfactory  modes  of 
administration  are  conducted,  in  other  sections 
details  have  not  yet  been  satisfactorily  organized. 
The  menace  of  state  medicine  hangs  like  a shadow 
over  the  medical  practice  of  our  country.  It  is  pos- 
sible that  widespread  adoption  and  perfection  of 
this  sort  of  medical  service  may  be  an  active  ele- 
ment in  thwarting  the  adoption  of  these  measures, 
either  on  national  or  state  basis.  Experiences  of 
states  where  this  form  of  practice  has  been  most 
advanced  should  be  thoroughly  studied  by  those 
state  associations  experimenting  with  uncertain 
programs  of  development. 

Another  problem  involving  the  medical  profes- 
sion of  the  nation  is  the  Emergency  IMaternity  and 
Infant  Care  program,  which  was  the  subject  of  a 
paper  by  official  representatives  from  Indiana.  It 
was  also  discussed  by  H.  H.  Skinner  of  Yakima, 
who  had  recently  attended  a national  pediatric 
meeting.  Although  not  a member  of  this  Conference, 
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his  contribution  was  welcomed  by  reason  of  the 
activity  which  he  has  exercised  regarding  EMIC 
ever  since  it  was  established  and  administered, 
largely  by  a group  of  laymen.  All  members  of  the 
medical  profesion  are  united  in  sustaining  the  ob- 
jectives of  this  program  in  extending  care  for  the 
wives  and  children  of  men  in  all  branches  of  war 
service.  The  chief  criticism  has  been  that  the  pro- 
gram was  set  up  by  laymen  without  request  of  co- 
operation of  medical  men  who  are  chiefly  concerned 


in  its  execution.  As  it  now  stands,  this  program  is 
being  carried  out  by  medical  practitioners  in  all 
parts  of  the  country,  but  it  was  agreed  that  the 
correction  of  its  alleged  abuses  can  be  accom- 
plished only  through  legislative  action.  Therefore, 
the  medical  profession  was  urged  to  acquaint  mem- 
bers of  Congress  in  their  districts  with  the  real 
facts  of  the  situation  and  persuade  them  to  con- 
sider alterations  proposed  and  advocated  by  mem- 
bers of  the  medical  profession. 


NEW  QUARANTINE  BRANCH 

.A  Quarantine  Branch  in  the  Epidemiology  Division, 
Preventive  Medicine  Service,  has  been  established  under 
the  direction  of  Lieutenant  Colonel  Phillip  T.  Knies,  Army 
Quarantine  Liaison  Officer.  Close  cooperation  will  be  main- 
tained with  the  Public  Health  Service,  the  Navy,  and  other 
Government  agencies  concerned  with  quarantine. 

The  new  program,  which  aims  to  extend  precautionary 
measures  throughout  the  Army’s  far-flung  routes  of  travel, 
is  part  of  the  Medical  Department’s  continuing  battle 
against  disease,  which  has  given  this  country  the  healthiest 
fighting  forces  in  the  world  and  the  healthiest  soldiers  in 
any  war  in  history. 

Whereas  quarantine  in  the  past  has  depended  mainly 
upon  examination  of  passengers  and  cargo  on  arrival,  the 
new  Army  quarantine  policy  takes  advantage  of  the  Army 
immunization  program,  the  constant  medical  supervision 
of  the  soldier,  and  new  methods  for  the  control  of  insects 
and  rodents.  In  addition,  the  Army  will  continue  to  co- 
operate with  civil  agencies  in  the  enforcement  of  existing 
restrictions  against  the  importation  of  many  plants,  animals 
and  curios  which  might  harbor  diseases  or  pests. 

Future  developments  in  the  field  of  quarantine,  accord- 
ing to  the  report  submitted  by  the  Inter-departmental 
Quarantine  Commission  (which  included  representatives  of 
the  Army,  Navy  and  Public  Health  Service),  will  feature 
greatly  improved  methods  for  the  international  notification 
of  disease,  along  with  improved  health  certification  of  trav- 
elers. The  extensive  military  program  now  being  developed 
is  expected  to  go  far  in  demonstrating  the  value  of  new 
methods  growing  out  of  wartime  medical  progress. 


STRENGTH  OF  THE  ARMY  MEDICAL 
DEPARTMENT 

In  connection  with  the  recent  announcement  that  the 
■Army  is  no  longer  recruiting  physicians,  the  following  fig- 
ures are  of  interest: 

The  Army  Medical  Department  has  grown  from  8,010 
at  the  beginning  of  World  War  I until  it  now  numbers 
680,891.  Of  this  number  approximately  44,651  are  in  the 
Medical  Corps,  14,948  in  the  Dental  Corps,  2,012  in  the 
Veterinary  Corps,  2,364  in  the  Sanitary  Corps,  15,078  in 
the  Medical  .Administrative  Corps,  59  in  the  Pharmacy 
Corps,  40,305  in  the  Army  Nurse  Corps,  and  there  are 
559,327  enlisted  men,  813  Physical  Therapy  Aides,  and 
1,334  Hospital  Dietitians. 


MEDICAL  KITS  FOR  SCHOOLS  IN  EUROPE 
Medicines  sufficient  for  the  needs  of  1,000,000  school 
children  are  being  sent  by  the  American  Junior  Red  Cross 
to  schools  in  Yugoslavia,  Greece,  and  Belgium.  The  medi- 
cines in  question  are  contained  in  kits  now  being  purchased 
at  a cost  of  $87,500. 

Each  kit  will  contain  approximatey  30  different  standard 
medical  items,  such  as  aspirin,  boric  acid,  soap  and  gauze. 
The  kits  are  designed  to  serve  400  children  and  are  dis- 
tributed to  schools  in  the  countries  in  question  through  the 
Joint  Commission  of  the  International  Red  Cross  Com- 
mittee. Under  this  arrangement  kits  may  be  sent  to  occu- 
pied areas  as  well  as  those  that  have  been  liberated.  A total 
of  2,500  kits  is  being  shipped,  1,000  to  Yugoslavia,  1,000 
to  Greece,  and  500  to  Belgium. 


These  medical  kits  are  being  paid  for  from  the  American 
Junior  Red  Cross  National  Children’s  Fund.  This  fund  is 
maintained  by  voluntary  contributions  on  the  part  of  the 
children,  and  the  purchase  of  medical  kits  is  one  of  the 
ways  in  which  the  Junior  Red  Cross  is  participating  in  the 
rehabilitation  of  children  in  the  liberated  countries  of 
Europe.  Another  project  is  the  classroom  gift  boxes  which 
members  of  the  Junior  Red  Cross  have  packed  and  which 
have  been  sent  to  European  countries  for  distribution 
among  school  children.  Altogether  450,000  of  these  boxes, 
each  containing  12  articles,  such  as  crayons,  pencils,  rulers, 
sewing  kits,  soap  and  wash  cloths,  and  other  materials,  have 
been  packed  and  shipped  for  distribution. 


PRINCIPLES  OF  A NATION-WIDE  HEALTH 
PROGRAM 

Concerned  with  how  to  distribute  the  best  kind  of  medi- 
cal care  to  the  people  in  this  country,  a group  of  physicians 
joined  forces  a year  ago  with  a group  of  economists  and 
administrators,  whose  main  concern  was  how  to  pay  for 
this  care.  Working  together  as  a Health  Program  Confer- 
ence, they  have  formulated  a new  nation-wide  health  pro- 
gram. 

It  differs  significantly  from  other  such  proposals  in 
bringing  together  the  medical  and  the  financial  aims.  More- 
over, the  plan  represents  the  joint  and  unanimous  con- 
clusions of  twenty-nine  men  and  women  of  widely  vary- 
ing interests. 

Thirteen  of  the  conference  members  are  physicians,  some 
in  private  practice,  others  from  universities,  health  agencies 
or  hospital  administration.  Eight  are  economists  who  have 
long  been  interested  in  health  insurance,  including  the  re- 
search directors  of  the  .American  Federation  of  Labor  and 
the  Congress  of  Industrial  Organizations.  Eight  are  ad- 
ministrators connected  with  private  agencies  or  govern- 
mental bodies. 

A basic  condition  of  the  plan  is  the  protection  of  the 
physician  in  his  right  to  accept  or  reject  patients  and  to 
take  part  or  not  in  a publicly  established  system.  He  is 
guaranteed  the  right  to  furnish  service  as  an  individual  or 
to  organize  medical  groups  or  to  associate  himself  with 
existing  medical  groups  or  hospitals  which  will  accept  him. 
He  is  guaranteed  the  right  to  adequate  education,  intel- 
lectual freedom  and  economic  security. 

The  plan  assures  patients  the  right  to  choose  their  own 
doctors  and  hospitals.  It  also  safeguards  existing  hospitals, 
clinics  and  voluntary  health  insurance  plans  which  meet 
acceptable  standards,  in  their  right  to  supply  services  and 
to  take  part  in  the  system.  Voluntary  hospitals  with  their 
extensive  facilities  would  continue  to  maintain  their  auton- 
omy. 

The  conference  proposes  comprehensive  service.  Its  report 
declares  that  plans  calling  only  for  hospitalization,  surgery, 
or  benefits  for  “catastrophic  illness”  alone,  do  not  express 
the  ideals  of  medicine  nor  serve  most  effectively  and  eco- 
nomically. Plans  providing  cash  benefits  only  are  ev'en  more 
limited  in  medical  and  economic  value. 

The  report  is  not  a draft  of  legislation,  and  therefore 
sets  forth  principles  for  administrative  organization,  with- 
out specifying  particular  governmental  agencies.  Participa- 
tion of  both  the  profession  and  the  public  is  emphasized 
throughout. 
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EDWARD  L.  McLEAN 
(Oregon  City) 

President,  1944-1945 

OREGON  STATE  MEDICAL  SOCIETY 

Dr.  McLean  was  bom  at  Klamath  Falls,  Oregon, 
October  19,  1886.  He  received  his  A.B.  degree  from 
Princeton  University  in  1908,  and  the  degree  of 
IM.D.  from  Columbia  University  College  of  Physi- 
cians and  Surgeons  in  1912.  He  served  as  intern  at 
St.  Luke’s  Hospital,  New  York  City  during  1913 
and  1914.  He  was  intern  at  Sloane  Maternity  Hos- 
pital for  Women,  New  York  City,  during  part  of 
1915.  He  was  instructor  in  pathology  in  L^niversity 
of  Oregon  Medical  School  in  1915-1916;  and  assist- 
ant professor  of  pathology  at  Creighton  Lmiversity, 
Omaha,  1916-1917.  In  1919  he  located  in  Oregon 
City  where  he  has  practiced  until  the  present  time. 


RAYMOND  L.  ZECH 
(Seattle) 

President,  1944-1945 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Dr.  Zech  was  bom  in  Chilton,  Wisconsin,  Octo- 
ber 3,  1892,  and  came  to  Seattle  with  his  family 
in  1906.  He  is  a graduate  of  the  University  of 
Washington,  and  obtained  his  medical  degree  from 
Northwestern  University  Medical  School  in  1920. 
In  1920  he  interned  at  St.  V’incent’s  Hospital, 
Portland,  and  in  1921  he  settled  for  practice  in 
Seattle,  where  he  has  practiced  continuously  since 
that  time. 


OUR  NEW  PRESIDENTS 
It  is  customary  at  the  close  of  the  year  to  pre- 
sent the  photographs  of  the  new  presidents  of  each 
of  the  medical  associations  represented  by  this 
journal,  with  appropriate  notations  concerning 
them.  The  purpose  is  to  familiarize  the  physicians 
of  each  state  with  the  presidents  of  the  others. 
Among  the  doctors  of  each  state  the  president  is 
the  predominant  individual.  His  task  is  no  sinecure. 
For  his  period  of  service  he  has  the  busiest  and 
most  difficult  task  among  us.  Fortunately,  the 
preceding  period  as  president-elect  has  provided 
him  with  knowledge  of  what  awaits  his  term  of 


office,  and  some  knowledge  of  its  administration. 
We  extend  greetings  to  these  recently  elected  presi- 
dents. 


IDENTIC.AL  TWINS  ARE  SAME  INDIVIDUAL 
IN  TWO  BODIES 

“Identical  twins  from  the  genetic  standpoint  are  the 
same  individual  in  two  bodies,”  The  Journal  of  the  Amer- 
ican Medical  Association  for  December  2 says,  pointing 
out  that  this  is  demonstrated  in  the  unusual  military  his- 
tory, published  in  a recent  issue  of  the  Journal  of  Heredity, 
of  the  Giles  twins,  both  of  whom  are  generals  in  the  .Army- 
Air  Forces.  The  Journal  says: 

“If  twin  pairs  entered  the  .Army  by  mere  chance  one 
would  expect  them  to  appear  once  in  16,384  Army  Register 
entries,  whereas  the  actual  frequency  of  their  listing  is 
over  thirteen  times  as  often.  The  story  of  one  conspicuous 
pair  of  army  twins  establishes  again  the  extent  to  which 
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WILLARD  O.  CLARK 
(Lewiston) 

President,  1944-1945 

IDAHO  STATE  MEDICAL  ASSOCIATION 

Dr.  Clark  was  born  at  Downs,  Kansas,  August 
12,  1885.  He  received  his  M.D.  degree  from  Kansas 
Medical  College,  Topeka,  in  1912,  and  the  same 
degree  from  University  of  Kansas  School  of  Medi- 
cine, Lawrence-Kansas  City,  in  1913.  He  served  as 
intern  at  Christ’s  Hospital,  Topeka,  1912-1913.  He 
was  surgical  resident  in  this  hospital  1913-1918. 
He  located  for  practice  at  Lewiston  in  1919,  con- 
tinuing there  to  the  present  time. 


WILLIAM  M.  WHITEHEAD 
(Juneau) 

President,  1944-1945 

ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 

Dr.  Whitehead  was  born  at  Lovingston,  Virginia, 
October  21,  1905.  He  received  the  degree  of  M.D. 
from  University  of  Virginia  Department  of  Medi- 
cine, from  which  he  graduated  in  1931.  He  interned 
at  Virginia  Mason  Hospital,  Seattle,  1931-1932. 
He  was  surgeon  of  the  American  Mail  Line  on  the 
oriental  route  1932-1933.  He  located  for  practice 
at  Wrangell,  Alaska  where  he  remained  until  1935. 
Then  he  moved  to  Juneau  where  he  has  practiced 
until  the  present  time  except  for  one  year  spent  in 
Virginia  doing  special  work  in  obstetrics  and  gyne- 
cology. He  is  secretary  of  the  Alaska  Board  of 
IMedical  Examiners. 


identical  twins  resemble  each  other.  These  brothers  carry 
between  them  five  stars  and  demonstrate  in  their  military 
history  a parallelism  which  is  most  unusual.  Lieutenant 
General  Barney  McK.  Giles  entered  the  Army  as  a pri- 
vate, first  class,  in  the  Signal  Corps  in  1917,  was  commis- 
sioned a second  lieutenant  in  the  following  year,  was  hon- 
orably discharged  in  1920  with  the  rank  of  first  lieutenant 
and  w'as  reappointed  to  that  rank  a few  months  later.  He 
became  a major  in  1939,  two  years  later  a lieutenant  col- 
onel and  in  the  spring  of  1942  was  advanced  to  the  rank 
of  brigadier  general  and  in  the  fall  of  that  year  to  major 
general.  He  was  promoted  to  lieutenant  general  a little 
later  and  became  chief  of  staff  of  the  Army  .'Kir  Forces 
only  a few  months  later.  Major  General  Benjamin  F.  Giles 
entered  the  Army  in  1917  as  a second  lieutenant  of  in- 
fantry, was  honorably  discharged  in  1919  with  the  rank  of 
first  lieutenant,  was  recommissioned  a second  lieutenant 
in  1920  and  became  a major  in  1930  and  a temporary 
lieutenant  colonel  in  1939.  In  1942  he  was  advanced  to 
the  rank  of  brigadier  general  and  recently  to  that  of  major 


general.  Both  officers  began  their  military  careers  in  VV'orid 
War  I at  age  25,  neither  went  to  West  Point  and  they  en- 
tered the  Army  at  different  times  but  both  quickly  trans- 
ferred to  aviation  and  continued  in  that  service.  Both  were 
advanced  to  higher  rank  from  near  the  bottom  of  the 
preceding  grade.  . . .” 


SURGICAL  CURE  OF  A RARE  BLOOD  DISEASE 
The  surgical  cure  of  a blood  disease  which  while  rare 
may,  as  a result  of  war  wounds,  be  encountered  more  fre- 
quently, is  reported  in  The  Journal  of  the  American  Medi- 
cal Association  for  November  18  by  Major  Sidney  Lipton 
and  Captain  Harold  Miller,  Medical  Corps,  U.  S.  They 
say  that  thus  far  only  two  other  cases  have  been  reported 
of  surgical  cure  of  Streptococcus  viridans  septicemia  (in- 
fection of  the  blood  with  a virulent  strain  of  streptococci) 
by  means  of  excision  of  the  infected  arteriovenous  aneurysm 
(a  sac  formed  on  a bulge  of  the  walls  of  arteries  and  veins 
and  filled  with  blood). 
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PHLEBOTHRO:\IBOSIS  OF  AXILLARY 
AND  SUBCLAVIAN  VEINS* 

Major  Francis  J.  Ditter 

MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
AND 

Captain  John  H.  Walker 

MEDICAL  CORPS,  ARMY  OF  THE  UNITED  STATES 
STATION  HOSPITAL 

FORT  LAWTON,  WASH. 

Isolated  reports  of  primary  thrombosis  of  the 
axillary  or  subclavian  veins  appear  sporadically  in 
the  literature.  Only  a few  observers  have  reported 
more  than  one  or  two  cases.  Veal  and  Hussey^  re- 
ported forty-six  cases,  only  ten  of  which  can  be 
classified  as  primary  in  nature.  This  is  the  largest 
series  in  American  literature.  European  literature 
is  more  prolific  on  the  subject.  Whether  this  is  in- 
dicative of  a higher  incidence  or  of  a greater  inter- 
est we  do  not  know.  Undoubtedly  this  phenomenon 
has  been  observed  far  more  frequently  than  has 
been  reported  in  American  writings. 

We  have  recently  encountered  such  a case  and 
choose  to  report  it,  since  we  are  impressed  with  its 
apparently  spontaneous  origin. 

CASE  REPORT 

A thirty-two  year  old  soldier  entered  the  hospital  on 
January  14,  1944,  because  of  swelling,  tiredness  and  dull 
aching  sensation  in  the  right  shoulder,  arm,  forearm  and 
hand.  The  patient  was  a recent  inductee  who  had  been  in 
apparent  good  health  prior  to  and  at  the  time  of  his  induc- 
tion. He  had  been  assigned  to  barracks  duty  and  had  no 
basic  training. 

The  first  symptoms  made  their  appearance  on  January 
8,  1944,  the  day  before  his  departure  for  transfer  to  this 
station.  He  first  noted  tiredness  in  the  entire  right  upper 
extremity  during  the  morning,  to  be  followed  later  in  the 
day  by  aching  in  the  shoulder  that  he  thought  was  due  to 
wearing  a heavy  coat.  When  he  undressed  that  night  he 
became  aware  of  a swelling  that  was  most  apparent  in  the 
arm.  He  was  able  to  sleep  as  pain  was  not  present.  On  Jan- 
uary 9,  while  on  the  train  en  route,  there  was  marked 
enlargement  of  the  shoulder,  arm,  forearm  and  hand.  On 
January  10  a red  streak  started  on  the  anterolateral  surface 
of  the  arm  and  on  January  11a  hard  cord  was  palpable  in 
the  course  of  the  red  streak.  He  claims  that  the  swelling 
did  not  increase  after  the  fourth  day.  On  this  day  an  Army 
surgeon  boarded  the  train  and  prescribed  elevation  and  heat 
to  the  extremity. 

Other  than  swelling  in  the  extremity  his  journey  was 
physically  uneventful  and  he  was  admitted  on  the  sixth 
day  of  his  illness.  On  persistent  questioning  we  were  unable 
to  obtain  a history  of  effort  or  trauma.  Personal,  family 
and  past  histories  were  noncontributory. 

Physical  examination  showed  a well  developed  and  well 
nourished  white  male  in  no  distress,  but  with  a very  obvi- 
ous swelling  of  the  right  upper  extremity  that  involved  the 
entire  right  shoulder  girdle.  The  skin  was  of  a dusky  hue 

♦ Heart  before  a Meeting  of  King  County  Medical  So- 
ciety at  Station  Hospital,  Fort  Lawton,  Wash.,  May  1, 
I'Jtt. 

1.  Veal,  .1.  R.  and  Hus.sey,  H.  H. : Thrombosis  of  Sub- 
clavian and  Axillary  Veins.  Am.  Heart  J.,  25:355,  1943. 


that  was  most  pronounced  in  the  hand.  A cordlike  indu- 
ration with  a zone  of  slight  redness,  but  nontender,  was 
palpable  along  the  entire  course  of  the  cephalic  vein.  The 
same  type  of  nontender  cordlike  induration  was  palpable  in 
the  axilla.  This  was  interpreted  as  being  the  axiliary  vein. 
Arm  raising  showed  a delayed  emptying  time  in  the  veins 
of  the  right  forearm  as  compared  to  the  left,  denoting  an 
increased  venous  pressure. 

When  first  seen  there  was  a noticeable  dilatation  of  the 
veins  over  the  upper  anterior  portion  of  the  chest.  In  the 
second  week  they  became  very  apparent  and  were  further 
demonstrated  by  infrared  photography  (fig.  1).  Blood  pres- 
sure was  120/68  in  both  arms.  Temperature,  pulse  and 
respiration  normal.  Remaining  physical  examination  was 
negative  except  for: 

Comparative  circumference  measurements: 


Right  Left 


Upper  arm  

13 

in. 

iiH 

in. 

Mid  arm  

nH 

in. 

10J4 

in. 

Elbow  

105/i 

in. 

10 

in. 

Upper  forearm  

11 

in. 

10J4 

in. 

Wrist  

7 

in. 

6S/s 

in. 

Palm  of  hand 

9 

in. 

sy2 

in. 

Fig.  1.  Infrared  photograph  showing  conspicuous  col- 
lateral circulation  of  shoulder  girdle  and  anterior  thorax. 

Circulation  time  with  calcium  gluconate  method,  arm  to 
tongue,  was  14  seconds  right,  9 seconds  left  (normal  9 to 
16  seconds). 

Roentgenogram  of  chest  revealed  the  heart  and  lungs 
were  normal.  No  cervical  rib  present. 

Phlebogram  of  the  right  (fig.  2)  upper  arm  revealed  the 
cephalic  vein  and  its  ramifications  were  not  visualized.  The 
basilic  vein  filled  well  in  its  distal  portion.  As  it  coursed 
cephalward,  however,  it  appeared  to  empty  into  the  deep 
circulation  near  the  brachial  vein  and  coursed  into  the 
shoulder  girdle.  In  the  axilla  the  brachial  vein  broke  up 
into  multiple  ramifying  channels  encircling  the  upper  arm 
and  shoulder  girdle.  Comparative  phlebogram  of  the  left 
upper  extremity  (fig.  3)  revealed  normal  deep  circulation 
and  no  visualization  of  collaterals. 

Repeat  phlebogram  of  right  upper  extremity  one  month 
later  revealed  persistence  of  the  blockage  of  the  venous 
return  through  the  axillary  vein.  At  the  junction  of  the 
brachial  vein  with  the  axillary,  multiple  collaterals  formed 
and  filled  with  contrast  medium.  A separate  phlebogram  of 
the  cephalic  vein  showed  it  to  be  patent  throughout  its 
entire  course  to  the  point  of  its  junction  with  the  axillary 
vein.  .At  that  point  it  did  not  appear  to  empty  but  took  a 
collateral,  devious  course  to  empty  into  the  external  jugular 
vein. 

Examination  of  the  blood  showed  a white  cell  count  of 
10,350  with  a differential  of  72  per  cent  polymorphonuclear 
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cells  that  did  not  substantially  change  on  ref>eat  counts. 
Urine  was  negative.  Blood  Wassermann  test  was  negative. 
Blood  sedimentation  rate  was  2.0  mm.  in  60  minutes,  clot- 
ting time  4.5  min,  platelet  count  407,650.  Venous  pressure 
determination  by  the  indirect  method  of  Gaertner  was  200 
mm.  H2O  in  right  and  112  mm.  in  left  arm. 

The  arm  was  kept  elevated  for  one  week  and  then  the 
patient  was  allowed  up  and  about  for  short  intervals.  Am- 
bulation did  not  seem  to  give  him  any  discomfort  or  in- 
crease his  edema.  He  was  assigned  to  light  tasks  on  the 
ward,  although  these  always  gave  him  a sense  of  tiredness 
and  fullness  in  the  extremity.  Gradually  the  swelling  and 
duskiness  diminished  with  partial  fading  out  of  the  collate- 
rals on  the  anterior  portion  of  the  chest  wall. 

He  was  discharged  to  duty  at  the  end  of  60  days.  How- 
ever, it  was  necessary  to  readmit  him  one  week  later  because 
of  slight  increased  swelling  and  weakness  in  the  arm.  This 
readily  disappeared  while  in  the  hospital  and  he  was  again 
discharged  three  weeks  later  to  remain  on  duty  since  that 
time.  He  has  been  followed  in  the  Out-Patient  Department, 
and  has  remained  relatively  free  from  symptoms. 


Fig.  2.  Phlebogram  demonstrating  obstruction  of  axil- 
lary vein  with  collateral  circulation. 

Fig.  3.  Comparative  normal  phlebogram  of  opposite 
arm  in  same  patient. 

PATHOGENISIS 

Those  who  have  become  attracted  to  the  study  of 
this  lesion  have  devoted  special  regard  to  its  patho- 
genesis. Schrotter-  in  his  first  description  viewed 
trauma  of  the  vein  by  sudden  stretching  and  com- 
pression as  the  cause  of  a localized  phlebitis.  Ne- 
cropsy material  for  investigation  has  been  scarce, 
since  there  is  no  reported  case  resulting  in  fatal 
termination.  In  those  few  cases  which  have  been 
submitted  to  surgery  the  pathogenic  findings  have 
been  disappointing. 

Because  of  the  absence  of  autopsy  material, 
Lowenstein®  turned  to  the  anatomy  laboratory.  His 
detailed  study  was  one  of  the  first  to  offer  definite 
anatomic  relationships.  Dissections  of  the  axillae 
were  made  in  thirty-six  cadavers,  including  sagittal 
and  transverse  section  on  six,  in  an  attempt  to  dis- 

2.  Schrotter;  Nothnagel  Handbuch  der  Pathologie  und 
Therapie,  Bd.  15,  1884.  Quoted  by  Matas*. 

3.  Lowen.stein,  P.  S. : Thrombosis  of  Axillary  Vein : an 
Anatomic  Study.  .1.  A.  M.  A.,  82:854-857,  March  15,  1924. 


cover  an  anatomic  basis  for  the  syndrome.  He  con- 
cluded that,  in  addition  to  a venous  stasis,  produced 
by  exertion,  there  also  presides  an  anatomic  factor. 
In  marked  abduction  or  extension  of  the  arm,  to- 
gether with  lateral  rotation,  a pronounced  pressure 
is  produced  by  the  costocoracoid  ligament  (fur- 
thured  by  the  subclavius  muscle)  on  the  distended 
axillary  vein.  Resultant  changes  follow  sufficient  to 
cause  an  axillary  thrombosis. 

Gould  and  Patey^  emphasized  the  role  the  sub- 
clavius muscle  plays  by  causing  rupture  of  the 
subclavicoaxillary  valve.  By  suddenly  stretching  this 
muscle  when  the  arm  is  abducted,  they  state  it 
creates  an  increase  in  intravenous  pressure  which  is 
sufficient  to  rupture  the  valve  and  thereby  create  a 
traumatic  endophlebitis  and  thrombosis.  CadenaD 
also  adds  the  factors  of  distension  of  the  vein  by 
respiratory  effort  and  injury  to  the  endothelium  by 
overstretching  and  compression. 

Pellot®  presents  the  hypothesis  that  muscular  ac- 
tion ruptures  the  intima  or  tears  small  lateral  ves- 
sels, that  the  lesion  is  not  situated  primarily  in  the 
axillary  or  subclavian  veins,  for  their  elcisticity  pro- 
tects them,  but  at  the  mouth  of  their  collaterals. 
Sampson^  believes  that  body  build  and  posture  are 
contributing  factors.  When  the  shoulders  are 
thrown  back,  the  subclavian  vein  is  compressed  by 
the  first  rib.  Respiratory  effort  in  this  position  in- 
creases the  tension.  That  this  premise  is  true  is 
demonstrated  graphically  by  increased  superficial 
venous  distension  of  the  anterior  thorax  in  infrared 
photographs,  in  the  shoulder  erect  as  compared  to 
the  slouched  position. 

ETIOLOGY 

A few  of  those  who  have  encountered  this  vas- 
cular syndrome  have  favored  infection  as  a primary 
cause  of  thrombosis.  That  this  contention  is  un- 
tenable has  been  well  pointed  out  by  Lowenstein 
and  later  by  Matas®.  The  onset  of  primary  throm- 
bosis is  rarely  initiated  by  chills.  No  fever  attends 
its  course  and  blood  cultures  or  cultures  of  extir- 
pated thrombi  have  been  negative  except  in  three 
reported  cases.  In  those  in  which  positive  cultures 
were  obtained  a severe  inflammatory  type  of  septic 
phlebitis  was  in  evidence. 

One  must  consider  the  possibility  of  reactivity  of 
the  vascular  endothelium  to  injuries  of  bacterial 

4.  Gould,  E.  P.  and  Patey,  D.  H. : Primary  Thrombosis 
of  Axillary  Vein.  Brit.  J.  Surg.,  16:208-218,  Oct.,  1928. 
Quoted  by  Matas*. 

5.  Cadenat,  F.  M. : Thrombophebitis  of  Upper  Extrem- 
ities. Paris  Med.,  10:253,  1920.  Quoted  by  Lowenstein^. 

6.  Pellot:  Presse  med.,  24:253,  1916.  Quoted  by  Lowen- 
steinL 

7.  Sampson,  .1.  J. : Apparent  Casual  Mechanism  of  Prim- 
ary Thrombosis  of  the  Axillary  and  Subclavian  Veins. 
Am.  Heart  J.,  25:313-327,  1943. 

8.  Matas,  R. : Primary  Thrombosis  of  Axillary  Vein 

Caused  by  Strain.  Am.  .1.  Surg.,  24:642-666.  June,  1934. 
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toxic  nature.  It  is  possible  to  sensitize  the  vascular 
endotheiium  experimentally  with  bacterial  protein 
or  split  products  of  protein.  Such  an  intima  is  in  a 
state  of  vulnerability  and  responds  with  a fibrinous 
exudate  at  the  slightest  provocation,  thus  giving  the 
initial  impetus  for  thrombosis.  Such  may  be  the 
explanation  for  the  seemingly  inexplainable  occur- 
rences of  spontaneous  thrombosis. 

Syphilis  as  an  etiologic  agent  has  been  dismissed 
by  most  authors  in  the  following  quotation:  “Le- 
conte probably  expresses  the  consensus  of  opinion 
in  asserting  that  syphilitic  phlebitis  is  as  rare  as 
syphilitic  arteritis  is  common,  a point  emphasized 
by  Welch  years  ago”  (Lowenstein). 

Intravascular  clotting  represents  a phase  of  med- 
icine that  awaits  further  research  before  the  story 
is  complete.  The  accepted  factors  favoring  intra- 
vascular clotting  have  been  divided  into  three 
groups®’ 

1.  Slowing  of  the  circulation.  It  is  conceivable  to  correlate 
retardation  of  the  circulation  with  thrombosis  in  the  lower 
extremity  but  the  upper  extremity  in  this  respect  is  the 
very  antithesis  of  this  possibility,  as  the  good  drainage  and 
greater  constant  activity  of  the  upper  extremity  is  given 
as  a possible  explanation  for  the  rarity  of  intravascular 
clotting  in  the  upper  as  compared  to  the  lower  extremity. 

2.  Changes  in  composition  of  the  blood.  Any  factors  that 
increase  the  number  and  agglutination  of  blood  platelets 
make  for  increased  tendency  to  thrombosis.  Following  an 
operation  we  know  that  there  is  a gradual  rise  in  the  num- 
ber of  platelets,  reaching  a maximum  at  about  the  eleventh 
day.  Dehydration  and  plasma  loss  occurring  in  burns, 
shock  and  infectious  diseases  shorten  the  coagulation  time. 

3.  Changes  in  the  wall  of  the  vessel.  Injury  to  the  vessel 
wall,  such  as  traumatic,  chemical,  thermic  and  electric,  favor 
thrombosis,  provided  the  previously  mentioned  factors  are 
also  operating.  Injury  to  interior  of  a vessel  per  se,  such  as 
observed  in  suture  of  a vessel  alone,  will  not  produce 
thrombosis. 

In  recent  years  it  has  been  advocated  that  veno- 
spasm,  produced  by  sympathetic  irritation  through 
trauma,  may  be  foremost  in  the  pathogeny  of  phle- 
bothrombosis.  On  occasion,  however,  no  thrombus 
has  been  revealed  at  surgery.  Instead,  the  vein  has 
been  in  violent  spasm.  Although  it  cannot  be  de- 
nied that  edema  and  venospasm  originate  by  peri- 
venous sympathetic  stimulation,  it  has  yet  to  be 
proved  that  sympathetic  irritation  is  the  primum 
movens  for  establishment  of  thrombosis. 

Undoubtedly,  as  is  true  in  many  disease  pro- 
cesses, there  is  no  single  initiating  factor.  There 
must  necessarily  be  predisposing  anatomic  and 
physiologic  conditions.  It  is  not  always  coincidental 
that  trauma  of  either  trivial  or  violent  nature  has 
preceded  the  onset  of  axillary  thrombosis.  That 
trauma  may  be  the  “trigger”  has  been  quite  con- 

9.  Aschoff,  L. : Lectures  on  Pathology,  p.  218.  Paul  B. 
Hoeber,  N.  Y.,  1942. 

10.  de  Takats.  G. : Textbook  of  Surgery  (Christopher) 
p.  218,  3rd  ed.  W.  B.  Saunders,  Philadelphia,  1942. 


clusively  shown  in  many  instances.  However,  it  is 
our  opinion  that  insufficient  importance  has  been 
attached  to  the  spontaneous  nature  of  this  condi- 
tion. Too  often  it  seems,  the  clinician  strives  to  lay 
the  blame  on  insignificant  traumatic  incidents  or 
upon  a series  of  repeated  apparently  normal  move- 
ments of  the  extremity  involved.  Greenfield^^  ap- 
pears to  share  this  opinion. 

Naturally  one  should  not  fail  to  elicit  all  possible 
factors  in  the  history  which  may  contribute  to  an 
accurate  evaluation  of  the  mechanism  involved.  In 
reviewing  the  literature  it  is  noted  that  not  infre- 
quently this  lesion  is  incurred  by  individuals  during 
the  normal  course  of  an  occupation  they  have  been 
following  for  long  periods  of  time.  It  is  quite  the 
natural  tendency  of  the  layman  to  place  blame  for 
such  an  accident  on  the  most  apparent  factor  or  to 
the  immediately  preceding  events.  This  may  be 
purposeful,  especially  where  compensation  is  sought. 
Nevertheless,  it  is  not  inconceivable  that  the  indi- 
vidual suffering  from  such  occurences  may  pro- 
foundly and  honestly  link  the  onset  of  his  illness 
with  his  occupational  effort. 

DIAGNOSIS 

Diagnosis  of  axillary  and  subclavian  phlebothrom- 
bosis  is  obvious  from  the  onset.  Initially  the  com- 
plaint is  swelling  of  the  involved  extremity,  usually 
of  sudden  onset,  and  accompanied  by  a feeling  of 
fatigue  and  discomfort  of  the  arm  and  shoulder 
girdle.  Pain  is  not  severe  and  sometimes  it  is  not 
elicited  in  the  chief  complaint.  Often  the  patient 
associates  the  occurrence  with  his  recent  activity  or 
effort,  or  some  definite  traumatic  incident.  It  occurs 
more  frequently  in  the  right  arm  and  predomi- 
nantly in  males. 

Inspection  reveals  an  enlarged,  swollen  upper  and 
lower  arm.  The  skin  is  of  a dusky  hue.  There  is 
superficial  venous  distention  which  disappears  slow- 
ly on  elevation  of  the  extremity  as  compared  with 
the  normal,  opposite  arm.  An  indurated  tender 
cordlike  mass  may  or  may  not  be  palpated  in  the 
axilla.  In  extensive  involvement  the  superficial 
veins  of  the  upper  arm  may  show  thrombus  forma- 
tion, since  the  thrombus  is  seldom  confined  to  the 
axillary  vein  alone.  There  are  no  local  or  systemic 
signs  of  inflammation.  The  sedimentation  rate  re- 
mains normal  and  the  white  cell  count  is  not  ele- 
vated. The  temperature  is  normal.  Venous  pressure 
of  the  affected  arm  is  elevated.  Phlebograms  may 
demonstrate  the  actual  site  of  the  occlusion  and 
visualize  both  deep  and  superficial  collateral  circu- 
lation. Superficial  collateral  shunts  are  sometimes 

11.  Greenfield,  I.;  Thrombosis  of  Axillary  Vein.  Ann. 
Int.  Med.,  17:732-738,  Oct.,  1942. 
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startlingly  visible  to  the  naked  eye  and  easily  pal- 
pable. Infrared  photography  remarkably  demon- 
strates superficial  collateral  channels  which  the 
naked  eye  may  fail  to  observe. 

TREATMENT 

Treatment  consists  of  elevation,  moderate  heat 
application,  and  light  elastic  bandaging.  Procaine 
hydrochloride  block  of  the  sympathetic  ganglion,  as 
described  and  popularized  by  DeBakey  and  Ochs- 
ner  may  frequently  offer  significant  relief  of 

symptoms  and  show  definite  value  in  the  post- 
thrombotic  management  of  these  cases.  Vasospasm, 
without  a doubt,  plays  a significant  role  in  the  pro- 
duction and  maintenance  of  edema  and  pain.  The 
resultant  vasodilatation,  coming  from  the  interrup- 
tion of  vasoconstrictor  impulses  initiating  in  the 
thrombosed  venous  segment,  is  thought  to  decrease 
the  infiltration  pressure,  to  promote  oxygenization 
of  the  endothelium  and  to  increase  lymph  flow. 
Maintenance  of  vasodilatation  thereby  reduces  the 
edema.  Lymph  flow  is  thought  to  be  promoted  by 
arteriolar  pulsation  and  forward  flow,  thereby  aug- 
mented during  vasodilatation.  Evidently  the  extent 
of  the  excursion  of  pulsation  regulates  the  rate  of 
flow.  This  has  been  clearly  demonstrated  by  Mc- 
Master  and  Parsons^-’. 

For  the  upper  extremity  the  anterior  approach  is 
advocated,  producing  block  of  the  stellate  ganglion. 
A satisfactory  injection  is  detected  by  the  presence 
of  Horner’s  syndrome,  anhydrosis  and  increase  in 
warmth  of  the  upper  extremity.  Radical  extirpation 
of  the  clot  has  been  done.  Oddly  enough,  however, 
the  only  report  of  embolic  phenomena  followed 
such  a procedure,  and  in  the  light  of  good  results 
from  conservatism  in  the  usual  case,  certainly  the 
operative  approach  should  be  considered  only  as  an 
heroic  measure. 

PROGNOSIS 

Prognosis  is  directly  related  to  a degree  of  recan- 
alization of  the  thrombosed  vessels  and  establish- 
ment of  adequate  collateral  circulation.  The  post- 
thrombotic  syndrome  is  measured  by  the  degree  of 
edema  and  weakness  in  the  extremity  on  effort. 
Pain  seldom  enters  the  picture. 

The  problem  of  etiology  unquestionably  proved 
to  be  the  most  interesting  aspect  of  the  case  in 
hand.  In  our  case,  normal  activity  of  the  extremity 

12.  DeBakey,  M.,  Ochsner,  A.  and  Smith,  M.  C. : Prim- 
ary Thrombosis  of  Axillary  Vein.  New  Orleans  M.  & S. 
J.,  95:62-70,  Aug.,  1942. 

13.  Ochsner,  A.  and  DeBakey,  M. : Thrombophlebitis: 
Role  of  Vasospasm  in  Production  of  Clinical  Manifesta- 
tions. J.  A.  M.  A.,  114:117-127,  Jan.  13,  1940. 

14.  Ochsner,  A.  and  DeBakey,  M. : Rational  Therapy  of 
Thrombophlebitis.  New  Orleans  M.  & S.  J.,  94:173-178, 
Oct..  1941. 

15.  McMaster,  P.  D.  and  Parsons,  R.  J. : Effect  of  Pulse 
on  Spread  of  Substances  Through  Tissues.  J.  Exper.  Med., 
68:377-400,  Sept.,  1938. 


facilitating  good  venous  drainage,  no  recent  illness, 
a normal  platelet  count  at  the  time  of  observation, 
no  history  of  trauma,  and  no  evidence  of  neoplasm 
or  cardiac  disease  leave  one  with  no  choice  but 
spontaneity  of  origin  and  a remote  possibility  of 
sensitivity  of  the  intima.  This  case  is  quite  typical 
of  those  reviewed  in  the  literature  with  one  excep- 
tion. The  majority  of  those  cases  reported  have 
been  initiated  by  or  have  been  attributed  to  recent 
trauma  or  effort,  however  slight.  We  are  convinced 
that  there  was  no  undue  effort  or  traumatic  inci- 
dent which  might  have  been  an  exciting  factor  in 
this  case. 

Matas  brought  attention  to  the  medicolegal  im- 
portance of  this  syndrome.  His  testimony  was  in 
favor  of  the  plaintiff’s  case  and  justly  so.  He  real- 
izes, however,  that  there  is  a certain  group,  in  which 
no  accident  or  immediate  strain  can  account  for  the 
disability  incurred.  Compensation  will  be  sought  in 
future  cases  of  this  type.  It  is  for  this  reason  that 
our  case  is  reported  in  order  to  emphasize  that 
trauma  must  not  necessarily  initiate  axillary  or  sub- 
clavian vein  thrombosis. 

SUMMARY  AND  CONCLUSIONS 

A case  of  primary  spontaneous  axillary  vein 
thrombosis  is  presented.  The  possible  etiologic  fac- 
tors producing  these  lesions  have  been  reviewed 
and  emphasis  made  that  a plausible  explanation 
for  their  occurrence  is  not  always  discovered.  The 
knowledge  that  this  condition  may  occur  without 
antecedent  trauma  is  of  medicolegal  importance, 
and  for  this  reason  we  feel  that  cases  encountered 
by  others  should  be  reported  for  their  reference 
value. 


RECORD  FOOD  INSPECTION  PROTECTS 
-\RMY’S  HEALTH 

The  Veterinary  Service  is  concerned  not  only  with  the 
health  of  animals  of  the  Army,  but  also  protects  the  health 
of  Army  personnel  through  the  inspection  of  meats,  meat- 
food  and  dairy  products  which  constitute  about  38  per  cent 
of  the  soldier’s  ration. 

According  to  Colonel  H.  K.  Moore,  VC,  Chief  of  the 
Meat  and  Dairy  Hygiene  Branch,  the  Veterinary  Corps  is 
inspecting  over  700  million  pounds  of  foods  of  animal 
origin  per  month.  The  scope  of  this  work  may  be  judged 
from  the  fact  that  the  armed  forces  require  each  day  about 
19,000  cattle,  27,000  hogs,  600  calves  and  S,000  sheep  and 
lambs,  all  of  which  must  be  inspected  to  insure  that  it  is 
fit  for  food  and  that  it  complies  with  army  specifications 
as  to  weight,  class  and  grade,  method  of  processing  and 
packaging. 

Because  food  of  animal  origin  more  than  any  other  food 
is  dangerous  to  the  soldier’s  health  when  contaminated  or 
spoiled,  the  .Army  maintains  the  strictest  possible  super- 
vision over  these  products  from  the  time  of  purchase  until 
the  food  is  served.  As  a result,  says  Colonel  Moore,  no 
serious  widespread  outbreaks  of  disease  traceable  to  the 
issue  of  unwholesome  meat,  meat-food  or  dairy  products 
have  occurred  among  our  troops. 
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SOME  JOINT  AND  FRACTURE  PROBLEMS 
OF  THE  ACCIDENT  COMMISSION 
WiLMER  C.  Smith,  M.D. 

CHIEF  MEDICAL  ADVISER,  INDUSTRIAL  ACCIDENT  COMMISSION 
SALEM,  ORE. 

It  is  my  purpose  in  this  paper  briefly  and  in- 
formally to  discuss  some  of  the  more  common  un- 
desirable forms  of  treatment  which  those  of  us 
connected  with  the  Accident  Commission  encounter. 
Some  of  the  problems  which  I shall  touch  upon 
merit  the  full  attention  of  a paper  of  this  length. 
I feel,  however,  that  more  will  be  gained  by  pre- 
senting a number  of  these  sources  of  bad  results 
chan  concentrating  upon  the  full  treatment  of  any 
one.  Further,  it  is  my  hope  that  at  the  close  of  this 
paper  a discussion  may  be  aroused  which  may  be 
of  more  value  than  the  paper  itself. 

SHOULDER  JOINT 

First,  I should  like  to  spend  some  time  on  the 
shoulder  joint,  with  special  attention  to  prevention 
of  stiffness  of  this  important  structure.  There  is 
little  need  to  dwell  upon  the  anatomy  of  this  joint. 
Suffice  it  to  say,  that  it  is  capable  of  the  widest 
range  of  motion  of  any  in  the  body  and  struc- 
turally, in  order  to  permit  this  free  range  of  motion, 
it  is  extremely  simple  in  its  bony  architecture. 

In  fact,  one  might  state  that  the  shoulder  is  in 
a sense  all  motion  and  no  joint,  so  very  limited  is 
its  bony  configuration.  The  corollary  of  extensive 
freedom  of  motion  and  joint  structure,  largely  com- 
posed of  ligaments  and  tendons,  is  that  those  influ- 
ences which  limit  or  interfere  with  the  free  gliding 
of  these  tissues  one  upon  another,  such  as  inflam- 
mation, immobilization  or  both,  result  in  a most 
disastrous  loss  of  motion.  Furthermore,  no  argu- 
ment is  needed  to  establish  the  extreme  importance 
to  the  workman  of  this  full  range  of  motion,  inas- 
much as  the  efficiency  of  the  hand  is  so  greatly 
impaired  by  limitation  of  shoulder  joint  action.  The 
painter  and  the  electrician,  as  two  examples,  are 
practically  barred  from  their  occupations,  if  they 
do  not  have  complete  abduction  of  the  shoulder 
joint.  Other  such  instances  are  legion. 

Though  all  the  motions  of  the  shoulder  joint  are 
important,  abduction  in  the  lateral  plane  is  cer- 
tainly of  prime  importance.  In  order  that  there 
may  be  no  misunderstanding,  I am  here  speaking 
of  motion  of  the  arm  away  from  the  axis  of  the 
body  in  the  lateral  or  coronal  plane  to  the  point 
where  the  arm  is  directly  above  the  body  in  the  so- 
called  pivotal  position.  There  are  certain  peculiari- 
ties of  this  motion  which  it  is  well  to  bear  in  mind. 

♦ Read  before  the  Seventieth  Annual  Meeting  of  Oregon 
State  Medical  Society  of  Portland,  Ore.,  Sept.  1-2,  1944. 


In  the  first  place,  it  is  easily  lost  and  most  difficult 
to  regain.  It  is  a fact  that  in  individuals  past  the 
fifth  decade,  who  are  relatively  free  from  signs  of 
arthritic  change  and  who  have  done  heavy  manual 
labor  for  years,  one  finds  a quite  considerable  num- 
ber, in  whom  there  is  limitation  of  abduction  in 
the  range  above  the  level  of  the  shoulder  without 
any  history  of  past  trauma  or  inflammatory  disease. 
This  is  mentioned  to  emphasize  the  ease  with  which 
a portion  of  this  motion  of  abduction  may  be  lost; 
so  easily,  in  fact,  that  in  older  individuals  it  often 
becomes  limited  spontaneously. 

The  reason  underlying  the  ease  with  which  ab- 
duction, especially  in  its  upper  range,  is  lost  is  not 
far  to  seek  and  lies  in  one  further  peculiarity  of  the 
motion  of  abduction  which,  though  not  often  ap- 
preciated, is  fundamental.  This  is  the  fact  that 
abduction  of  the  arm  in  the  lateral  or  coronal  plane, 
through  the  range  of  this  motion  which  lies  above 
the  level  of  the  shoulder,  is  absolutely  dependen* 
upon  the  ability  to  rotate  the  arm  externally. 

This  important  consideration  lends  itself  readily 
to  demonstration.  If  the  elbow  is  flexed  to  a right 
angle  and  the  arm  is  internally  rotated  so  that  the 
hand  is  in  contact  with  the  hip,  it  will  be  found  that 
abduction  begins  to  weaken  at  about  70°  and  stops 
at  about  90°.  If  the  arm  is  placed  midway  between 
internal  and  external  rotation  by  flexing  the  elbow 
about  90°  with  the  forearm  pointed  directly  for- 
ward, abduction  will  be  found  to  weaken  at  about 
90°  and  to  be  impossible  much  beyond  120°.  If  the 
arm  is  placed  in  full  external  rotation,  that  is,  with 
the  elbow  flexed  to  90°  and  the  forearm  pointing 
directly  lateral,  the  upper  arm  contacting  the  lat- 
eral chest  wall,  it  will  be  found  that  the  arm  can 
be  put  through  the  complete  range  of  abduction 
easily  and  with  full  muscular  power.  Thus,  Internal 
rotation  permits  effective  abduction  to  less  than 
90°,  while  the  midposition  between  internal  and 
external  rotation  permits  abduction  to  only  slightly 
past  90°,  v;hile  only  full  external  rotation  permits 
vigorous  abduction  through  the  full  range  of  180°. 

It  is  to  be  noted  that  the  above  applies  only  to 
the  normal  uninjured  shoulder.  In  the  old  post- 
traumatic  shoulder,  where  abduction  is  weakened, 
not  only  by  lack  of  external  rotation  but  also  by 
adhesions  and  muscle  wasting,  the  motion  stops 
considerably  short  of  the  point  where  weakness  is 
first  apparent  in  the  normal  joint. 

Not  only  is  abduction  dependent  upon  the  ability 
to  rotate  externally  the  arm,  but  in  addition  there 
is  a rough  parallel  between  the  two  motions;  that 
is,  with  external  rotation  of  approximately  50  per 
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cent,  abduction  is  possible  to  approximately  50  per 
cent.  Thus,  exery  degree  of  external  rotation,  which 
is  restored  or  preserved,  saves  not  only  itself  but 
also  a corresponding  amount  of  abduction. 

I have,  on  occasions,  seen  well  trained  physio- 
therapists who,  by  various  exercises  and  manipula- 
tions, were  manfully  struggling  to  increase  abduc- 
tion in  a stiff  shoulder  joint  while  paying  little  or 
no  heed  to  restoring  external  rotation.  Needless  to 
say,  such  efforts  are  certain  to  be  attended  by 
dismal  failure.  If,  however,  the  motion  of  external 
rotation  is  concentrated  upon,  it  will  be  found,  as 
this  motion  can  be  increased,  so  likewise  the  motion 
of  abduction  increases  in  like  degree. 

The  consummate  application  of  these  facts,  how- 
ever, is  in  the  position  of  fixation  to  be  chosen  for 
the  injured  shoulder.  There  is  a very  lamentable 
tendency  to  place  the  arm  in  the  so-called  \’elpeau 
position.  This,  as  you  know,  consists  of  placing  the 
arm  against  the  side,  the  elbow  flexed,  the  forearm 
extending  diagonally  across  the  chest,  the  arm 
being  so  secured  by  one  means  or  another  and  al- 
lowed to  remain  there  for  the  entire  period  of 
fixation.  It  is  readily  seen  that  this  position  is  one 
of  complete  adduction  and  almost  complete  internal 
rotation.  Thus,  by  fixing  the  arm  in  full  adduction, 
we  have,  first  of  all,  paved  the  way  for  complete 
loss  of  abduction  as  a result  of  the  inevitable  ad- 
hesions which  follow  shoulder  injury  or  immobiliza- 
tion. Then,  as  if  this  was  not  enough,  we  have 
further  compromised  the  slender  opportunity  of 
ever  regaining  this  motion  by  also  fixing  this  shoul- 
der in  internal  rotation.  If  there  was  ever  an  ex- 
ample of  adding  insult  to  injury,  this  is  certainly  it! 

There  is  another  position  for  fixation  of  the 
injured  shoulder  joint  which  represents,  in  a man- 
ner of  speaking,  a compromise  between  the  ex- 
tremely bad  VTlpeau  and  the  optimum  position  of 
full  external  rotation  and  abduction.  In  this  a spica 
is  applied  with  the  arm  abducted  to  the  shoulder 
level,  the  elbow  flexed  to  90°  and  the  forearm 
parallel  to  the  floor.  It  is  true  that  this  position  is 
more  desirable  to  the  patient  since  the  arm  is  less 
unwieldly,  but  if  one  considers,  it  is  seen  that  this 
position  is  one  midway  between  internal  and  ex- 
ternal rotation.  Only  full  external  rotation  permits 
complete  and  vigorous  abduction  through  the  full 
range  of  180°. 

I feel  that  fixation  of  the  injured  shoulder  allows 
of  no  compromise  without  likewise  compromising 
motion.  The  optimum  position  for  fixation  of  the 
injured  shoulder  is  abduction  to  the  shoulder  level, 
the  elbow  flexed  to  about  90°  with  the  forearm 


pointing  directly  upward,  this  maintained  by  a 
plaster  shoulder  spica.  The  elbow  may  be  a very 
few  degrees  forward  of  the  lateral  plane,  and  in 
some  older  individuals,  who  have  limitation  of 
external  rotation,  the  forearm  may  have  to  be 
inclined  a few  degrees  anteriorly  to  the  exact  per- 
pendicular. Retreats,  however,  from  the  optimum 
of  90°  lateral  abduction,  with  the  forearm  vertical, 
should  not  be  made  without  a struggle. 

While  it  is  true  that  in  the  young  vigorous  indi- 
vidual motion  will  usually  return  despite  improper 
positioning,  it  is  equally  true  in  the  older  age  group 
that  the  losses  due  to  poor  position  are  usually 
permanent.  While  departures  from  the  optimum 
position  described  above  may  be  indicated  for  a 
few  days  in  certain  dislocations  of  the  shoulder, 
these  are  exceedingly  rare  and  should  never  be 
persisted  in. 

There  is  another  prolific  source  of  shoulder  joint 
stiffness  which  is  the  more  regrettable,  inasmuch  as 
here  the  shoulder  joint  is  not  injured  at  all.  I refer 
to  those  cases  in  which,  by  reason  of  some  injury  or 
infection  of  the  forearm,  it  is  necessary  to  resort  to 
the  use  of  a sling  for  a period  of  time.  As  a result 
of  this  relative  immobilization  in  adduction  and 
internal  rotation,  shoulder  joint  stiffness  occurs  just 
as  certainly,  just  as  extensively  and  just  as  perma- 
nently, although  a bit  more  slowly,  as  if  the  shoul- 
der itself  was  the  seat  of  the  injury.  These  cases  are 
the  more  pitiable  because  the  disability  could  have 
been  so  easily  prevented. 

All  patients,  and  especially  those  in  the  older  age 
groups,  who  must  resort  to  the  use  of  a sling, 
should  be  emphatically  instructed  to  take  the  arm 
out  of  the  sling  and  for  some  five  or  ten  minutes 
several  times  each  day  put  the  shoulder  repeatedly 
through  a complete  range  of  motion,  with  especial 
attention  to  external  rotation  and  abduction.  So 
important  does  he  consider  this,  that  Watson-Jones, 
speaking  of  it  in  the  text  book  on  fractures,  lays 
down  the  dictum  that  the  patient  should  be  in- 
structed to  carry  out  this  shoulder  exercise  for  five 
minutes  of  every  hour  of  the  day.  Certainly  the 
physician  who  neglects  giving  his  patient  this  ad- 
vice runs  the  risk  of  finding  that,  when  the  Codes 
fractures  he  has  been  treating  has  healed,  perhaps 
without  disability,  there  is  a great  disability  none- 
theless present  and  this  in  a joint  not  even  affected 
by  the  original  injury. 

Let  there  be  no  mistake  about  the  permanency 
of  this  stiffness,  especially  in  older  individuals.  The 
Commission  pays  out  many  hundreds  of  dollars 
each  year  in  disability  allowances  on  these  shoulder 
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joints  which  were  originally  uninjured.  Workmen 
each  year  lose  many  months  of  time  while  trying  to 
regain  motion  in  these  uninjured  joints. 

FRACTURE  TREATMENT 

I should  now  like  to  make  certain  observations 
in  the  general  field  of  fracture  treatment.  Of  all  the 
injuries  of  sufficient  severity  to  cause  time  loss  of 
more  than  a few  weeks,  fractures  form  by  far  the 
greatest  part.  Those  of  us  who  are  concerned  with 
final  disposal  of  Accident  Commission  cases  conse- 
quently are  brought  quite  forcibly  into  contact  with 
the  end-results  of  numerous  examples  of  the  varied 
forms  of  fracture  treatment.  Since  the  Commission 
is  charged  with  paying  the  injured  workmen  month- 
ly time  loss  until  he  is  able  to  return  to  gainful 
employment  or  until  his  condition  has  become  sta- 
tionary and  then  must  make  an  evaluation  of  his 
remaining  disability,  it  is  axiomatic  that  we  should 
be  keenly  aware  of  ultimate  end-results. 

Open  reduction  with  internal  fixation  offers  at 
first  blush  certain  rather  dazzling  possibilities  which 
are  very  attractive  both  to  physician  and  patient. 
The  idea  of  being  thus  enabled  to  obtain  quickly 
and  accurately  permanent  reduction  of  the  frag- 
ments is  very  tempting.  This  consummation  is  to 
many  so  desirable  that  it  obscures  the  dangers  and 
disadvantages.  These  latter  may  be  grouped  under 
three  general  headings.  First,  there  is  joint  stiffness 
due  to  the  trauma  of  incision  and  reduction,  even 
where  this  is  at  some  distance  from  the  joint  in- 
volved. Thus,  in  a fractured  midshaft  of  the  femur, 
which  has  been  treated  by  open  reduction  and  in- 
ternal fixation,  we  routinely  find  more  limitation 
of  knee  joint  action  than  is  present  in  the  same 
fracture  treated  by  the  closed  method.  As  the  site 
of  operation  more  nearly  approaches  any  given 
joint,  the  stiffness  is  correspondingly  greater. 

Second,  open  reduction  directly  results  in  a larger 
proportion  of  nonunion  and  delayed  union.  An 
openly  reduced  fracture  heals  more  slowly  and  is 
more  apt  to  heal  altogether  than  is  the  same  frac- 
ture treated  by  the  closed  method,  nonunion  being 
roughly,  in  our  experience,  about  twice  as  frequent 
and  delay  of  union  being  about  twice  as  great  in 
these  cases.  With  the  excellent  apposition  of  frag- 
ments obtainable  by  the  open  method,  the  above 
statement  may  appear  exaggerated.  The  observa- 
tion is,  however,  nonetheless  true.  The  explanation 
of  this  seeming  paradox  probably  lies  in  the  greater 
trauma  inflicted  on  the  tissues  at  the  site  of  the 
fracture  and  on  the  removal  of  the  hematoma  sur- 
rounding the  bone  ends,  consequent  on  the  open 
method. 


Third,  there  is  the  everpresent  and  generally 
well  recognized  possibility  of  infection.  Strangely 
enough,  this  is  very  often  the  only  contraindication 
fully  considered  by  the  physician.  In  our  experi- 
ence, it  is  really  the  least  important,  while  it  is 
true  that,  when  this  mischance  does  occur,  its  re- 
sults are  disastrous.  Its  occurrence  is  so  rare,  when 
compared  with  the  almost  universal  occurrence  of 
joint  stiffness  and  delayed  or  nonunion,  that  I am 
inclined  to  deprecate  the  importance  of  this  dan- 
ger, and  especially  I deprecate  the  all  too  common 
tendency  of  considering  the  possibility  of  infec- 
tion as  being  the  principal  contraindication  to  open 
bone  surgery.  It  is  my  opinion  that,  given  a series 
of  open  reductions  with  internal  fixation,  the  com- 
bined total  time  loss  and  permanent  disability,  re- 
sulting from  joint  stiffness  and  delayed  or  non- 
union traceable  directly  to  this  method  of  treat- 
ment, would  be  one  hundredfold  greater  than  that 
resulting  from  operative  infection. 

A word  should  be  said  concerning  the  dangers  of 
operative  fatalities.  It  is  true  that  the  open  reduc- 
tion of  a large  bone,  such,  for  example,  as  the 
femur,  is  accompanied  by  a very  definite  degree  of 
surgical  shock,  especially  if  the  operation  is  pro- 
longed. This,  however,  like  the  danger  of  sepsis,  is 
generally  quite  well  recognized  and  evaluated. 

While  the  dangers  of  surgical  fatality  and  infec- 
tion in  open  bone  work  are  real,  in  general  they 
are  well  appreciated,  and  at  the  risk  of  treating 
them  too  lightly  I wish  to  call  attention  to  these 
other  malresults  of  open  reduction  which  are,  in 
my  experience,  more  important  and  far  less  gen- 
erally appreciated.  When  a surgeon  bases  his  deci- 
sion to  do  open  bone  work  solely  upon  his  esti- 
mate of  the  dangers  of  surgery  and  infection,  he  is 
actually  weighing  less  than  one-third  of  the  hazards 
to  which  his  patient  is  subjected. 

Above  all,  I do  not  wish  to  give  the  impression 
that  I am  opposed  to  all  open  reductions.  This 
method  represents  a definite  advance  in  fracture 
treatment  and  in  certain  specialized  types  of  frac- 
tures is  indispensable.  There  is  at  present,  however, 
too  much  tendency  to  resort  to  open  surgery  before 
all  the  possibilities  of  the  closed  method  have  been 
properly  tried.  In  the  average  simple  transverse 
fracture  through  the  shaft  of  a long  bone,  imme- 
diate reduction  by  manipulation,  followed  by  the 
application  of  a well-fitted  plaster  cast,  is  by  far 
the  most  desirable  form  of  treatment. 

I should  like  to  call  attention  very  briefly  to  cer- 
tain well-established  procedures  which  I feel  are 
sometimes  neglected.  It  is  often  possible,  when  deal- 
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ing  with  an  early  transverse  fracture  of  a long  bone 
which  can  be  reduced  but  the  reduction  cannot  be 
held  until  the  cast  is  applied,  to  use  a sectional 
cast  with  great  advantage.  Thus,  the  well-fitted 
cast  may  be  applied  distal  and  proximal  to  the  site 
of  fracture;  when  sufficiently  set  reduction  can  be 
accomplished  and  easily  maintained  for  the  short 
period  necessary  to  complete  the  cast.  When  this 
method  is  used,  care  should  be  taken  to  watch  for 
evidence  of  excess  pressure. 

The  application  of  a snug  cast  with  little  or  no 
padding  is  definitely  more  effective  than  the  loose 
or  overpadded  cast,  in  which  motion  of  the  frag- 
ments may  effectively  prevent  or  delay  union.  The 
cast  used  for  fractures  of  the  forearm  should  end 
just  proximal  to  the  metacarpophalangeal  articula- 
tions of  the  fingers.  We  encounter  much  trouble- 
some stiffness  of  the  fingers  due  to  failure  to  ob- 
serve this  principle.  The  old  rule  that  the  effective 
fixation  of  a fracture  involves  fixation  of  the  joint 
above  and  the  joint  below  is  still  operative.  Cutting 
and  wedging  of  a cast  to  correct  bowing  is  a simple 
procedure,  too  often  neglected. 

Next  to  immediate  manipulation  and  reduction, 
or  in  those  cases  where  this  is  not  possible,  trac- 
tion holds  a very  important  place  in  fracture  treat- 
ment, and  there  should  be  no  hesitation  in  the  use 
of  skeletal  traction,  when  such  is  indicated.  Per- 
sonally, I feel  in  cases  where  adhesive  skin  traction 
is  undesirable,  that  the  Kirschner  wire-type  of  skel- 
etal traction  is  preferable  to  the  use  of  large  pins, 
since  prolonged  drainage  from  pinholes  is  rather 
common. 

It  is  my  opinion  that  the  traction  method  is 
often  neglected  in  favor  of  the  more  dangerous  open 
approach.  Traction  is  very  capable  of  excellent  re- 
sults, if  patience  and  care  are  exercised  in  its  use. 
When  end-to-end  apposition  has  been  secured  and 
time  allowed  for  “gluing”  of  fragments  to  take 
place,  a cast  may  then  be  applied  and  the  more 
cumbersome  apparatus  dispensed  with.  Often  when 
traction  has  corrected  overriding,  yet  end-to-end 
apposition  has  not  been  obtained,  the  administra- 
tion of  an  anesthetic,  followed  by  manipulation  of 
the  fragments  with  the  traction  still  in  place,  will 
accomplish  the  result  very  effectively. 

It  should  never  be  forgotten  that,  regardless  of 
the  method  used,  a fracture  is  the  most  easily  re- 
duced immediately  after  its  occurrence.  I fear  that 
too  often  the  feeling  that  shock  may  be  present  or 
may  be  produced  causes  the  physician  to  lose  this 
advantage. 


CONCLUSIONS 

In  conclusion,  I wish  to  make  a few  remarks 
about  the  subject  of  nonunion.  In  the  first  place, 
established  nonunion,  with  its  rounding  and  ebuma- 
tion  of  bone  ends,  is  a permanent  condition  which 
cannot  be  overcome  without  surgery.  However,  de- 
layed union  is  quite  another  thing  and,  although 
often  incorrectly  termed  nonunion,  its  treatment 
lies  in  continued  adequate  fixation.  It  should  more 
generally  be  recognized  that  identical  fractures  may 
heal  in  quite  different  periods  of  time.  The  usual 
healing  period  of  any  given  fracture  is  only  an 
average  and  hence  many  exceptions  occur.  If  a 
fracture  has  not  shown  signs  of  union  in  the  ex- 
pected time,  the  physician  should  not  be  disturbed 
and  certainly  should  not  label  the  condition  as  one 
of  nonunion.  Much  more  often  it  is  only  delayed 
union,  and  resorting  to  surgery  is  not  only  useless 
but  harmful.  In  such  cases  as  these,  continuation 
of  proper  immobilization  until  union  does  occur 
is  sufficient. 

This  continuation  of  adequate  immobilization  is, 
however,  absolutely  necessary  and  cannot  be  over- 
emphasized. The  cast  should  be  scrutinized  more 
closely  than  ever,  and  if  it  is  no  longer  snug,  it 
should  be  replaced  at  once.  AW  too  often  the  oppo- 
site takes  place.  With  the  onset  of  delayed  union, 
the  physician  becomes  discouraged,  allows  a cast 
which  has  become  loose  to  become  even  looser,  and 
half-heartedly  advises  the  patient  to  wear  it  an- 
other few  weeks.  During  this  additional  time,  with 
continued  shrinkage  of  the  part,  the  cast  becomes 
even  more  inadequate  and  nonunion  is  assured. 
If,  however,  with  the  first  evidence  of  delayed 
union,  absolute  immobilization  of  the  fragments  is 
obtained  and  consistently  maintained,  union  will 
result  in  the  vast  majority.  Delayed  union  should 
be  considered  a signal  to  redouble  efforts  at  immo- 
bilization rather  than  to  neglect  them. 

GENERAL  KIRK  COMPLIMENTS  MEDICAL 
SUPPLY  ORGANIZ.ATION 

Speaking  before  the  Commanding  Officers  of  Medical 
Depots,  meeting  in  St.  Louis,  Mo.,  this  month.  Major  Gen- 
eral Norman  T.  Kirk,  the  Surgeon  General,  complimented 
them  on  their  medical  supply  organization.  The  Medical 
Department,  he  pointed  out,  besides  being  a doctor  to  over 
seven  million  men  has  had  to  provide  medical  supplies 
under  varying  and  diffifficult  circumstances.  This  immense 
supply  organization  has  ben  welded  into  a well  oiled  ma- 
chine with  all  of  the  various  parts  of  it  carrying  its  load 
and  delivering  its  output. 

He  concluded  with  the  words,  “you  are  all  doing  a grand 
job.” 
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TREATMENT  OF  BILATERAL 
RETINOBLASTOMA 
Andrew  F.  de  Roetth,  M.D. 

SPOKANE,  WASH. 

This,  the  most  destructive  eye  disease,  causes, 
first,  blindness  by  filling  the  eye  with  the  tumor, 
and  then  kills  the  patient  by  extension  of  the  tumor 
into  the  cranial  cavity.  Arising  from  the  cells  of  the 
retina,  it  is  “composed  of  small,  closely  packed 
round  or  polygonal  cells,  with  large  densely  stain- 
ing nuclei  and  scanty  protoplasma”  (Duke-Elder^). 
It  manifests  itself  in  the  great  majority  of  cases  in 
the  first  few  years  of  life.  Fortunately,  its  occur- 
rence is  rare. 

Dutch  ophthalmologists,^  pooling  their  data,  fig- 
ured that  there  is  one  case  of  retinoblastoma  to 
34,000  births.  About  one  out  of  four  cases  is  bi- 
lateral. This  puts  the  number  of  bilateral  retino- 
blastoma in  this  country,  assuming  two  and  a half 
million  births  a year,  at  eighteen  to  twenty  cases 
yearly,  if  we  suppose  that  the  frequency  is  equal  in 
both  countries.  This  is  a very  small  number,  per- 
haps, to  warrant  discussion  at  this  time  of  whole 
sale  destruction  of  human  life.  However,  we  physi- 
cians should  be  the  last  persons  to  give  up  our 
ideals  in  striving  for  perfection  in  saving  human 
lives,  even  a single  life. 

The  cause  of  retinoblastoma  is  endogenous, 
heredity  being  responsible.  There  are  numerous  re- 
ports of  multiple  occurrence  in  families,  mostly  in 
siblings.  Benedict  and  ParkhilE  collected  from  the 
literature  a great  number  of  cases  of  familial  occur- 
rence, also  in  succeeding  generations.  Also  they  ob- 
served the  tumor  in  similar  situation  in  identical 
twins.  However,  in  the  majority  of  cases  no  other 
member  of  the  family  is  affected,  not  an  uncom- 
mon thing  in  the  polymerrecessive  type  of  heredity. 

The  management  of  bilateral  retinoblastoma  was 
a pitiful  one  up  to  the  advent  of  radiation  therapy, 
for  it  was  a choice  between  enucleation  of  both 
eyes  or  no  therapy  at  all,  though  spontaneous  re- 
gression of  the  tumor  occurred  in  a few  cases. 

Since  1903,  when  Hilgartner^  first  treated  this 
condition  with  roentgen  rays,  many  attempts  were 
made  with  different  types  of  radiation  therapy 
(roentgen,  radium,  radon  seeds,  and  electrocoagu- 
lation). The  procedure  consisted  of  removal  of  the 
eye  with  the  more  advanced  tumor,  and  subjection 

1.  Dukp-Ellder,  S. ; Text-Book  of  Ophthalmology,  vol. 
Ill,  p.  2833,  C.  V.  Mosby  & Co.,  St.  Louis. 

2.  Weller,  C. : Inheritance  of  Retinoblastomy  and  Its 
Relationship  to  Practical  Eugenics.  Cancer  Research,  1; 
517-535,  July,  1941. 

3.  Benedict,  W.  L.  and  Parkhill,  E.  M. : Glioma  of 
Retina  in  Successive  Generations.  Am.  J.  Ophth..  26:511- 
521,  May,  1943. 

4.  Hilgartner:  Texas  State  J.  M.,  18:322,  1903. 


of  the  other  eye  to  one  of  these  treatments.  Up  to 
1936  five  cases  were  definitely  cured  according  to 
Martin  and  Reese,®  but  in  1936  Weiterschau®  gath- 
ered fourteen  such  cases  from  the  literature.  How- 
ever, this  number  included  several  cases  with  only 
two  and  a half  to  three  years  of  followup.  The  fail- 
ures of  radiation  therapy  were  mostly  due  to  the 
small  amount  of  radiation,  because  it  is  a highly 
radioresistant  tumor.  In  many  cases  there  was  an 
initial  regression  followed  by  renewed  growing.  It  is 
highly  probable  that  the  good  results,  as  Martin 
and  Reese  pointed  out,  were  obtained  in  exception- 
ally radiosensitive  cases. 

In  1936  Martin  and  Reese  published  their  new 
therapy  for  bilateral  retinoblastoma,  introducing 
the  fractionated  principle  (Coutard)  of  roentgen 
radiation.  They  reported  their  results  again  in 
1940’  and  1944.®  The  main  points  of  this  therapy 
are  as  follows:  (1)  two  skin  portals  2.5  cm.  in 
diameter,  (2)  accurate  direction  of  the  beam,  (3) 
multiple  treatments,  (4)  high  total  dose,  14,000- 
16,000  roentgens. 

In  their  last  report  (1944)  twenty-four  cases  are 
enumerated,  treated  during  the  last  ten  years.  In 
twelve  patients  the  tumor  in  the  second  eye  was 
arrested  or  cured,  with  useful  vision  preserved. 
One  case  showed  satisfactory  regression,  but  the 
treatment  was  incomplete.  In  another  five  cases  the 
tumor  was  arrested  but  there  was  no  vision.  Two 
patients  were  living  and  well  but  both  eyes  had  to 
be  removed.  Three  persons  died  of  metastasis  or 
uncontrolled  growth,  and  one  case  could  not  be 
reexamined. 

One  of  their  successful  cases  was  referred  by  me 
after  I removed  the  left  eye  which  showed  a white 
reflex  from  the  pupil,  a sign  of  advanced  retinoblas- 
toma. The  pathologic  report  (John  S.  McGavic) 
confirmed  our  diagnosis. 

REPORT  OF  CASE 

S.  D.,  age  4 years,  was  brought  to  my  office  .\pril  1, 
1941,  because  of  the  white  reflex  in  her  right  pupil.  The 
lower  third  of  the  vitreous  was  filled  with  a slightly  yellow- 
ish tumor  which  did  not  quite  reach  the  lens. 

The  left  eye  showed  a flat  gray  elevation  of  the  retina 
of  5x2.5  papilla  diameter  (P.  D.),  occupying  the  macular 
region  and  extending  down  and  temporally.  There  were 
three  small,  .5  — 2/3  P.  D.,  kidney-shaped,  chalky  white 
areas  within  the  detachment.  There  was  another  grayish- 
white  protruding  mass  of  2.5  P.  D.  far  in  the  periphery 
at  7 o’clock,  of  cottage  cheese  appearance.  The  right  eye 
was  removed  April  3,  and  the  patient  was  sent  to  Drs. 

5.  Martin,  H.  E.  and  Reese,  A.  B. : Treatment  of  Re- 
tinogliomas  by  Fractionated  or  Divided  Principle  of 
Roentgon  Radiation.  Arch.  Ophth.,  16:733-161,  Nov.,  1936. 

6.  Weiterschau.  J. : Klin.  Monatsb,  f.  Augenh,  102: 

359-372,  March,  1939. 

7.  Martin,  H.  E.  and  Reese,  A.  B. : Treatment  of  Re- 
tinobiastoma  Surgically  and  by  Irradiation.  Arch.  Ophth., 
27-40-72,  .Ian..  1942. 

8.  Martin.  H.  E.  and  Reese,  A.  B. : A.  M.  A.  meeting. 
Section  on  Ophth.,  1944. 
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Reese  and  Martin  for  treatment.  From  mid-April  to  July 
12,  she  received  thirty-eight  treatments,  a total  dosage  of 
15,200  r equally  divided  betw’een  the  temporal  and  nasal 
portal. 

Since  then  there  has  been  a steady  increase  in  the  number 
of  calcium  foci  in  the  macular  tumor.  There  are  twelve 
now,  and  there  is  a marked  choroidal  atrophy  around  the 
tumor.  Her  vision  is  20/70 — with  correction.  The  child 
attends  a public  grade  school. 

To  achieve  this  excellent  result  by  the  method  of 
Reese  and  Martin,  early  diagnosis  is  absolutely  es- 
sential, because  the  smaller  the  tumor,  the  better 
the  chances  of  success  by  radiation.  Early  signs  of 
bilateral  retinoblastoma  are  inequality  in  the  size 
of  the  pupil  and  squint.  Signs  in  the  more  advanced 
stage  are  white  reflex  from  the  pupil,  roentgen 
shadow  from  calcium  foci  (Pfeiffer'*),  and  increased 
tension.  In  every  case  the  fellow  eye  should  be  ex- 
amined very  thoroughly  under  general  anesthesia. 
The  same  is  valid  in  the  case  of  babies,  in  whose 
family  there  was  a case  of  retinoblastoma. 

Another  modern  method  of  treatment  is  the  elec- 
trocoagulation introduced  by  Weve^**,  using  the 
same  technic  as  in  the  Larsen-Weve  operation  for 
retinal  detachment. 

In  the  State  Eye  Hospital,  Budapest,  we  treated 
two  cases  with  this  method.  The  electrode  was  in- 
troduced into  the  tumor  through  the  sclera  55  times 
for  2-3  seconds  each  time,  using  50-60  milliampere. 
In  one  case  the  tumor  was  arrested  for  a few 
months,  but  show-ed  progress  after  five  months. 
The  other  case,  with  a tumor  of  3. 5-2. 5 P.  D.,  was 
arrested  and  apparently  cured,  because  it  changed 
into  a mass  of  calcium  foci  one  year  after  opera- 
tion. The  same  situation  was  present  eighteen 
months  after  the  operation. 

In  case  of  successful  treatment,  the  physician 
has  a certain  responsibility  to  the  next  generation, 
due  to  the  heredity  of  this  disease,  and  naturally 
the  sisters  and  brothers  of  the  patient  have  to  be 
examined  repeatedly  up  to  the  age  of  six.  It  is  a 
question  open  to  debate  how  far  eugenic  prophy- 
laxis should  go. 

SUMMARY 

Bilateral  retinoblastoma  is  a rare  disease,  the 
yearly  incidence  in  this  country  being  estimated  at 
eighteen  to  twenty.  It  causes  blindness  and  death 
unless  treated  early. 

The  fractionated  principle  of  roentgen  radiation, 
introduced  by  Reese  and  Martin,  surpasses  all 
other  methods  of  radiation  treatment.  One  case  ob- 
served by  me  is  reported. 

So  far  there  is  not  a sufficiently  large  series  of 

9.  Pfeiffer,  R.  L. : Roentgenographic  Diagnosis  of  Re- 
tinoblastoma. Arch.  Ophth.,  15:811-821.  May,  1936. 

10.  W^eve,  H. : Use  of  Diathermy  in  Ophthalmology. 
Abstract  in  Am.  J.  Ophth.,  18:575,  June,  1935. 


cases  treated  by  electrocoagulation  (Weve)  to  know 
which  of  the  treatments  is  more  effective.  Due  to 
the  hereditary  factor,  persons  saved  by  treatment 
must  be  impressed  with  the  necessity  of  having 
their  children’s  eyes  examined  in  the  first  weeks  of 
life  and  repeatedly  later. 

NEW  WATERPROOF  PLASTIC  CAST* 
Roger  Anderson,  M.D. 

SEATTLE,  WASH. 

For  centuries  “bonesetters”  were  in  need  of  a 
practicable  immobilization  agent.  These  pioneers 
struggled  to  obtain  reduction  only  to  lose  it  be- 
cause their  means  of  fixation  were  meager.  The 
available  agents,  such  as  wet  clay  or  wet  leather 
thongs,  were  difficult  to  apply  and  uncomfortable 
to  wear,  and  took  so  long  to  become  rigid  that  the 
reduction  would  be  lost.  Not  until  the  develop- 
ment of  plaster-of-paris  in  the  year  1852  was  there 
a practicable  means  of  supplying  immobilization 
to  the  extremities  or  body. 

Although  plaster  was  a great  advance  over  past 
methods,  it  has  many  disadvantages  that  fracture 
men  and  orthopedists  would  like  to  circumvent. 
It  is  messy  to  apply,  spots  the  clothing,  and  tracks 
the  floor  coverings.  Even  when  a fully  equipped 
plaster  room  is  available,  it  takes  time  to  prepare 
the  room  and  to  clean  it  afterward,  and  the  laun- 
dry expense  is  no  small  item.  The  plaster  has  to  be 
applied  wet  and  it  feels  damp  and  cold  to  the 
patient.  It  dries  slowly  and  at  best  is  not  too  com- 
fortable to  wear.  The  patient  is  unable  to  bathe 
completely  and  the  cast  itself  cannot  be  cleansed. 
It  interferes  with  roentgen  rays  and  absorbs  water 
and  body  secretions,  later  giving  off  unpleasant 
odors.  If  it  becomes  wet,  it  will  soften  or  disinte- 
grate. In  fact,  in  the  tropics  the  hygroscopic  action 
of  the  plaster  is  so  great  that  for  satisfactory  im- 
mobilization the  cast  has  to  be  made  unbelievably 
thick  and  awkward,  and  since  it  never  fully  dries 
out,  it  forms  a medium  for  fungi  to  grow  upon. 

With  the  incoming  era  of  the  science  of  plastics 
at  the  turn  of  the  century,  it  was  felt  that  a plastic 
cast  could  be  designed  to  replace  the  plaster-of- 
paris.  However,  little  progress  was  made  in  discov- 
ering a suitable  agent.  Jackets  and  splints  were 
made  of  celluloid  but  they  required  not  hours  but 
days  to  be  completed  and  dried.  This  technic  was 
later  modified  to  shorten  the  drying  period  by 
using  a cotton  bandage  covered  with  partially  dried 
liquid  containing  plastic.  Preparation  of  this  band- 
age required  an  elaborate  technic  at  a factory,  and 

♦ Read  before  the  Annual  Meeting  of  the  Ambulatory 
Fracture  Association,  Chicago,  111.,  October  14,  1944. 
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after  the  dissolved  plastic  was  semidry,  the  band- 
age was  sealed  in  an  airtight  can.  Once  the  can 
was  opened,  none  of  the  bandage  could  be  saved 
for  subsequent  use,  and  there  were  other  draw- 
backs. While  this  was  an  advancement,  all  the  re- 
quirements of  an  ideal  bandage  were  not  yet  ful- 
filled. 

IDEAL  BANDAGE 

To  be  considered  ideal,  a bandage  must  meet  not 
some  but  all  of  the  following  specifications:  It 
should  be  light  and  waterproof.  It  should  be  ap- 
plied dry  with  a simple  and  practicable  technic, 
with  a minimum  of  equipment  and  effort.  It 
should  be  relatively  inexpensive.  It  must  be  non- 
irritating and  comfortable  to  wear,  durable,  and 
yet  admit  roentgen  rays,  air  and  light.  It  must  not 
absorb  fluids  or  body  excretions.  It  should  be  easy 
to  patch,  wedge,  reinforce  or  cut.  The  solution  used 
to  set  the  bandage  must  be  nontoxic  and  without 
an  obnoxious  odor,  and  it  must  harden  the  bandage 
to  the  required  rigidity  within  a relatively  short 
period  of  time. 

With  these  specifications  in  mind,  work  was  be- 
gun. However,  although  it  sounded  simple,  it  was 
not  easy  to  develop  a plastic  bandage  that  was 
practicable.  Finally,  after  many  years  of  intensive 
effort,  one  has  been  evolved  that  comes  close  to 
meeting  all  the  basic  requirements  of  an  ideal 
bandage.  This  plastic  bandage  has  been  subjected 
to  rigid  testing,  and  Drs.  French  and  Kulowski, 
and  Mr.  Erickson  have  successfully  applied  over 
two  hundred  casts  at  the  Ignited  States  Naval  Hos- 
pital at  Seattle.^  The  final  results  are  to  be  pub- 
lished in  the  near  future  in  the  American  Journal 
of  Surgery} 

This  new  plastic  bandage  is  knit  from  yam  com- 
posed of  a combination  of  hair-thin  threads  of  dif- 
ferent plastics.  It  is  referred  to  as  “aire-lite.”  The 
knitted  bandage  is  processed  by  chemical,  thermal 
and  mechanical  means  to  impart  unique  physico- 
chemical properties,  whereby  the  conversion  from 
a state  of  flexibility  to  rigidity  will  occur  in  the 
desired  time  period,  when  the  setting  solution  is 
applied.  While  various  types  of  plastic  may  be  used 
with  this  new  process,  the  fabric  to  be  discussed  in 
this  paper  is  composed  of  89  per  cent  of  cellulose 
acetate  and  1 1 per  cent  regenerated  cellulose. 

Setting  solution:  The  liquid  which  converts  the 
soft,  elastic  and  flexible  bandage  into  a rigid,  dur- 
able cast  is  a combination  of  chemicals  containing 
a predetermined  amount  of  a specific  for  the  par- 
ticular plastic  fibers  in  the  bandage.  Several  of  the 
combinations  contain  acetone,  but  different  solu- 

1.  Personal  communication  from  Commander  Frencb. 


tions,  with  or  without  acetone,  may  be  used  on  the 
same  plastic.  The  setting  solution  finally  selected 
is  a combination  of  ketone,  acetone  and  methyl 
salicylate  in  a group  of  hydrocarbons.  The  mixture 
is  highly  volatile,  nonirritating  to  the  skin,  non- 
toxic, and  safe  to  use.  It  is  no  more  irritating,  ex- 
plosive nor  inflammable  than  ether.  It  evaporates 
rapidly  and  does  not  have  an  obnoxious  odor. 

The  action  of  the  setting  solution  is  like  that  of 
a welding  process;  that  is,  the  fibers  become  fused 
into  a solid  piece,  and  just  as  the  heat  used  in 
welding  metal  is  entirely  dissipated,  so  does  the 
solution  evaporate,  leaving  no  residue. 

The  procedure  in  general  consists  of  wrapping 
the  bandage  on  in  a dry  state,  after  which  the  set- 
ting solution  is  sprayed  on.  Rigidity  takes  place  by 
welding  together  of  the  plastic  threads  through  a 
“setting-up”  action  of  the  solution.  Drying  of  the 
cast  is  accomplished  upon  evaporation  of  the  solu- 
tion, and  since  this  is  very  volatile,  drying  occurs 
in  a relatively  short  time.  The  cast  is  easy  to  re- 
move since  it  can  be  cut  with  a sharp  knife  or  cast 
cutter.  Although  it  can  be  partially  gelatinized  by 
applying  a softening  solution  or  solvent  and  then 
cut  with  bandage  scissors,  I do  not  advocate  this 
for  either  cutting  or  relieving  pressure  over  bony 
prominences. 

APPLICATION 

Major  steps.  In  forming  a cast,  the  same  prin- 
ciples are  followed  and  a similar  procedure  is  used 
for  the  extremities  and  for  the  body.  The  three 
major  steps  in  forming  an  aire-lite  cast  are:  (1) 
applying  dry  plastic  bandages,  (2)  wetting  ban- 
dages thoroughly  with  setting  solution,  (3)  drying 
by  evaporation. 

To  explain  the  technic  in  general,  the  steps  in 
applying  an  aire-lite  cast  to  the  leg  will  be  de- 
scribed. 

The  patient  sits  on  the  side  of  a table  with  leg 
hanging  over  the  edge.  An  ordinary  snug-fitting 
cotton  stockinette  is  applied  from  six  inches  be- 
yond the  toes  to  the  knee.  thin,  flexible  piece  of 
felt,  about  one-eighth  inch  thick  and  one  and  one- 
half  inches  wide,  long  enough  to  reach  from  toes 
to  knee,  is  applied  over  the  front  of  the  leg  and 
foot.  Another  piece  of  felt,  about  one  and  one-half 
by  three  inches  and  one-eighth  inch  thick,  is  placed 
directly  next  to  the  little  toe,  as  illustrated.  A sec- 
ond smaller  piece  of  felt  is  placed  over  the  first 
piece  and  later,  after  the  cast  sets,  uncomfortable 
pressure  can  be  relieved  by  removing  one  or  both 
of  these  pieces  of  felt.  .\  small  two  by  three  inch 
button  of  the  same  felt  is  placed  over  each  mal- 
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Fig.  1.  Routine  Steps  in  Application  of  Aire-Lite 

A.  With  the  leg  hanging  over  the  edge  of  the  table,  and 
tlie  foot  in  the  neutral  position,  a snug-fitting  cotton 
stockinette  is  rolled  over  the  leg  to  above  the  knee. 

B.  A thin  strip  of  white  felt,  %-in.  thick  and  114-in. 
wide,  is  placed  from  the  toes  to  the  knee,  and  buttons  of 
felt,  about  2 to  3 inches  in  diameter,  are  placed  over  the 
malleoli  and  over  the  posterolateral  aspect  of  the  head  of 


the  fibula.  Two  felt  pieces,  approximately  l>4x3x%-in., 
one  on  top  of  the  other,  aie  placed  under  the  stockinette, 
over  the  toe.  If  indicated,  a single  piece  of  felt  may  be 
similarly  placed  over  the  big  toe  joint. 

C.  Medium  width  aire-lite  bandage  is  wrapped  snugly 
to  fit  the  contours  of  the  leg,  but  no  tension  should  be 
exerted  on  the  bandage  and  no  attempt  should  be  made  to 
cover  the  heel. 


D.  When  rolling  on  the  bandage,  overlap  the  center  of 
the  pieceding  bandage  about  14-inch. 

E.  The  setting  solution  is  sprayed  on  each  completed 
layer,  and  each  reinforcement  is  moistened  separately 
with  the  setting  solution.  It  must  be  sprayed  thoroug:hly 
and  evenly  wetted  throughout  to  the  point  of  saturation, 
but  not  to  the  point  where  it  is  running  wet. 

leolus  and  over  the  head  of  the  fibula  on  the 
posterolateral  aspect  (fig.  1 A,  B). 

A medium  sized  plastic  bandage  is  wrapped  cir- 
cularly around  the  leg,  care  being  taken  to  overlap 
at  least  one-quarter  inch  over  the  center  line  on 
every  turn  (fig.  1 C,  D).  The  bandage  must  not  be 
wrapped  tightly.  No  attempt  is  made  to  cover  the 
heel.  The  bandage  is  wrapped  loosely  in  the  man- 
ner it  prefers  to  go,  exerting  no  undue  tension. 

With  a rubber  syringe,  or  better  yet  a spray 
gun,  the  bandage  is  thoroughly  and  evenly  wetted 


throughout  its  whole  length  (fig.  1 E).  The  “set- 
ting-up” action  of  the  solution  can  be  hastened  by 
use  of  a small  hand  hair-dryer. 

Reinforcements.  After  a few  minutes,  reinforce- 
ments of  the  bandage  are  placed  as  illustrated  in 
figure  2. 

The  anterior  and  posterior  reinforcing  splints, 
and  the  lateral  leg  and  lateral  foot  sugar-tong  are 
placed  in  the  sequence  and  positions  shown  in  fig- 
ure 2 A,  B,  C,  D.  Both  the  area  of  the  cast  to  be 
reinforced  and  the  inner  side  of  the  reinforcement 
are  well  wetted,  and  then,  as  the  assistant  holds 
the  reinforcement  in  place,  it  is  evenly  sprayed 
throughout.  The  reinforcements  and  sugartongs  are 
applied  and  sprayed  separately.  They  must  fit 
smoothly  and  snugly  with  no  tension. 

Plastic  stockinette.  After  the  reinforcements  have 
become  fairly  well  set,  usually  a matter  of  ten 
minutes  or  so,  a stockinette  made  from  a medium 
or  large  sized  aire-lite  bandage,  rolled  in  the  shape 
of  a doughnut,  is  rolled  over  the  cast  from  the  toes 
to  the  knee  (fig.  3).  This  is  sprayed  evenly  and 
thoroughly. 

Drying.  During  the  application  and  period  of 
setting,  the  foot  must  be  continuously  kept  in  the 
right  angle  position  and  in  neutral  rotation  by 
holding  the  end  of  the  stockinette,  as  illustrated  in 
figure  4.  Hands  must  not  be  kept  on  the  cast, 
since  such  coverage  will  interfere  with  evaporation. 
Also  pressure  will  mash  down  the  fabric,  causing 
it  to  lose  structural  strength  and  to  jell,  which  de- 
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Fig.  2.  Reinforcements 

Reinforcements  made  of  single  aire-lite  bandage,  of 
medium  width,  are  placed  on  the  leg  after  that  portion 
of  the  cast  that  will  be  covered  by  the  reinforcement  has 
been  resprayed  with  the  setting  solution.  The  underside 
of  the  reinforcement  is  then  sprayed  and  laid  on  the  leg 
without  tension  and  so  placed  that  there  is  contact 
throughout  its  length.  The  reinforcements  are  held  in 
position  by  the  assistant,  care  being  taken  not  to  squeeze 
the  fabric.  The  outside  of  the  reinforcement  is  then  gen- 
erously sprayed. 


A.  An  anterior  and  a posterior  splint,  made  from  a strip 
of  medium  size  aire-lite.  are  placed  from  the  toes  to  the 
knee  on  the  anterior  and  posterior  aspects,  as  shown.  The 
anterior  splint  is  cut  at  the  ankle  joint  to  fit  smoothly  at 
that  point- 

B.  After  the  first  reinforcement  has  set  sufficiently  to 
adhere  to  the  cast,  a second  reinforcement,  made  of  a 
single  layer  of  medium  size  aire-lite  bandage,  is  placed  in 
the  form  of  a sugar-tong  on  the  medial  and  lateral  aspects 
of  the  leg. 


C.  -Another  sugar-tong  splint  is  iilaced  around  the 
posterior  heel  to  each  side  of  the  foot.  If  the  patient  is  a 
heavy  or  an  active  individual,  an  additional  short,  G-in. 
reinforcement  can  be  placed  transversely  acioss  the  front 
and  sides  of  the  ankle.  If  indicated,  additional  standard 
or  sugar-tong  reinforcements  can  be  applied. 

D.  -A  small  electric  hair-dryer  or  ordinary  electric  fan 
will  expedite  both  setting  and  diying  of  the  cast.  By  using 
a clamp,  the  haii-dryer  can  l)e  attached  to  a stand  so  that 


it  need  not  be  held  manually.  The  foot,  however,  should 
l>e  held  continuously  in  the  right  angle  position  through- 
out application  and  untii  cast  is  ciinically  set.  After  the 
reinforcements  are  set,  a stockinette  of  aire-lite  is  rolled 
over  the  cast  from  toes  to  knee  and  then  sprayed  in  the 
usual  manner.  This  last  stockinette  is  usually  not  essen- 
tial but  it  gives  a smoother  finish  and  supplies  additional 
strength  to  the  cast. 


lays  the  setting  and  drying  (fig.  5).  To  hasten  evap- 
oration, a sheet  may  be  so  placed  over  the  leg  that 
some  space  is  left  between  the  sides  of  the  cast  and 
the  sheet  so  that  air  from  the  dryer  can  circulate 
freely  about  the  cast.  After  the  cast  is  set,  the  leg 


may  be  placed  on  a pillow,  keeping  the  heel  free 
from  any  pressure.  If  the  operator  is  experienced  in 
the  technic,  a walking  button  may  be  applied  as 
soon  as  the  cast  is  sufficiently  dry,  but  it  is  better 
to  wait  a few  hours  or  days  (fig.  6). 
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Fig.  3.  Bandage 

A.  The  plastic  bandage  is  in  flat  stockinette  form.  It  is 
of  open  mesh,  knitted  in  truss  design  to  give  additional 
strength.  A cast  of  aire-lite  is  so  porous  that  air  circu- 
lates through  it  very  easily.  This  can  be  demonstrated  by 
placing  the  lips  against  the  side  of  the  ca.st  and  blowing- 
through  it. 


B.  Since  aire-lite  bandage  comes  in  the  form  of  a flat 
stockinette,  it  can  easily  be  rolled  into  a doughnut  shape. 

C.  The  aire-lite  bandage  is  soft,  flexible,  and  elastic. 
It  comes  in  three  widths,  narrow,  medium  and  wide,  and 
a one-inch  width  for  fingers  and  toes.  The  bandage  is 
impervious  to  the  atmosphere  but  it  is  wrapped  in  cello- 
phane to  protect  it  from  accidental  spraying  and  to  keep 
the  bandage  clean. 


Bong  leg,  body  or  spica  casts  should  not  be  attempted 
until  the  operator  has  become  thoroughly  acquainted  with 
aire-lite  technic  by  applying  casts  to  the  wrist  and  foie- 
arm.  Afterward  experience  may  be  extended  by  applying 
short  leg  casts. 

For  long  leg  casts  the  leg  is  suppoi'ted  and  the  foot 
kept  at  right  angles  and  in  neutral  rotation  by  fastening 
the  end  of  the  stockinette  to  an  overhead  rod.  Additional 
support  by  a sling  under  the  knee  oi-  fracture,  or  both, 
may  be  indicated.  The  leg  should  never  be  su])i)orted  by 
placing  a hand  under  the  heel.  In  fact,  the  heel  of  the 
cast  should  not  even  be  i-ested  on  a pillow  until  the  cast 
has  thoroughly  set. 

Aftercare.  If  the  aire-lite  cast  has  been  properly 
applied,  it  requires  little  or  no  aftercare.  If  swell- 


Fig. 5 

I’lastic  bandages  are  not  suitable  for  conditions  that 
require  molding  as  the  cast  sets.  However,  correction  can 
be  obtained  in  two  w'ays:  (1)  wedging-  the  cast,  as  illus- 
trated; (2)  postponing  spraying  of  the  bandage  over  site 
to  be  corrected  until  the  deformity  has  been  corrected.  In 
either  case,  corrective  manipulation  should  not  be  started 
until  the  cast  has  thoroughly  set  after  original  spraying. 

With  patients  requiring  long  immobilization,  the  patel- 
lar area  should  be  left  unsprayed  oi-  cut  out  so  that  the 
patella  can  be  vigorously  manipulated  every  hour.  There- 
fore, the  cast  at  the  sides  and  back  should  be  well  rein- 
forced. The  site  of  frac-tuie  or  wedging  may  need  similar 
strengthening 


ing  occurs,  the  cast  should  be  split  over  the  an- 
terior felt  strip.  As  the  swelling  goes  down,  the 
edges  may  be  brought  together  and  held  with  a 


strip  of  bandage  placed  lengthwise  over  the  cut.  If 
indicated,  after  the  first  strip  has  set  a second  re- 
inforcement can  be  similarly  placed. 
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A two-inch  square  piece,  made  of  any  thin  plastic  sheet- 
ing that  will  react  to  the  setting  solution  so  that  it  will 
weld  to  the  cast,  is  placed  under  the  foot  in  line  with  the 
tibia.  The  walking  button  is  then  placed  and  fastened 
with  strips  of  aire-lite  bandage.  If  suitable  sheeting  is  not 
available,  several  layers  of  3-inch  squares  of  aire-lite 
bandage  will  supply  a sufficient  base  so  that  the  button 
will  not  press  into  the  cast.  The  walking  button  should 
not  be  placed  until  the  cast  is  dry. 

CAUTIONS 

Remember  that  aire-lite  has  no  semblance  to 
plaster  because  ( 1 ) aire-lite  bandage  is  entirely 
different  from  a plaster  bandage;  (2)  its  applica- 
tion is  entirely  different  from  that  of  plaster;  (3) 
completed  cast  of  aire-lite  is  entirely  different  from 
a plaster  cast. 

The  doctor  most  successful  in  plaster  technic  is 
most  likely  to  have  difficulty  in  forming  an  aire-lite 
cast  because  instinctively  he  uses  the  principles 
that  are  found  advantageous  when  applying  plaster. 
These  principles  may  be  dangerous  in  forming  an 
aire-lite  cast. 

Since  the  bandage,  the  application  and  the  end- 
result  are  dissimilar  to  plaster,  it  is  evident  that  a 
new  technic  must  be  employed.  To  be  successful, 
the  following  pitfalls  must  be  avoided.  Never  wrap 
an  aire-lite  bandage  on  under  tension  but  keep  it 
just  smooth  enough  to  fit  the  contours.  In  circular 
wrapping,  do  not  try  to  cover  angular  points,  like 
the  heel  or  the  flexed  elbow,  because  to  do  so  puts 
the  bandage  under  undue  tension.  Spray  the  band- 
age so  that  it  is  thoroughly  saturated  throughout. 
Once  so  sprayed,  be  patient  and  do  not  spray  it 
again  since  the  bandage  will  set  up  within  a few 
minutes  time.  Immediately  after  the  aire-lite  is 
sprayed,  the  assistant  may  gently  and  smoothly 
press  the  fabrics  together,  fitting  them  about  the 
contours,  but  the  fabric  should  not  be  squeezed  to- 
gether. The  leg  or  joint  should  not  be  moved  as  the 
cast  is  setting.  The  material  should  not  be  used  for 
cases  that  require  manual  molding  of  the  cast  as 
it  sets. 

Remember:  Overlap  the  bandage  but  do  not  ap- 
ply it  under  tension.  Wet  the  bandage  thoroughly 


and  evenly  throughout.  Use  only  when  there  is  both 
time  and  inclination  to  apply  it  properly.  Hands 
must  be  kept  from  uneven  pressing  or  mashing  of 
the  wet  bandage  as  it  is  setting.  Each  wrapping, 
thoroughly  sprayed,  should  be  given  a few  minutes 
time  to  set  before  applying  more  setting  solution  or 
another  wrapping  or  reinforcement.  If  the  com- 
pleted cast  is  too  tight  or  exerts  to  much  pressure 
on  any  one  point,  it  should  be  relieved  not  by  ap- 
plying a solvent  or  softening  solution  but  by  cut- 
ting with  a sharp  knife.  The  cast  should  be  evenly 
and  thoroughly  wetted  throughout.  This  is  best 
accomplished  by  spraying  the  upper  side  first,  since 
gravity  will  carry  the  excess  fluid  to  the  dependent 
or  under  side.  Experience  in  application  of  the 
plastic  cast  can  best  be  gained  by  using  it  first  on 
fingers,  wrists  and  forearms.  Do  not  attempt  major 
body  or  leg  casts  until  the  technic  has  been  thor- 
oughly mastered. 

DRAWBACKS 

It  requires  a technic  of  its  own. 

It  takes  longer  to  set  (but  will  dry  faster)  than 
plaster. 

It  cannot  be  hurriedly  and  carelessly  applied. 

If  the  bandage  is  applied  under  tension,  it  will 
later  contract  and  cause  discomfort. 

It  is  counterindicated  where  strong  manual  mold- 
ing or  direct  counterpressure  is  necessary  during 
application. 

It  cannot  be  applied  well  on  a restless,  squirming 
patient. 

The  setting  solution,  like  ether  and  iodine,  will 
spot  some  finishes  on  furniture  and  some  of  the 
table  coverings,  and  in  large  amounts  will  stain 
linoleum.  It  will  affect  wearing  apparel  containing 
celanese  but  has  no  effect  on  rayon. 

ADVANTAGES 

It  is  waterproof. 

Aire-lite  is  applied  dry  without  need  of  a special 
room. 

It  is  very  light,  one-fourth  to  one-sixth  the  weight 
of  plaster. 

It  will  admit  air,  light,  and  roentgen  rays. 

It  is  suitable  for  large  casts,  such  as  body  or 
double  spica  casts. 

It  is  ideal  for  immobilization  of  hand  and  foot 
injuries  because  it  facilitates  early  return  to  work, 
since  the  cast  will  not  soften  from  absorption  of 
fluids  and  can  be  readily  cleansed  of  dirt  with  soap 
and  water. 

Aire-lite  is  tough  and  durable  and  will  outwear 
other  casts  so  cast  changes  are  needed  less  fre- 
quently. 
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It  can  be  used  in  the  tropics  because  it  does  not 
absorb  moisture  and  is  not  affected  by  humidity, 
molds  or  fungi. 

It  is  suitable  for  compound  fractures  because  it 
will  not  blot  up  secretions  and  will  not  soften  or 
become  odorous  from  absorption  of  the  discharges. 

In  senile  or  infant  patients,  involuntaries  or 
excreta  do  not  soften  it  and  can  be  washed  off. 

It  can  readily  be  cut,  reinforced  or  extended. 

.■\ny  area  can  be  left  unset  by  not  spraying  that 
area,  or  by  covering  it  with  an  inert  jelly  or  with  a 
piece  of  felt. 

The  cast  floats.  Since  it  is  waterproof,  it  lends 
itself  to  the  treatment  of  poliomyelitis,  arthritis  and 
infections  by  hot  packs  and  hydrotherapy,  or  to 
muscle  training  by  a continuation  of  water  sports. 

The  bandage  and  plastic  numerals  in  different 
colors  may  be  used  to  indicate  the  type  of  fracture, 
the  different  fracture  services,  the  date  of  injury, 
to  match  the  skin  or  meet  the  doctor’s  or  patient’s 
preferences. 

Reinforcements  in  the  form  of  light  plastic  tub- 
ing, thin  strips  of  plastic  sheeting,  or  tubes  of  aire- 
lite  can  be  welded  to  the  cast  at  any  time. 

Shower  or  tub  baths  are  permitted. 

RECENT  EXPERIENCES  WITH 
EILARIASIS* 

Lx.  COMDR.  J.  W.  Haviland 

MEDICAL  CORPS,  UNITED  STATES  NAVAL  RESERVE 
UNITED  STATES  MARINE  BARRACKS 
KLAMATH  FALLS,  ORE. 

As  has  been  so  ably  and  clearly  pointed  out  by 
the  preceding  speaker,  many  of  the  fighting  men  of 
our  Armed  Forces  who  are  returning  now  to  this 
country  are  bringing  with  them  a hitherto  little- 
known  tropical  disease  which  we  call  filariasis.  I 
would  like  to  take  this  opportunity  to  tell  you  of 
some  of  the  experiences  which  we  have  had  in 
treating  these  men.  In  large  part  the  details  which 
I shall  recount  represent  a summed  experience  of 
the  medical  staff  at  the  Marine  Barracks  in  Kla- 
math Falls. 

In  filariasis  we  have  a splendid  example  of  how 
people  can  become  frantic  about  something  because 
its  nature  is  obscure  to  them.  Filariasis  is  not  the 
fearsome  disease  which  has  been  impressed  upon 
the  lay  imagination.  On  the  Atlantic  Coast  and 
Pacific  Coast  individuals  stutter  over  the  word,  con- 
juring up  at  the  same  time,  in  their  mind’s  eye, 

♦ Read  before  the  Seventieth  Annual  Meeting-  of  Oregon 
State  Medical  Society,  Portland,  Oie.,  Sent.  2-R,  194-1. 

This  article  has  been  released  for  publication  by  the 
Division  of  Publications  of  the  Bureau  of  Medicine  and 
Surgery  of  the  United  States  Navy.  The  o])inions  and 
view*!  set  forth  are  those  of  the  writer,  and  are  not  to  be 
considered  as  reflecting  the  policies  of  the  Navy  Depart- 
ment. 


the  image  of  mosquitoes  as  big  as  the  Paul  Bunyan 
kind,  each  laden  with  a B-29-sized  load  of  devas- 
tating germs.  It  is  almost  as  though  Nature  were 
deliberately  waging  a “war  of  nerves’’  as  sinister  as 
any  started  by  our  Axis  foes.  Actually  filariasis 
ought  not  to  have  assumed  the  terrifying  role  which 
it  has.  We  have  good  evidence  that  it  is  not  going 
to  mutilate  sons  and  make  husbands  sterile.  It  is 
not  a venereal  disease  to  dog  the  consciences  of 
sweethearts.  In  fact,  the  more  familiar  we  become 
with  it,  the  less  malignant  it  seems. 

Furthermore,  there  is  very  little  likelihood  that 
there  will  be  any  massive  spread  of  the  infection 
in  this  country.  Of  course,  there  are  available  mos- 
quito vectors,  but  it  is  now  known  that  only  in  a 
relatively  circumscribed  area  in  this  country  do 
the  proper  meteorologic  conditions  exist  for  devel- 
opment of  this  parasite  in  the  mosquito.  Wucher- 
eria  bancrojti  requires  a mean  temperature  of  80° 
F.  and  an  average  humidity  of  60  per  cent  or  more 
in  order  to  establish  itself.  It  prefers  average  hu- 
midities of  90  per  cent,  and  for  many  years  this 
fastidious  tendency  has  militated  against  its  spread. 
In  the  United  States  necessary  climatic  conditions 
obtain  only  in  a relatively  small  area  in  the  states 
bordering  on  the  Gulf  of  Mexico,  and  in  Georgia 
and  South  Carolina. 

As  you  all  know,  filariasis  was  introduced  into 
the  region  of  Charleston,  S.  C.,  many  years  ago. 
Not  only  has  it  failed  to  spread  to  adjacent  com- 
munities, but  also  it  has  failed  to  maintain  itself  in 
its  original  focus,  almost  the  only  section  of  the 
United  States  which  is  suitable  for  its  continued 
propagation.  Another  factor  which  argues  strongly 
against  the  likelihood  of  any  general  outbreak  of 
secondary  cases  of  filariases  is  the  very  light  in- 
fection with  which  each  case  is  endowed.  Napier^ 
estimates  that  about  fifteen  embryos  are  necessary 
in  every  drop  of  blood  in  order  to  transmit  the  dis- 
ease to  the  mosquito  in  its  blood  meal.  To  date  no 
microfilariae  have  been  found  in  the  blood  samples 
from  troops.  Considering  all  these  facts,  I believe 
that  we  can  truthfully  allay  the  fears  in  the  public 
mind. 

At  the  very  moment  when  we  are  quieting  the 
anxieties  of  the  families  of  those  afflicted,  as 
thoughtful  practitioners  we  must  appreciate  that 
we  have  just  begun  our  part.  To  date  we  know  that 
a rather  considerable  body  of  men  has  been  re- 
turned to  this  country  from  a relatively  small  num- 
ber of  islands  in  the  Pacific  area.  No  one  can  know 
what  lies  ahead,  but  we  can  imagine,  if  we  thumb 

1.  Napier,  E. : Filariasis  Due  to  Wuchereria  Bancrofti. 
Medicine,  23:149-179,  May,  1944. 
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through  Mumford  and  Mohr’s’  recent  review  of 
the  distribution  of  filariasis,  in  which  the  authors 
state  that  this  disease  has  been  reported  from  almost 
every  island  West  of  the  180th  meridian,  and  that 
it  is  rather  heavily  endemic  in  the  Philippines,  on 
the  China  coast  and  in  India.  Their  geographic 
narration,  in  fact,  is  almost  like  a newscaster’s  ref- 
erence list  of  past  and  present  theaters  of  action 
and  possible  future  war  areas. 

Undoubtedly  we  shall  see  more  filariasis.  We 
will  be  called  upon  to  attend  men  who  have  had  it. 
Others  will  think  that  they  are  developing  it  and, 
of  course,  a few  will  feign  the  symptoms.  We  must 
become  as  familiar  as  possible  with  the  various 
manifestations  of  the  disease.  Further,  we  must 
become  able  to  handle  these  individuals  intelli- 
gently. 

■\t  present  this  group  has  become  diverted  from 
the  main  stream  of  useful  military  existence.  They 
have  been  segregated  and  stigmatized,  to  the  end 
that  many  of  them  honestly  believe  they  will  prob- 
ably never  become  useful  marines  again.  They  are  a 
sort  of  human  backwash,  a medical  flotsam.  As 
practicing  physicians  we  must  become  able  to  con- 
vince them  of  the  self-limited  character  of  this  con- 
dition. We  must  become  keen  enough  to  divert  the 
great  majority  of  them  back  into  the  main  stream 
of  useful  human  existence  as  quickly  as  is  feasible. 
In  other  words,  our  problem  resolves  itself  into 
two  principal  phases,  diagnosis  and  ultimate  dis- 
position. 

From  the  point  of  view  of  the  military,  the  Ma- 
rine Barracks  at  Klamath  Falls  represents  a de- 
parture from  current  practice.  This  Post  was  au- 
thorized in  order  to  provide  an  establishment, 
where  filariasis  could  be  studied  and  at  the  same 
time  where  the  individual  men  could  be  observed, 
treated  when  necessary,  and  gradually  directed 
back  into  the  main  stream  of  military  endeavor. 
If  it  is  ultimately  successful  in  fulfilling  its  mis- 
sion, and  I have  every  reason  to  believe  that  it  will 
be,  the  guiding  principles  will  be  of  importance 
and  value,  not  only  to  military  medical  officers  but 
also  to  civilian  practitioners.  Consequently,  I should 
like  to  devote  some  time  to  setting  forth  the  details 
of  the  organization  and  its  underlying  philosophy. 

ORGANIZATIOJSf  OF  MARINE  BARRACKS 

About  a year  or  more  ago  there  became  per- 
ceptible a certain  amount  of  concern  over  the 
rather  large  number  of  cases  of  filariasis  which 
were  being  seen  by  the  military  in  the  Pacific  war 

2.  Mumford,  E.  P.  and  Mohr,  L. ; Manual  on  Distribu- 
tion of  Communicable  Diseases  and  Their  Vectors  in 
Tropics,  Pacific  Island  Section.  Part  1 Supplement  to 
Am.  J.  Trop.  Med.,  24  ; No.  3,  May,  1944. 


zone.  A survey  was  made  and  the  cases  were  found 
to  be  confined  primarily  to  the  Marine  Corps  and 
the  SeaBees.  At  that  time  it  was  decided  to  estab- 
lish a station,  at  which  all  the  Marines  who  were 
thus  incapacitated  might  be  assembled.  As  you  can 
well  understand,  the  medical  officers  in  many  places 
were  quite  at  a loss  to  know  how  to  deal  with  the 
cases,  presenting,  as  they  did,  such  vague  com- 
plaints. A very  considerable  amount  of  time  was 
being  lost  because  men  were  retained  on  the  sick 
list.  This  in  turn  cut  down  the  effective  strength 
of  the  fighting  forces  in  several  areas.  Furthermore, 
as  these  men  were  being  returned  to  the  States, 
they  were  being  dropped  at  the  various  Naval  Hos- 
pitals, only  to  languish  on  the  sick  list  there  for 
months  and  to  become  daily  more  discouraged  and 
despondent.  Consequently,  it  was  deemed  wise  to 
esablish  this  tropical  disease  center  in  order  to 
further  the  close  observation  and  clinical  investiga- 
tion of  the  disease,  and  at  the  same  time  to  keep 
the  men  occupied  and  to  get  them  back  to  full  duty 
as  soon  as  such  shuld  become  advisable. 

A survey  of  available  camp-sites  was  conducted 
and  it  was  decided  to  set  up  the  Marine  Barracks 
at  Klamath  Falls  for  that  purpose.  Here  was  found 
a suitable  site,  near  a city  of  moderate  size,  lying 
at  an  elevation  of  almost  one  mile  above  sea  level 
(5000  feet),  where  the  climate  was  relatively  mod- 
erate all  the  year  around  and  yet  was  on  the  cool 
side  of  moderate,  and  where  possible  mosquito  vec- 
tors were  at  a minimum.  Then  there  was  called  in 
one  of  the  country’s  authorities  on  tropical  dis- 
eases, L.  T.  Coggeshall,  of  the  School  of  Public 
Health  at  Michigan,  who  was  selected  to  act  as 
Senior  Medical  Officer  of  the  Post.  Policies  were 
established  after  thorough  discussion,  and  buildings 
were  built.  Today  we  have  an  established  and  going 
concern. 

The  physical  layout  has  been  implemented  by 
common  sense  policy.  As  I have  just  stated,  it  was 
the  expressed  desire  that  this  Post  act  as  an  assem- 
bly and  treatment  center  for  patients  who  were 
troubled  by  recurrent  attacks  of  filariasis.  On  the 
other  hand,  it  was  very  firmly  believed  that  the 
men  must  be  kept  busy  between  flareups.  To  that 
end  it  was  determined  that  the  Post  would  func- 
tion, not  as  a convalescent  or  rehabilitation  center 
but  as  a duty  station  for  the  men  ordered  there. 
All  emphasis  would  be  removed  from  the  illness 
aspects  of  the  program,  and  to  all  intents  and  pur- 
poses the  Marine  Barracks  at  Klamath  Falls  would 
be  just  like  any  other  marine  establishment,  except 
that  in  the  majority  of  instances  men  would  be 
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retained  for  duty  at  that  Post  until  it  was  the 
opinion  of  the  Medical  Department  that  they  were 
physically  qualified  for  full  duty.  Whenever  a man 
might  become  incapacitated  for  duty,  he  would  be 
placed  under  treatment,  but  as  long  as  he  could 
usefully  perform  some  duty,  no  matter  how  limited 
or  light,  and  still  not  jeopardize  his  health,  he 
would  not  be  hospitalized.  His  confinement  to  the 
sick  bay  would  be  as  short  as  possible. 

Furthermore,  in  order  to  occupy  the  men  as  fully 
as  possible,  an  elaborate  training  program  was 
established.  In  the  program  each  man  would  get 
not  only  physical  and  military  training,  lectures  on 
military  subjects,  and  graded  physical  activity,  but 
also  he  would  be  offered  courses  in  the"  manual  arts, 
typing,  languages  and  a number  of  different  cate- 
gories. Recreation  facilities  were  developed  to  a 
great  degree,  so  that  all  the  men  would  have  an 
opportunity  to  enjoy  fishing  in  Oregon  streams, 
swimming,  camping,  organized  athletics  and  the 
like.  Maintenance  of  Post  facilities  was  incorporat- 
ed in  the  training  program,  even  to  such  little  de- 
tails as  manufacture  and  repair  of  the  finest  fishing 
gear  and  other  gadgets.  No  expense  was  spared  to 
make  sure  that  the  desired  end  was  gained. 

Finally,  backing  up  all  these  other  facilities  was 
the  IMedical  Department.  To  it  were  given  excel- 
lent modem  clinical  facilities,  every  possible  use- 
ful laboratory  and  research  aid  and  a well-rounded 
staff  of  physicians,  laboratory  experts  and  admin- 
istrators. 

In  summaiAq  this  Post  was  established  for  the 
e.xpress  purpose  of  collecting  for  study,  treatment 
and  rehabilitation,  a group  of  men  who  had  been 
classified  as  sick,  of  keeping  them  occupied  con- 
structively when  they  were  net  actually  ill,  so  as  to 
do  away  with  their  lying  around  hospitals  and  lim- 
ited duty  stations,  and  becoming  progressively  more 
discouraged,  lazy  and  neurotic;  and  finally  of  being 
able  to  return  as  many  as  possible  to  a full  duty 
status  at  the  end  of  their  period  of  observation  and 
treatment. 

OPERATION  PROGRAM 

With  all  these  preliminary  data  in  mind,  let  us 
look  for  a moment  at  how  the  program  is  actually 
functioning.  Men  are  ordered  to  this  Post  in  a 
duty  status,  or  if  they  are  transferred  as  patients, 
they  are  discharged  to  duty  as  soon  as  possible 
after  arrival.  A goodly  portion  of  the  men  are  re- 
ceived directly  from  overseas  theatres,  the  remain- 
der coming  from  hospitals  or  limited  duty  stations 
in  this  country. 

On  arrival  each  man  is  given  what  we  term  a 


“screening  examination.”  He  is  questioned  as  to 
the  history  of  his  particular  complaints,  an  itiner- 
ary is  taken  and  the  exposure  time  for  his  filarial 
symptoms  is  determined  as  accurately  as  possible. 
Then,  at  this  same  time,  the  Post  is  explained  to 
him,  why  it  w'as  established,  what  is  to  be  done 
with  and  by  him,  and  what  is  expected  of  him.  His 
ailment  is  discussed  with  him  and  he  is  assured 
that  he  will  get  well,  that  he  will  suffer  no  perma- 
nent defects  and  that  his  wife  and  children  will 
not  contract  the  disease  from  him. 

A physical  examination,  including  laboratory  ex- 
aminations, is  performed  and  the  examining  physi- 
cian completes  a mental  and  physical  evaluation 
for  each  individual.  Men  from  overseas  are  given 
thirty  days  leave  immediately.  On  return,  in  ac- 
cordance with  the  evaluation,  each  man  is  assigned 
to  duty.  Even  though  it  be  but  sedentary,  the  man 
is  given  to  feel  that  he  is  participating  in  the  Post 
program.  Insofar  as  possible,  this  duty  to  which 
he  is  assigned  fits  in  with  the  overall  training  pro- 
gram which  is  planned  for  the  company  to  which  he 
is  assigned. 

Week  by  week  he  goes  through  this  program, 
gradually  increasing  his  activity  and  gradually 
being  tested  as  to  the  limit  of  his  physical  abilities. 
The  current  training  program  is  set  up  on  a three 
months  base,  for  it  is  felt  that  the  men  can  have 
their  activities  progress  to  such  an  extent  that  by 
the  end  of  such  a period  they  will  be  able  to  go 
through  almost  anything,  even  combat  training,  if 
such  should  be  assigned. 

At  the  end  of  the  three  months,  each  man  is 
again  evaluated  physically,  by  examination  and  his- 
tory, as  to  his  medical  and  other  progress  on  the 
Post.  Any  who  are  found  not  to  measure  up  to  the 
desired  standards  of  performance,  either  in  the 
final  evaluation  or  anywhere  along  the  way,  are  re- 
tained for  further  periods  of  observation  and  such 
treatment  as  may  be  indicated.  The  remainder,  who 
have  been  found  apparently  physically  fit,  are  de- 
clared fit  for  transfer  to  combat  training  or  other 
duty.  If  these  latter  men  satisfactorily  go  through 
the  combat  training  program  of  three  months  with- 
out breakdown,  it  is  felt  that  they  are  ready  to  re- 
turn to  the  main  military  stream.  If  they  do  suffer 
reactivations  of  filariasis,  they  are  returned  to  the 
Klamath  Falls  Post  for  further  treatment. 

By  such  a program  it  is  anticipated  that  a large 
percentage  of  men  who  are  now  on  limited  duty 
by  virtue  of  a diagnosis  of  filariasis  will  be  returned 
to  more  satisfactory  duty  from  a military  point  of 
view  within  a period  of  six  months  to  a year.  It  is 
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appreciated  that  this  regime  does  not  effect  a cure 
in  the  true  sense  of  the  word,  but  it  is  the  belief 
that  the  period  of  time  spent  at  the  Post  does  pro- 
vide an  organized  “breathing  spell,”  during  which 
the  milder  cases  are  enabled  to  muster  their  bodily 
defenses  and  regain  their  psychic  equilibrium,  while 
the  more  severe  cases  are  filtered  from  active  mili- 
tary life  for  the  longer  period  which  must  elapse 
until  they,  too,  shall  have  recovered  satisfactorily. 

This  discussion  of  the  aims  and  actual  program 
for  the  care  of  cases  of  filariasis  has  been  rather 
lengthy,  but  it  has  seemed  indicated,  representing, 
as  it  does,  a very  considerable  departure  from  cur- 
rent military  medical  practice.  I should  like  to  de- 
vote the  remaining  minutes  to  a cataloguing  of  the 
observations  and  results  which  have  been  made 
under  such  a regime. 

RESULTS  OBTAINED 

First  of  all,  let  us  pause  for  a few  moments  over 
the  results  of  the  initial  “screening  examinations.” 
As  can  be  seen  from  Table  1,  the  major  portion 
of  the  men  developed  their  first  symptoms  after 
4-18  months  of  exposure.  It  should  be  noted  that 
0.4  per  cent,  however,  had  been  exposed  less  than 
one  month  and  5.0  per  cent  less  than  three  months 
at  the  time  of  the  appearance  of  their  first  com- 
plaints. 

Table  1 

Symptom-free  period  (possible  incubation  period) . 


Length  of  Time  from  Men 

First  Exposure  to  Involved 

Appearance  of  Symptoms  Percent 

1 mo 0.4 

1-3  mos S.O 

4-9  mos 35.0 

10-18  mos 53.0 

19  mos.  and  over 6.0 


Furthermore,  although  the  greater  portion  of 
men  were  exposed  at  least  part  of  the  time  in  one 
hyperendemic  island  group,  about  3 per  cent  stated 
that  their  exposure  was  solely  in  a nonhyperen- 
demic area,  i.  e.,  the  Solomons,  etc. 

Table  2 


Comparison  of  physical  manifestations  of  filariasis,  as 
obtained  by  history,  and  physical  examination  at  Klamath 
Falls. 


Involvement 

Involvement 

{by  physical 

{by  history) 

examination) 

Manifestations 

Per  cent 

Per  cent 

External  Genitalia  

33.0 

36.0 

Extremities  

39.0 

7.0 

Upper — 30.0% 

Lower — 9.0% 

Neck  

2.0 

Glands  

25.0 

31.0 

No  Eindings  

26.0 

Table  2 provides  a comparison  between  mani- 
festations of  filariasis  as  obtained  from  the  history 
and  from  examination  at  the  Klamath  Falls  Post, 
I am  inclined  to  discount  the  importance  of  glands 


as  indications  of  filariasis,  unless  they  are  actively 
involved  (tender  and  red).  Consequently,  I feel 
that  well  over  50  per  cent  of  the  men  exhibited  no 
objective  findings  indicative  of  filariasis  at  the  time 
of  their  initial  “screening.”  This  figure  coincides 
well  with  the  examining  physicians’  evaluations  in- 
dicated in  Table  3. 

Table  3 

Examining  physician’s  evaluation  at  time  of  “screening 
examination.” 

Men  Involved 


Physician’ s Evaluation  Per  cent 

No  involvement  51.0 

Mild  involvement  40.0 

Moderate  involvement  9.0 

Severe  involvement  0.2 


Next  let  us  examine  what  has  happened  to  the 
men  who  have  been  observed  at  this  Post.  Actual 
objectively  discernible  reactivations  of  filariasis 
have  been  seen  in  less  than  4 per  cent  of  the  men, 
and  fewer  than  half  a dozen  have  been  observed 
to  have  repeated  reactivations.  It  may  be  of  some 
interest  to  note  that  about  two-thirds  of  all  of  these 
had  signs  of  involvement  of  the  right  arm,  and 
about  one-third  had  involvement  of  the  genitalia 
and  groins.  However,  we  have  seen  no  elephantia- 
sis, no  proven  lung  or  abdominal  lesions  and  only 
a very  occasional  example  of  mammary  involve- 
ment. 

It  is  granted  that  in  all  probability  we  are  not 
seeing  every  reactivation,  but  it  is  reasonable  to 
suspect  that  we  are  seeing  practically  all  of  them 
except  the  mildest.  In  addition  to  these  men  who 
are  believed  to  exhibit  true  filarial  activity,  we 
have  seen  another  group,  somewhat  less  than  8 per 
cent  of  the  complement,  who  have  presented  them- 
selves and  complained  that  “their  filariasis  is  both- 
ering them.”  In  other  words,  about  90  per  cent  of 
the  men  have  been  free  of  symptoms  referable  to 
filariasis  which  were  serious  enough  to  require  them 
to  seek  medical  help.  This  has  been  occurring  at  a 
time  when  sick  call  at  the  dispensary  each  day  has 
been  approaching  10  per  cent  of  the  station  com- 
plement, and  of  these  it  is  felt  approximately  nine- 
tenths  have  presented  bona  fide  though  minor 
complaints. 

During  the  first  four  months  of  operation  of  the 
program,  only  about  0.7  per  cent  of  the  comple- 
ment required  hospitalization  for  their  filarial  flare- 
ups.  Half  of  these  were  for  swellings  of  the  feet 
or  legs  severe  enough  to  preclude  self-loccmotion. 
while  one-quarter  showed  involvement  of  the  testi- 
cles and  another  quarter  exhibited  thrombophlebitis 
or  lymphangitis  of  a considerable  degree.  In  fair- 
ness, I think  it  should  be  stated,  however,  that  a 
number  of  the  cases  which  were  treated  in  an  am- 
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bulatory  status  had  involvement  of  the  arms  of 
such  a severity  that  they  would  have  been  hospi- 
talized, if  they  had  exhibited  comparable  involve- 
ment of  the  lower  extremities.  Of  these  hospitalized 
cases  only  one-third  showed  fever  of  100°  F.  or 
over,  and  one-third  showed  eosinophilia. 

TREATMENT 

Treatment  has  been  confined  to  simple  remedies. 
We  have  been  interested  in  observing  the  natural 
history  of  the  disease  and  its  reactivations,  for  our 
staff  has  been  as  untutored  in  the  manifestations 
of  filariasis  as  any  group  could  have  been.  Although 
it  is  contrary  to  current  dictum,  we  have  used  local 
heat  to  the  active  lesions.  About  all  that  can  be 
said  for  heat  is  that  it  does  not  make  the  patients 
any  worse. 

We  have  also  begun  work  on  the  problem  of  local 
attack  upon  the  worm  in  the  lymphatics.  To  this 
end  we  have  been  using  mercury  (strong  mer- 
curial ointment)  below  and  around  the  affected 
areas  in  an  effort  to  introduce  the  heavy  metal  in 
considerable  concentration  into  the  immediate  vi- 
cinity of  the  lesion,  and  thus,  we  believe,  into  the 
immediate  vicinity  of  the  offending  organism.  Re- 
sults of  this  therapy  have  not  been  brilliant,  but 
it  is  too  early  to  know  whether  this  treatment  will 
prevent  future  reactivations. 

Xo  experience  has  been  gained  as  yet  with  an- 
thiomaline.  Brown’s  work  in  the  Virgin  Islands-'^ 
was  primarily  controlled  by  the  fall  in  microfilarial 
counts  in  the  circulating  blood,  and  we  have  avail- 
able no  such  ready  index.  Studies  with  this  or  re- 
lated compounds  are  contemplated,  for  the  effect 
of  antimony  on  the  worms  has  not  been  definitely 
established  in  early  and  mild  cases.  At  present, 
however,  we  feel  that  about  the  only  criterion  of 
success  we  might  use  would  be  the  complete  dis- 
appearance of  all  signs  and  symptoms  for  all  time. 

Laboratory  data  has  been  disappointing.  I have 
mentioned  the  lack  of  febrile  response.  No  signifi- 
cant blood  changes  were  demonstrable,  and  in  line 
with  the  observations  of  others,^’ “ no  microfilariae 
have  been  found.  As  yet,  we  feel  it  is  too  early  to 
say  whether  this  lack  of  demonstrable  microfilariae 
is  due  to  the  relatively  early  stage  of  the  disease  or 
to  the  light  infections  which  these  men  seem  to 
exhibit.  We  have  pursued  an  ultraconservative  pol- 
icy with  regard  to  performing  biopsies.  In  some 
measure  this  has  been  tempered  by  the  mild  form 

3.  Brown,  H.  W. ; Treatment  of  Filariasis  (Wucher- 
eria  bancrofti).  J.  A.  M.  A.,  125:952-958,  Aug.  5,  1944. 

4.  Dickson,  J.  G.,  Huntington,  R.  W.,  Jr.  and  Eichold, 

S. : Filiariasis  in  Defense  Force,  Samoan  Group.  U.  S. 
Nav.  M.  Buil.,  41:1240-1251,  Sept.,  1943. 

5.  Michael,  P. : Filariasis  Among  Navy  and  Marine  Per- 
sonnel. U.  S.  Nav.  M.  Bull.,  42:1059-1074,  May,  1944. 


of  the  disease  which  we  have  been  seeing,  as  well 
as  by  the  untoward  aftereffects  sometimes  observed. 

We  have  not  studied  the  use  of  the  skin  test  for 
the  diagnosis  of  filariasis.  The  antigen  is  made  from 
Dirofilaria  immitis,  the  causative  agent  of  dog  fil- 
ariasis, and  has  been  reported  on  by  Huntington.'* 
He  found  that  5 per  cent  of  the  controls  reacted 
positively,  while  80  per  cent  of  the  clinical  cases 
gave  positive  tests.  However,  he  noted  marked  cross 
reactivity  with  an  antigen  made  up  from  Ascaris 
lumbricoides,  and,  furthermore,  that  severe  cases 
of  “mu-mu”  frequently  failed  to  show  any  response 
to  the  test  dose. 

In  his  opinion,  clinical  judgment  in  the  indi- 
vidual case  was  as  good  as  the  skin  test,  and  in  a 
measure  his  opinion  was  strengthened  by  the  fact 
that  local  reaction  to  the  skin  antigen  material 
seemed  frequently  to  give  rise  to  clinical  reactiva- 
tions. The  value  of  the  complement  fixation  test 
has  not  been  studied  by  us,  but  in  general  the  con- 
sensus seems  to  be  that  it  is  about  as  accurate  as 
carefully  performed  skin  tests. 

Recently  we  concluded  a study  of  a small  group 
of  men  who  had  been  on  the  Post  for  a period  of 
three  months.  These  men  were  taken  on  five,  eight 
and  ten  mile  hikes  on  consecutive  days,  with  rifles, 
through  and  over  the  mountains  surrounding  the 
Post.  Then  they  were  given  a series  of  stiff  manual 
of  arms  drills,  followed  by  a half  a day  on  one  end 
of  a double-handled  cross-cut  saw.  Their  cardio- 
vascular response  to  a stepup  test,  developed  at  the 
National  Naval  Medical  Center,  was  observed  and 
they  were  again  examined  to  determine  their  final 
fitness.  Of  the  men  who  were  eligible  to  be  re- 
viwed,  19  per  cent  were  found  to  have  had  appar- 
ently active  lesions  of  such  severity  as  to  prevent 
their  participating  in  the  examination.  Nineteen 
per  cent  were  physically  unable  to  complete  the 
routine  and  62  per  cent  were  found  to  be  physically 
fit  to  continue  with  whatever  duty  might  be  as- 
signed. 

As  we  view  the  problem  of  filariasis  from  our 
Post,  it  appears  that  we  are  dealing  with  a very 
mild  form  of  the  disease,  and  we  feel  that  we  have 
every  reason  to  believe  it  will  burn  itself  out  in  the 
course  of  a relatively  brief  period  of  time  without 
crippling  or  deforming  aftereffects.  At  the  present 
time  we  feel  that  the  problems  for  investigation 
center  around  ( 1 ) means  of  establishing  the  diag- 
nosis without  fear  of  contradiction,  (2)  determin- 
ing the  state  of  activity  of  the  infection  in  the  in- 
dividual cases,  (3)  the  causes  for  the  reactivations, 

6.  Huntington,  R.  W.  Jr. : Skin  Reactions  to  Dirofilaria 
Immitis  Extracts  (to  be  published). 
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i.  e.,  whether  they  are  due  directly  to  the  infecting 
agent,  sensitivity  to  that  agent  or  to  other  causes, 
(4)  more  thorough  study  of  Wucitereria  bancrojti 
and  the  natural  history  of  the  disease  it  causes  in 
man,  (5)  the  general  problem  of  specific  therapy, 
and,  finally,  (6)  the  important  problem  of  educat- 
ing the  military  medical  officers,  as  well  as  the 
civilian  practitioners,  concerning  the  manifestations 
of  the  disease  and  its  general  management. 

We  do  not  feel  that  the  program  which  has  been 
outlined  here  today  is  a rigid  regime,  binding  or 
infallible.  We  expect  to  have  a proportion  of  our 
men  returned  to  us  with  reactivations  and  later 
breakdowns.  We  do  feel,  however,  that  it  consti- 
tutes a rational  approach  to  the  problem,  an  ap- 
proach which  offers  a considerable  opportunity  for 
enlightened  handling  of  the  disease  and  the  suc- 
cessful rehabilitation  of  a majority  of  the  men 
thus  afflicted. 


SURGIC.AL  ARREST  OF  MASSIVE 
BLEEDING  PEPTIC  ULCER* 

U.AVID  Metheny,  !vLD. 

AND 

.\ll.an  Stranahan,  INI.D. 

SEATTLE,  WASH. 

There  is  seme  difference  of  opinion  as  to  the 
mortality  rate  of  patients  hospitalized  for  massive 
bleeding  peptic  ulcer.  Estimated  rate  ranges  all  the 
way  frem  1 to  over  25  per  cent.  This  is  due  in 
large  part  to  differences  in  selection  of  cases  of  the 
various  men  reporting.  Heuer,  in  the  recent  book, 
“The  Treatment  of  Peptic  LUcer,”  has  reviewed 
the  literature  and  finds  that,  as  far  as  the  United 
States  is  concerned,  the  mortality  rate  for  patients 
admitted  to  the  hospital  with  bleeding  peptic  ulcer 
ranges  very  close  to  13  per  cent.  Postmortem  ex- 
amination of  these  cases  will  show  an  ulcer  with 
a hard  base.  It  is  located  either  in  the  posterior 
wall  of  the  duodenum,  eroding  the  gastroduodenal 
artery,  or  at  the  lesser  curvature  of  the  stomach, 
eroding  the  right  or  left  gastric  artery.  These 
arteries  are  often  large  enough  to  admit  a match 
stick  into  their  end  which  is  sticking  up,  usually 
in  the  base  of  the  ulcer. 

It  is  obvious  that  medical  treatment  not  only 
has  been  of  no  avail  but  never  could  have  been 
to  the  patients.  The  object  of  this  paper  is  to  try 
to  determine,  first,  how  properly  to  select  these 
cases  which  will  not  respond  to  medical  treatment, 
and,  second,  what  may  be  expected  when  they  are 
brought  to  surgery. 

*Read  beforp  a Mepting  of  King  County  Medical  So- 
ciety. Seattle,  Wash.,  Oct,  2,  1944. 


Blackford, 1 in  his  fundamental  work,  showed 
that  practically  all  deaths  with  bleeding  peptic 
ulcers  occur  after  a patient  is  forty-five  years  of 
age.  So,  as  point  number  one,  we  can  say  in  the 
first  place  that  patients  under  forty-five  rarely  war- 
rant surgery,  while  those  over  this  age  will  be  in 
the  higher  mortality  group.  But,  even  if  the  patient 
is  over  forty-five  years  old,  the  bleeding  is  not  nec- 
essarily coming  from  a peptic  ulcer.  As  a matter  of 
fact,  about  25  per  cent  of  the  patients  of  this  age 
group,  who  have  evidence  of  bleeding  into  the 
stomach  or  duodenum,  will  have  the  bleeding 
caused  by  varicose  veins  of  the  esophagus  or  some 
other  condition.  So,  in  the  second  place,  we  must 
know  from  history  or  previous  roentgenography 
that  the  patient  does  have  an  ulcer.  If  neither  his- 
tory nor  roentgenogram  is  positive,  it  is  very  diffi- 
cult to  be  sure  this  patient  is  actualy  bleeding  from 
an  ulcer  that  will  be  amenable  to  surgery. 

Knowing  that  the  patient  is  over  forty-five  years 
of  age  and  he  has  an  ulcer,  how  do  we  know  it  is 
one  that  must  have  surgery  in  order  to  stop  the 
hemorrhage?  Those  suitable  for  surgery  are:  (1) 
the  patient  who  starts  to  bleed  while  in  the  hos- 
pital under  medical  treatment,  (2)  the  patient  hav- 
ing been  hospitalized  for  bleeding  ulcer,  the  bleed- 
ing stops  and  then  recommences,  and  (3)  the  pa- 
tient whose  bleeding  has  continued  for  over  twenty- 
four  hours. 

The  present  indications  for  surgical  arrest  of 
massive  bleeding  ulcer  are  that  we  have  a patient 
who  is  over  forty-five  years  of  age,  who  we  know 
has  an  ulcer  and  who  has  continuous  or  repeated 
hemorrhage,  persistent  in  the  presence  of  a strict 
hospital  regime,  or  who  has  primary  hemorrhage 
occurring  after  he  has  been  completely  at  rest  in 
the  hospital. 

Once  we  have  decided  to  operate,  what  is  the 
procedure  of  choice?  Undoubtedly  it  is  gastric  re- 
section with  removal  of  the  bleeding  ulcer.  With 
proper  supply  of  blood  and  plasma  available,  many 
gastric  resections  are  now  possible  that  would  have 
ben  hazardous  a very  few  years  ago.  Records  show 
that  the  simple  opening  of  the  stomach  or  duo- 
denum and  putting  a suture  ligature  around  the 
bleeding  artery  may  cause  only  temporary  arrest  of 
hemorrhage. 

CASE  REPORTS 

Case  1.  \ white  male  patient,  61  years  old,  was  admitted 
to  King  County  Hospital  on  May  21,  1944,  with  a typical 
history  of  peptic  ulcer  for  a period  of  three  years.  He  com- 
plained of  burning  epigastric  pain  two  hours  following 
meals,  relieved  by  soda  or  milk.  His  present  illness  was  of 
three  weeks  duration,  at  which  time  the  pain  had  become 

1.  Blackford,  J.  M.  and  Allen  H.  E. : Bleeding  Peptic 
Ulcer.  J.  A.  M.  A.,  1 20 ; 811-812.' Nov.  14,  1942. 
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constant.  Three  to  four  days  prior  to  admission  he  had 
noted  tarry  stools  and  hematemesis  on  two  or  three  occa- 
sions. 

Past  history  revealed  that  he  had  a cholecystectomy  for 
cholelithiasis  at  a p.ivate  hospital  December  20,  1943.  The 
surgical  note  at  that  time  states  “there  was  induration  on 
the  posterior  wall  of  the  duodenum  near  the  ampulla  of 
Vater.” 

Physical  e.xamination  showed  only  slight  tenderness  over 
midepigastrium.  Pulse  and  temperature  were  normal  and 
blood  pressure  was  130/100.  Hemoglobin  was  90  per  cent 
on  admission. 

Two  and  a half  days  after  admission  the  patient  started 
to  hemorrhage,  in  spite  of  active  ulcer  management,  as 
evidenced  by  liquid  tarry  stools,  rise  in  pulse  rate  to  100 
and  drop  in  systolic  blood  pressure  to  80.  He  was  typed, 
crossmatched  and  surgical  consultation  was  requested. 
Du.ing  the  ne.xt  twenty-four  hours  he  was  given  five  blood 
transfusions,  two  plasma  infusions,  1000  cc.  of  S per  cent 
glucose  in  normal  saline,  continuous  nasal  milk  drip  with 
sodium  bicarbonate  and  morphine  sulfate  for  sedation. 

Hemorrhage  continued  as  evidenced  by  more  tarry  stools 
and  bright  red  bloody  returns  from  the  levine  tube,  and 
surgical  intervention  was  advised.  Hemoglobin  at  this  time 
was  42  per  cent,  red  blood  count  2,070,000,  white  blood 
count  8,200,  serum  proteins  4.8  gm.  Blood  pressure  was 
95  systolic. 

Surgery  was  done  under  intercostal  block  of  1 per  cent 
metycaine,  supplemented  by  intravenous  sodium  pentethal 
anesthesia.  ,4t  the  start  of  surgery  three  blood  transfusions 
were  simultaneously  administered  and  a total  of  4000  cc. 
of  blood  and  1500  cc.  of  plasma  were  given  on  the  operat- 
ing table.  During  surgery  the  systolic  blood  pressure  main- 
tained a level  of  100  and  the  pulse  100. 

.\  left  subcostal  incision  was  made,  transecting  the  rec- 
tus muscle,  the  stomach  was  exposed  and  a clot  found  in 
the  duodenum  over  a hard  indurated  mass  that  apparently 
was  an  old  ulcer.  The  duodenum  was  opened  and  this  clot 
was  displaced  in  order  to  ligate  the  bleeding  vessels,  as  it 
was  thought  at  that  time  his  condition  was  such  that 
gastrectomy  was  not  feasible.  Following  the  dislodgment 
of  the  clot,  the  gastroduodenal  artery  bled  very  furiously. 
It  bled  from  both  ends  where  it  had  been  eroded,  and  in 
the  time  it  took  to  put  a suture  around  each  end  over 
750  cc.  of  blood  was  sucked  out  from  the  duodenum.  Four 
mattress  sutures  were  taken  in  the  base  of  the  ulcer  and 
absolute  hemostasis  was  obtained. 

One  thousand  cc.  of  blood  was  given  immediately  fol- 
lowing surgery  and  2000  cc.  more  the  following  day  (May- 
25 ).  Hemoglobin  was  then  only  62  per  cent,  red  blood 
count  3,160,000,  serum  proteins  5.1  gm.,  prothrombin  time 
62  per  cent,  clotting  time  20.2  seconds  (control  13.4  sec.). 

Forty-eight  hours  after  surgery  (May  27),  he  again  be- 
gan to  hemorrhage  as  evidenced  by  tarry  stools,  rise  in 
pulse  rate,  decrease  in  blood  pressure  and  drop  in  hemo- 
globin to  52  per  cent  (red  blood  count  2,570,000).  Two 
thousand  cc.  of  blood  was  given  and  he  was  reoperated  on, 
at  which  time  a subtotal  gastric  resection  and  jejunostomy 
was  done.  The  duodenum  was  quite  swollen  and  edema- 
tous from  the  results  of  previous  surgery. 

On  opening  the  duodenum  it  was  interesting  to  note  that 
there  was  no  evidence  of  recent  bleeding  in  the  duodenum 
or  in  the  old  ulcer  area  which  semed  to  be  partly  closed 
and  commencing  to  heal.  There  was  not  even  any  clot  in 
this  area.  Because  of  the  swelling  it  was  impossible  to 
remove  the  ulcer  without  involving  the  ampulla  of  Vater, 
so  the  duodenum  was  closed  between  the  ulcer  and  the 
pylorus.  Then  an  anticolic,  antiperistaltic  end-to-side  oralis 
partialis  anastamosis  was  done,  using  5.0  chromic  gut  for 
the  through-and-through  inner  layer  and  interrupted  No. 
60  cotton  through  the  serosa  layer.  He  was  given  3000  cc. 
of  blood  and  1000  cc.  of  plasma  on  the  table.  Blood  pres- 


sure and  pulse  were  65/40  and  100  at  beginning  of  surgery 
and  140/80  and  92  at  the  end.  In  addition  to  blood  and 
plasma  during  surgery  he  received  1 cc,  of  neosynephrine 
intramuscularly.  Serum  proteins  following  surgery  were 
4.2  gm.  with  albumin  2.4  gm.  and  globulin  1.8  gm. 

Jejunostomy  feedings  were  started  immediately  follow- 
ing surgery.  .Amino  acids  were  given  along  with  the  reg- 
ular feedings.  Blood  or  plasma  was  given  daily  following 
surgery  for  five  days  along  with  vitamins  C and  B complex 
in  large  doses. 

He  was  apparently  getting  along  very  nicely  until  on 
June  10,  fourteen  days  after  the  second  operation,  he  again 
had  tarry  stools  and  his  hemoglobin  dropped.  Transfusions 
were  given  again.  On  June  18,  he  again  had  hematemesis 
and  melena.  Blood  was  given  this  time  through  a sternal 
puncture  needle  because  of  poor  veins  and  vitamin  K was 
started  with  a good  response.  The  only  complication,  other 
than  the  postoperative  bleeding,  was  a slight  wound  in- 
fection in  the  incision  which  had  been  reopened.  He  was 
discharged  on  July  21  with  hemoglobin  of  90  per  cent. 

Below  is  a chart  of  the  progress,  total  blood  and 
plasma  received  and  laboratory  work.  The  patient 
received  a total  of  twenty-five  blood  and  forty 
plasma  infusions. 


Dates 

Blood 

Plasma 

in 

Protein 

C5 

o 

a. 

.Admission  Prep,  for  surgery 

5 

2 

42 

May  24  Surgery — 

Mattress  sutures 

4 

3 

base  of  ulcer 

May  24-27  Postoperative 

3 

4 

62 

5.1 

May  27  Gastric  resection. 

3 

2 

52 

4.2 

f 4.24 

jejunostomy 

( 6.8 

May  27-  Postoperative 

5 

15 

6/1—108 

6 

f 3 

June  10  hemorrhaee 

6/10—42 

4.5 

(3 

June  10-18  Hemorrhage, 

4 

10 

42 

4.5 

vitamin  K 

June  18- 

6/18—48 

July  21 

7/21—88 

.Aug.  21  Total — 

25 

40 

90 

62% 

Case  2.  Mr.  W.,  aged  48 

, had  absolutely 

no 

symptoms 

except  some  gastric  bleeding  during  the  past  three  months. 
H was  admitted  to  the  hospital  with  evidence  of  drastic 
gastric  hemorrhage,  pulse  140,  hgb.  65.  He  was  treated  with 
a Sippy  diet  for  eight  hours  with  no  improvement  or  cessa- 
tion of  hemorrhage.  Following  this  he  was  given  vitamin 
K,  5 mg.,  vitamins  C and  D and  gastric  suction  started. 
Within  two  hours  evidence  of  hemorrhage  ceased.  He  made 
a rapid  return  to  health  under  medcial  management. 

CONCLUSIONS 

Gastric  surgery  is  indicated  to  stop  massive 
bleeding  peptic  ulcer,  when  the  ulcer  is  chronic,  in- 
durated and  involves  a major  blood  vessel.  The 
patient  will  usually  be  over  forty-five;  the  bleeding 
will  be  continuous  or  recurrent  in  spite  of  hospital 
treatment;  or  the  primary  hemorrhage  will  occur 
while  the  patient  is  already  under  treatment  in 
hospital. 

Our  first  reported  case  demonstrates  progress  of 
massive  bleeding  ulcer  requiring  surgery.  It  also 
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shows  that  gastric  resection  is  relatively  safe,  if 
enough  blood  transfusions  are  given.  We  are  now 
convinced  that,  in  spite  of  the  patient’s  poor  con- 
dition, gastric  resection  would  beter  have  been  done 
in  the  beginning. 

In  our  second  reported  case  two  of  the  indica- 


tions for  surgery  were  missing.  There  was  no  past- 
history  of  ulcer,  so  an  indurated  ulcer  could  hardly 
have  been  present.  In  the  second  place,  the  bleed- 
ing stopped  under  medical  treatment  and  did  not 
recommence. 


GONORRHEA  CAN  BE  CURED  AS  E.ASILY  IN 
WOMEN  AS  IN  MEN 

The  cure  of  gonorrhea  with  sulfonamide  compounds 
and  penicillin  is  as  easy  in  women  as  in  men,  despite  wide- 
spread beliefs  to  the  contrary,  Ruth  Boring  Thomas,  M.D. ; 
William  E.  Graham,  M.D.,  and  George  R.  Cannefax,  of 
the  U.  S.  Public  Health  Service  Medical  Center,  Hot 
Springs,  Ark.,  report  in  The  Journal  of  the  American 
Medical  Association  for  November  4 as  a result  of  studies 
carried  out  at  their  institution. 

In  200  Negro  women  90  per  cent  passed  the  tests  of 
cure  after  one  course  of  treatment,  chiefly  with  sulfathia- 
zole,  and  95  per  cent  after  two  courses.  In  355  white 
women  60  per  cent  passed  tests  of  cure  after  one  course 
of  treatment  and  70  per  cent  after  two  courses. 

“These  results,”  the  three  investigators  say,  “correspond 
closely  to  those  recently  reported  with  both  Negro  and 
white  men  in  the  .^rmy.  The  evidence  presented  here  indi- 
cates that  under  controlled  conditions  the  bacteriologic 
cure  of  gonorrhea  with  sulfonamide  compounds  is  as 
readily  brought  about  in  women  as  in  men.  This  is  true 
also  for  penicillin.” 

The  authors  point  out  that  although  the  number  of 
women  with  gonorrhea  who  have  been  treated  with  sul- 
fonamides may  run  into  the  millions  there  have  been  few 
reports  of  results  in  groups  of  patients  under  proper  treat- 
ment control.  Their  present  report  deals  with  women  dom- 
iciled in  an  institution  during  the  entire  course  of  treat- 
ment and  who  were  not  released  until  tests  indicated  they 
were  cured. 

.Another  important  finding  was  that  the  Negro  is  easier 
to  cure  of  gonorrhea  than  a white  person.  This  concurs 
with  other  findings.  The  first  course  of  treatment  of  five 
days  produced  60  per  cent  cures  among  the  white  women 
and  90  per  cent  among  the  Negroes;  after  the  second 
course  of  five  days  the  cures  were  27  per  cent  among  the 
white  women  and  53  per  cent  among  the  Negroes. 

“An  explanation  of  the  difference  in  response  to  sul- 
fonamide therapy  between  Negro  and  white  patients  must 
await  the  results  of  further  investigation,”  the  investigators 
say. 

Most  of  the  patients  received  sulfathiazole.  Those  found 
sulfonamide  resistant  were  given  other  types  of  treatment. 
When  penicillin  became  available  it  was  used  for  these 
types  of  cases. 


HOUSEWIVES  SHOULD  READ  FOOD  LABELS 
BEFORE  THEY  BUY 

“Read  the  labels  on  your  food ! If  they  contain  either 
sulfur  dioxide  or  benzoate  of  soda  you  may  rest  assured 
that  they  are  inferior  products,  because  properly  processed 
foods  do  not  need  chemical  preservatives.”  Evan  Wright, 
Director  of  the  Food  and  Drug  Division,  Kansas  State 
Board  of  Health,  Lawrence,  Kansas,  advises  the  house- 
wives of  America  in  Hygeia,  The  Health  Magazine  for 
November. 

He  points  out  that  the  better  food  manufacturers  get 
along  without  chemical  preservatives,  which  is  sufficient 
proof  that  they  are  not  necessary. 

“We  have,”  he  says,  “every  type  of  preservative  needed 
to  obviate  the  use  of  harmful  chemicals.  Yet  on  the  shelves 
of  any  grocery  store  in  the  country  you  may  find  molasses, 
cherries,  raisins,  fige,  marmalades,  dried  bananas  and  other 
dried  fruits  containing  sulfur  dioxide.  . . . 

“There  is  a seeming  inconsistency  in  the  fact  that  the 
federal  standard  for  catsup  excludes  the  use  of  benzoates, 
while  the  standards  for  jellies  and  preserves  permit  its  use 
in  these  products  providing  it  is  declared  on  the  label. 


Should  the  millions  of  Americans  who  eat  their  meals  in 
restaurants  be  prohibited  from  eating  benzoates  in  their 
catsup  without  their  knowledge  but  permitted  to  eat  it  in 
jellies  or  preserves  even  if  the  packages  from  which  they 
are  removed  in  the  back  rooms  of  the  restaurants  bear  the 
labels  which  say,  ‘contains  benzoate  of  soda,  a preserva- 
tive’ ? 

“Much  of  the  dried  fish  on  our  markets  just  before  the 
war  had  its  surface  sprinkled  with  boric  acid.  It  is  true 
the  labeling  of  this  type  of  fish  declared  the  use  of  the 
acid  and  gave  directions  for  its  removal.  The  sad  fact  is 
that  a considerable  portion  of  the  acid  could  not  be  re- 
moved from  the  fish  by  following  the  directions.  It  is 
probable  that  when  dried  fish  again  becomes  a common 
item  in  our  stores  we  will  again  see  much  of  this  chem- 
ically treated  sea  food.  It  is  peculiar  that  the  companies 
packing  dried  fish  pack  two  types;  one  without  boric 
acid  for  sale  in  states  which  prohibit  its  use,  and  another 
type  for  sale  in  the  states  which  are  not  so  particular.  . . . 

“What  can  be  done  about  this  unfortunate  situation? 
You  can  read  the  labels  on  the  foods  you  buy.  Your  per- 
sonal boycott  of  all  chemically  preserved  food  and  that  of 
every  thinking  consumer  will  do  more  than  anything  else 
to  prevent  the  use  of  these  harmful  chemicals  in  our 
foods.  . . .” 


OREGON  EXAMINATION  IN  THE  BASIC 
SCIENCES 

Date:  Saturday,  March  3,  1945,  8:30  a.m. 

Place:  Room  B (third  floor)  Main  Library,  Portland, 
Oregon,  S.  W.  Eleventh  Avenue  betwen  Yamhill  and  Tay- 
lor Streets.  Use  Eleventh  .Avenue  entrance.  Candidates 
for  examination  will  gather  at  this  entrance  about  8:20 
a.m.  and  go  in  a body  to  Room  B. 

Schedule:  The  schedule  of  subjects  in  the  examination 
will  be  as  follows: 

1.  Anatomy  8:30-  9:50a.m. 

2.  Pathology  9:45-10:55  a.m. 

3.  Physiology  11:00-12:10  p.m. 

4.  Chemistry  1:20-  2:30  p.m. 

5.  Hygiene  2:35-  3:45  p.m. 

Application  Blanks:  Application  blanks  and  General  In- 
structions may  be  obtained  through  the  office  of  Charles 
D.  Byrne,  Secretary,  State  Board  of  Higher  Education, 
Eugene,  Oregon.  Application  blanks  for  this  examination 
should  be  filed  in  the  office  of  Secretary  Byrne  not  later 
than  noon,  Wednesday,  February  14,  1945. 

Reciprocity:  Reciprocity  on  the  basis  of  examinations 
only,  has  been  established  with  the  basic  science  examin- 
ing boards  of  Minnesota,  Wisconsin,  Iowa,  Colorado,  South 
Dakota,  and  Tennessee.  The  Oregon  Basic  Science  Examin- 
ing Committee  will  issue  a certificate  of  proficiency  in  the 
basic  sciences  to  applicants  who  can  present  evidence  of 
having  passed  the  basic  science  examination  of  any  of  the 
states  mentioned,  provided  such  applicants  fulfill  all  the 
requirements  of  the  Oregon  Board  as  stipulated  in  the  reg- 
ulations and  the  application  blank. 

Examinations  in  1945: 

1.  Saturday,  March  3,  1945,  in  Room  B,  Main  Library, 
Portland. 

2.  Saturday,  July  7,  1945,  in  Room  B,  Main  Library, 
Portland. 

3.  Saturday,  November  3,  1945,  in  Room  B,  Main  Li- 
brary, Portland. 
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INADEQUATE  MILK  TREATMENT 
PROMOTES  HEALTH  MENACE 


Oregon  residents  are  needlessly  suffering  in  increasing 
numbers  from  disabling  brucellosis  because  the  preventive 
measures,  upon  which  they  have  heretofore  relied,  either  do 
not  exist  in  fact  or  are  so  antiquated,  defective,  poorly  ob- 
served or  enforced  that  they  might  as  well  not  exist.  This 
startling  state  of  affairs,  well  known  to  the  physicians  of 
Oregon,  received  additional  confirmation  from  expert  lay 
sources  at  the  annual  meeting  of  the  Oregon  Association  of 
Sanitarians  held  in  Salem  in  late  October,  according  to  a 
report  filed  with  the  council  of  the  Oregon  State  Medical 
Society  by  Dr.  Burton  C.  Myers  of  Salem,  medical  society 
representative  at  the  sanitarian  meetings. 

Brucellosis,  more  commonly  but  incorrectly  known  as 
undulant  fever  because  the  fever  is  frequently  lacking,  is  a 
milk-spread  disease,  contracted  by  using  milk  or  milk 
products  from  goats  and  cows  which  are  infected  with 
brucella  organisms,  less  commonly  by  handling  or  eating 
raw  or  uncooked  meat  of  infected  herds.  It  is  a preventable 
disease,  the  simple  procedure  of  pasteurization  of  raw  milk 
before  its  use  or  processing  being  all  that  is  needed  to  de- 
stroy the  disease-producing  organisms,  .\ccording  to  speak- 
ers before  the  Sanitarians  and  officials  of  state  departments, 
proven  safeguards  are  not  generally  in  use,  or  are  inade- 
quate where  used,  with  the  result  that  many  Oregonians  are 
needlessly  infected. 

Several  regions  of  Oregon,  and  notably  Portland,  are  now 
suffering  an  increasing  epidemic  of  brucellosis.  The  majority 
of  cases  which  can  be  accurately  checked  have  been  traced 
to  the  use  of  raw  milk,  while  other  cases  have  been  traced 
to  the  taking  of  cottage  and  other  cheese  processed  from 
unpasteurized  milk,  as  well  as  to  milk  shakes  and  other 
milk  products.  Unfortunately,  one  of  Oregon’s  largest  dairy- 
ing counties,  where  the  prevalence  of  brucellosis  infection 
among  the  dairy  herds  is  said  to  be  quite  high,  enjoys  the 
understandable  but  dubious  distinction  of  being  suspected 
as  the  origin  of  a large  percentage  of  the  cases,  although 
the  malady  involves  herds  and  humans  throughout  the 
entire  state. 

•According  to  speakers  and  state  officials  at  the  Sani- 
tarians’ convention,  Oregon’s  health  laws  as  regards  milk 
production  and  distribution  are  antiquated,  defective,  inad- 
equate and  poorly  observed  or  enforced.  For  example,  in- 
spection of  restaurants  including  milk  handling  facilities, 
outside  of  a few  cities  having  special  milk  ordinances,  rests 
not  with  the  State  Board  of  Health,  but  with  the  Depart- 
ment of  Agriculture.  Pasteurization  of  milk,  which  prevents 
the  spread  of  milk  borne  disease  such  as  brucellosis,  tuber- 
culosis, streptococcic  sore  throat  and  others,  is  not  re- 
quired by  law.  It  was  frequently  stated  that  in  some  parts 


of  the  state  efforts  at  pasteurization  are  sadly  inadequate, 
while  in  many  communities  the  only  inspection  test  to 
which  milk  is  subjected  is  the  so-called  “slobber  test’’  which 
consists  of  sticking  a pencil  or  finger  in  the  milk  and 
tasting  it. 

Milk  used  by  processors  such  as  cheese  makers  is  sub- 
jected in  most  parts  of  the  state  to  a grading  (for  butter 
fat,  dirt  content)  by  the  .Agriculture  department,  and,  if 
the  milk  is  found  unfit,  it  is  returned  to  the  producer,  at 
which  point  official  interest  in  its  ultimate  fate  is  said  to 
cease.  If  graded  acceptable  for  processing,  the  raw  milk 
need  not  be  pasteurized  before  being  processed  or  sold  for 
distribution.  Thus,  cheese  made  from  untreated  milk,  which 
was  stated  to  be  the  rule  and  not  the  exception  in  Tilla- 
mook county,  or  the  innocent  appearing  milk  shake  from 
the  corner  drug  store,  could  readily  be  the  carrier  of  disease, 
if  the  raw  milk  from  which  the  products  were  prepared 
happened  to  be  brucellosis  contaminated,  in  spite  of  its 
seeming  cleanliness. 

Much  reliance  has  heretofore  been  placed  by  certain 
dairy  interests  in  the  low  bacteria  count  of  raw  milk 
classed  as  “safe”  by  a number  of  milk  ordinances  and  dairy 
regulations  throughout  the  country  which  specify  the  bac- 
terial count  which  shall  not  be  exceeded,  if  the  raw  un- 
treated milk  is  to  be  utilized.  Under  the  defective  Oregon 
situation  it  is  legal  for  a dairyman  to  handle  raw  milk  of 
so-called  “safe”  bacterial  count,  yet  the  entire  count  could 
be  composed  of  brucella  and  other  disease  producing  or- 
ganisms. 

The  Sanitarians  were  in  accord  in  holding,  as  doctors 
have  long  advocated,  that  all  milk  produced  or  distributed 
in  the  state  of  Oregon  should  be  pasteurized  in  the  interest 
of  disease  prevention.  At  the  same  time  they  cautioned  that 
there  is  also  an  economic  problem  raised,  involving  milk 
producers,  processors  and  distributors,  although  the  opinion 
was  freely  expressed  that  the  two  phases  are  not  in  irreme- 
dial  conflict,  could  probably  be  resolved  into  harmony  with 
little  difficulty.  The  significant  fact  concluded  from  the 
discussions  was  that  the  process  of  pasteurization  is  literally 
a life  saving  procedure,  the  slight  cost  involved  being  infini- 
tesimal compared  to  the  widespread  disability  and  eco- 
nomic loss  occasioned  by  brucellosis  raging  unchecked. 

The  opinion  was  freely  expressed  that  the  cost  of  in- 
stalling and  operating  proper  pasteurizing  equipment  need 
not  necessarily  constitute  an  undue  economic  burden  on 
milk  producers  or  distributors,  and  that  such  equipment  is 
now  available.  The  opinion  was  further  expressed  that  the 
wise  men  of  the  dairy  industry  should  be  sufficiently  far- 
sighted to  prevent  irreparable  damage  to  the  industry,  a 
situation  which  could  easily  develop  if  the  public  at  large 
through  increased  knowledge  of  the  risks,  or  contracting 
preventable  diseases  from  untreated  milk,  come  to  view 
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each  glass  of  milk  or  serving  of  other  milk  product  as 
potential  illness  or  death. 

Brucellosis  is  a preventable  disease,  medically,  veter- 
inarily  and  economically  speaking.  With  a new  session  of 
the  Oregon  legislature  due  to  convene  in  January,  it  occurs 
that  Governor  Snell  could  do  worse  than  appoint  imme- 
diately a nonpartisan  fact-finding  committee  to  examine 
the  medical  and  economic  aspects  of  the  problem  with  a 
view  to  recommending  enabling  or  remedial  legislation  to 
the  forthcoming  session  of  law  makers. 

Note:  Since  the  above  was  written  Governor  Snell  has 
announced  he  intends  recommending  legislation  to  the  1945 
session  of  the  legislature,  in  his  opening  address,  which 
will  require  100  per  cent  pasteurization  of  all  milk  products 
ofiered  for  sale  in  Oregon.  Leaders  of  the  dairy  industry 
have  also  publicly  announced  their  intention  to  seek  this 
goal  and  are  backing  the  governor. 

The  medical  profession  is  naturally  favoring  the  steps 
planned,  but  should  also  remain  alert  to  see  that  the  pro- 
posed remedies  are  not  lost  or  sidetracked  after  submis- 
sion to  the  legislature.  According  to  one  announcement, 
the  legislation  will  be  sought  “to  be  effective  not  later 
than  the  end  of  the  war,”  due  to  the  alleged  shortage  of 
pasteurization  equipment  and  WPB  restrictions.  Private 
information  reaching  the  medical  profession  indicates  equip- 
ment is  available,  however,  and  that  WPB  rulings  are 
not  necessarily  restrictive  in  view  of  the  health  priority. 
Hence  the  situation  will  bear  further  watching. 


STATE  LACKS  PLAN  FOR  RODENT 
AND  MOSQUITO  CONTROL 

Declaration  of  Tacoma  as  a plague-infested  port  by  the 
U.  S.  Health  Department,  as  a result  of  finding  plague- 
infested  rats  on  the  Tacoma  waterfront,  should  serve  to 
remind  Oregonians  that  their  own  house  is  considerably  out 
of  order. 

The  demand  for  measures  to  combat  the  rodent  menace, 
voiced  by  the  House  of  Delegates  of  the  Oregon  State 
Medical  Society  in  September,  was  not  an  idle  gesture  but 
based  on  knowledge  of  the  medical  profession  of  Oregon 
that  plague-infested  rodents  exist  in  the  state,  particularly 
in  Portland  and  the  Willamette  valley.  This  was  reempha- 
sized by  lay  quarters  at  the  recent  convention  of  the 
Oregon  Association  of  Sanitarians,  speakers  and  officials 
stating  that  there  is  no  state  plan  for  control  of  either 
rodents  or  mosquitos.  Failure  to  control  these  menaces, 
doctors  recognize,  is  to  invite  epidemics  of  malaria,  bubonic 
plague,  typhus  and  the  like. 

At  the  time  of  Sanitarians  convention  just  three  men  in 
the  entire  state  were  devoting  their  full  time  efforts  in  this 
direction.  Donald  Dickey  is  rodent  control  officer  for  the 
Lane  county  health  unit  of  Eugene,  this  project  having 
started  about  qpe  year  ago.  Orville  Reierson  and  Jack 
Huber  have  a similar  connection  with  the  Multnomah 
county  health  department,  which  project  started  in  May 
of  this  year.  In  November  the  city  of  Portland  added  the 
name  of  Frank  D.  Cramphin  as  rat  control  expert  in  an 
effort  “to  prevent  rats  from  invading  Portland  and  bring- 
ing bubonic  plague  and  other  diseases”  into  the  city. 

According  to  the  Sanitarians,  the  Lane  and  Multnomah 
county  projects  are  more  effective  in  name  than  in  sub- 
stance, and  since  the  rats  are  already  in  Portland  in  ex- 
cessive numbers  (well  outnumbering  the  human  population) 


there  is  some  suspician  the  Portland  project  in  addition  to 
being  belated  may  be  open  to  the  same  criticism. 

What  degree  of  cooordination,  if  any,  exists  among  the 
initiated  projects  has  not  been  made  clear.  The  outstand- 
ing fact,  despite  these  laudable  beginnings,  remains  that 
there  is  no  statewide  coordinated  plan  for  control  for 
rodent  and  insect  borne  diseases,  without  which  any  pro- 
gram will  be  ineffective,  is  likely  to  break  down  com- 
pletely since  the  menace  is  statewide  not  local  or  regional. 
This  state  of  lethargy  will  probably  continue,  despite 
warnings  from  the  medical  profession  and  health  authori- 
ties, unless  an  epidemic  of  major  proportions  serves  to 
panic  the  public  or  something  is  done  by  constituted  au- 
thorities to  make  control  work  effective  beyond  what  little 
has  been  accomplished  to  date. 


STATE  COUNCIL  DISCUSSES 
IMPORTANT  FEATURES 


The  November  meeting  of  the  Council  of  Oregon  State 
Medical  Society  was  held  in  Portland  on  the  fourth,  with 
a large  number  of  councillors  in  attendance. 

A delegation,  representing  the  Pacific  Telephone  and 
Telegraph  Company,  submitted  an  outline  for  an  em- 
ployee’s health  or  hospital  association  for  which  it  sought 
Council  approval.  On  examination  it  proved  the  scheme 
is  still  in  formative  stages,  hence  the  request  for  approval 
was  withdrawn  and  may  be  resubmitted  at  a later  date. 

Dr.  Burton  C.  Myers  of  Salem  reported  on  the  October 
meeting  of  State  Sanitarians,  at  which  he  represented  the 
Society.  His  report  was  detailed,  factual  and  the  result  of 
most  careful  observation  and  analysis.  It  touched  on  sev- 
eral matters  in  the  field  of  public  health,  in  which  the  so- 
ciety is  interested,  and  was  notable  for  highlighting  the 
alarming  trend  toward  breakdown  of  preventive  public 
health  measures.  Additional  comment  on  his  report  is 
given  in  neighboring  columns.  A committee  headed  by 
Dr.  Myers  will  be  appointed  to  continue  study  of  the 
problems  and  make  recommendations  as  to  how  the  dan- 
gers may  best  and  fastest  be  corrected. 

Some  recent  developments  between  doctors  and  the 
Northwest  Hospital  Service  Plan  (Blue  Cross)  came  in 
for  considerable  informal  discussion,  but  no  concrete  con- 
clusions were  reached. 

The  matter  of  a state-wide  survey  of  health  and  related 
matters  as  voted  by  the  House  of  delegates  in  its  Septem- 
ber meeting  was  introduced.  The  purpose  is  to  find  the 
true  facts  regarding  hospital  needs,  doctor  distribution, 
doctor  and  hospital  loads,  types  of  medical  care  and  all 
related  matters,  so  that  future  actions  of  the  society  may 
be  based  on  factual  information  locally  obtained.  Cost  of 
the  survey  was  considered  informally  and  steps  taken 
toward  raising  the  amount  required.  The  committee,  under 
whose  direction  the  survey  will  be  made,  appointed  by 
President  McLean,  will  have  representatives  of  all  medical 
and  interested  parties  among  its  numbers.  It  is  not  expected 
the  survey  will  be  completed  under  several  months  since 
much  detailed  information  will  be  examined. 

Christmas  packages  sent  to  all  members  in  the  armed 
services  were  submitted  to  the  meeting  and  approved. 

Since  the  secretary  was  unable  to  attend,  it  was  voted 
to  send  Dr.  Henry  Garnjobst  to  represent  the  society  at 
the  Chicago  meeting  of  the  Secretaries  and  Editors,  spon- 
sored by  the  .American  Medical  .Association  in  November. 
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OREGON  PHYSICIANS  SERVICE 
DIRECTORS  MEET 


An  informal  meeting  of  the  Board  of  Directors  of  Ore- 
gon Physician  Service  was  held  in  Portland  November  4, 
Vice-President  L.  M.  Spalding  presiding. 

The  attempt  to  obtain  a special  service  rate  from  the 
Portland  hospitals  on  the  same  basis  extended  to  the  State 
Industrial  Accident  Commission  cases  having  been  rejected 
by  the  hospitals,  the  directors  instructed  the  management 
to  make  payment  to  the  Portland  hospitals  at  the  basic 
ward  rate  established  July  1,  1944. 

Certain  other  phases  and  difficulties  of  the  hospital  sit- 
uation were  discussed  and  it  was  agreed  that  investigation 
of  the  subject  should  be  continued.  It  was  reported  that 
administrative  officials  of  the  Northwest  Hospital  Plan 
had  recently  approached  management  of  Oregon  Physician 
Service  with  reference  to  further  discussions  concerning 
the  unification  of  activities  of  the  two  organizations. 
Since  no  apparent  progress  could  be  reported  at  this  time, 
the  directors  could  see  no  necessity  for  action. 

Consideration  was  given  to  the  coverage  of  Kaiser  Com- 
pany, Inc.  (Vancouver)  employees  at  The  Dalles  and 
.\storia  by  the  Northern  Permanente  Foundation.  It  was 
agreed  that  the  matter  should  be  discussed  with  Oregon 
Physician  Service  doctors  located  in  the  two  cities  with  a 
view  to  extending  coverage  to  the  Oregon  employees  of 
the  Vancouver  shipyard. 

The  question  of  a comprehensive  survey  of  the  medical 
and  hospital  service  plans  now  operated  throughout  the 
state  was  introduced  by  E.  H.  McLain,  President  of  Ore- 
gon State  Medical  Society,  who  stated  that  the  Oregon 
Physician  Service  would  probably  receive  a request  to 
defray  a portion  of  the  expense  involved  in  this  survey. 
Dr.  McLain  was  advised  informally  that  the  matter  would 
probably  be  favorably  received  when  presented  to  the 
Board  of  Directors. 


PERSONALS 


Dr.  Coberth  Resigns.  Dr.  Thomson  Coberth,  retiring 
past-president  of  Oregon  State  Medical  Society,  has  sub- 
mitted his  resignation  as  a director  of  the  Oregon  Physi- 
cian Service.  At  press  time  his  successor  has  not  been 
named  by  the  Board  of  Trustees. 

While  Dr.  Coberth  feels  that  his  health  will  not  permit 
the  activity  required  from  a director  of  Oregon  Physician 
Service,  he  is  continuing  his  interest  in  the  project  as  a 
trustee  and  will  no  doubt  be  called  upon  from  time  to 
time  for  special  services  or  advice. 


Appointed  to  State  Board  of  Examiners.  Dr.  Wilmot 
C.  Foster  has  been  appointed  by  Governor  Snell  to  fill 
the  vacancy  on  the  State  Board  of  Medical  Examiners 
created  by  the  death  of  Dr.  Harold  L.  Blosser. 


OBITUARIES 


Dr.  Harold  L.  Blosser,  46,  prominent  in  Oregon  medical 
affairs,  died  November  3 from  coronary  thrombosis.  He 
was  born  in  Kellogg,  Iowa,  in  1898.  He  graduated  from 
Harvard  University  Medical  School  in  1925.  He  came  to 
Portland  in  1931,  where  he  practiced  continuously  until 
his  death.  He  was  president  of  the  State  Board  of  Medical 
Examiners  at  the  time  of  his  death,  a member  of  the  coun- 
cil of  the  Multnomah  County  Medical  Society,  medical 
adviser  to  the  Multnomah  division  of  Oregon  Physician 
Service  and  chairman  of  its  supervisory  committee.  He 
had  been  in  his  office  during  the  morning  of  his  death, 
was  slated  to  attend  the  November  meeting  of  the  council 
of  Oregon  State  Medical  Society  that  evening,  but  col- 
lapsed shortly  after  leaving  his  office.  He  was  a fearless 
fighter  for  principles,  which  quality  made  him  exceptionally 
valuable  in  many  medical  activities,  and  his  demise  will 
be  widely  felt  throughout  the  state. 

Dr.  Isaac  A.  Dunlap  died  early  in  November  at  his 
home  in  Sutherlin,  where  he  had  practiced  since  1925.  He 
was  born  in  Rochester,  Indiana,  in  1858.  He  graduated 
from  .American  Medical  Missionary  College,  Battle  Creek, 
in  1899.  Following  graduation  he  taught  at  Milton  Acad- 
emy, later  was  superintendent  of  Walla  Walla  Sanitarium 
at  College  Place,  Washington,  following  which  he  removed 
to  Sutherlin  to  engage  in  private  practice. 

Dr.  Sidney  S.  Mayer,  Jr.,  33,  died  unexpectedly  in 
Portland  in  late  October.  Born  in  Portland,  he  graduated 
from  Reed  College,  obtained  his  medical  degree  from  Uni- 
versity of  Oregon  Medical  School  in  1936,  followed  by 
a residency  at  Johns  Hopkins  University.  Upon  completion 
of  his  residency  he  practiced  internal  medicine  in  Portland. 
.At  the  time  of  his  death  he  was  associated  with  the  faculty 
of  the  University  of  Oregon  Medical  School. 

Dr.  C.  A.  Mathieu,  28  years  of  age,  was  killed  in  the 
battle  of  Saipan  while  serving  as  surgeon  aboard  a de- 
stroyer. He  was  born  in  Raymond,  Washington,  the  son 
of  the  late  Dr.  Albert  Mathieu  of  Portland.  He  attended 
Stanford  University,  and  obtained  his  medical  degree  from 
University  of  Oregon  Medical  School,  serving  internship 
at  Sayre,  Penna.,  and  later  spent  several  months  in  a naval 
hospital  at  Philadelphia.  He  had  been  in  the  South  Pacific 
for  nearly  a year.  .A  graphic  description  has  been  written 
of  his  surgical  services  during  this  battle,  when  he  was  killed 
while  doing  surgical  work. 


TUBERCULOSIS  NOTES 

The  workingman  is  greatly  interested  in  health ; particu- 
larly as  it  applies  to  himself,  his  family,  and  his  commun- 
ity. But  to  him  health  is  more  than  freedom  from  disease; 
it  is  also  freedom  from  want  and  insecurity. 

Tuberculosis  is  one  of  his  strongest  and  most  heartless 
enemies.  It  is  a foe  that  endangers  family,  cuts  earning 
power,  and  destroys  fair  dreams.  He  knows  all  of  this, 
and  he  knows  there  also  will  be  poor  provision  for  the 
remainder  of  his  family  and  inadequate  rehabilitation — 
if  any.  If,  when  disease  is  discovered,  his  treatment  is 
sympathetic,  the  welfare  of  his  family  protected,  an  inter- 
est in  his  return  to  work  shown  by  word  and  deed,  and, 
above  all,  a job  saved  for  him,  he  will  not  actively  resist 


physical  examination  with  a chest  X-ray.  Only  rarely  does 
he  find  himself  in  such  an  ideal  situation.  (W.  .A.  Sawyer, 
M.D.,  N.V.S.  Jour  of  Med.,  Jan.  15,  1943) 


It  has  been  argued  that  if  tuberculosis  were  made  uni- 
formly compensable,  it  would  soon  be  wiped  out ; but  it  is 
obviously  unfair  to  ask  industry  and  the  insurance  carrier 
to  take  upon  their  shoulders  the  accrued  liabilities  of 
tuberculosis  in  industry.  When  industry  and  the  worker 
realize  the  terrible  cost  in  manpower  and  human  suffering 
that  tuberculosis  entails  and  that  a method  of  control  is 
feasible,  then  case  finding  in  industry  will  be  more  eagerly 
accepted  and  may  in  fact,  be  one  of  the  outstanding  con- 
tributions toward  public  health  that  will  survive  this  war. 
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Howard  Ries  of  the  Northwest  Hospital  Service  Plan 
(Blue  Cross),  appeared  before  the  Board  of  Trustees  of 
the  Washington  State  Medical  Association  on  November 
19,  to  discuss  cooperation  between  the  Blue  Cross  and  the 
medical  profession.  He  said  the  national  organization  of 
the  Blue  Cross  began  with  the  encouragement  of  hospitals, 
community  chests  and  foundations  of  one  sort  or  an- 
other, which  wanted  to  see  some  kind  of  prepaid  hospital 
care  program  established  in  their  communities. 

“One  of  the  recent  developments  of  the  plan  through- 
out the  country,”  he  continued,  “has  been  the  establishment 
of  uniform  national  contracts,  which  the  present  Blue 
Cross  plans  have  been  asked  to  adopt.” 

He  pointed  out  that  the  Blue  Cross  has  an  enrollment 
of  60,000  persons  in  the  state  of  Washington,  and  said  by 
the  end  of  the  year  $300,000  would  be  paid  out  in  claims 
in  this  state. 

“Bitter  competition  has  arisen  between  representatives 
of  the  Blue  Cross  and  representatives  of  the  Medical  Bu- 
reaus,” he  continued.  “It  is  important  to  keep  medical 
and  hospital  care  in  proper  hands.” 

“I  hope  we  can  get  together  and  straighten  things  out. 
Cooperation  between  the  Blue  Cross  and  the  medical 
profession  is  very  essential. 

“I  want  to  make  it  very  definite  that  the  Blue  Cross  is 
interested  only  in  hospitalization,  and  not  medical  care.” 

He  said  the  Blue  Cross  plan  came  into  being  eleven  years 
ago  because  of  a definite  need.  Members  of  the  Board  of 
Trustees  objected  to  this  interpretation,  and  pointed  out 
that  the  Medical  Bureaus  in  Washington  had  been  in  exist- 
ence for  more  than  twenty  years. 

Mr.  Ries  also  stated  that  there  is  an  apparent  need  that 
family  coverage  be  included  in  prepaid  medical  programs. 

From  the  discussion  that  followed  it  was  apparent  Mr. 
Ries  had  failed  to  erase  from  the  minds  of  the  Trustees 
the  belief  that  his  organization  was  also  planning  to  sell 
medical  care.  It  was  brought  out  that  threats  of  such  a 
move  had  been  heard  in  several  parts  of  the  state. 

The  Trustees  referred  the  entire  matter  to  the  Commit- 
tee on  the  Study  of  Medical  Care,  which  will  report  back 
to  the  Trustees  at  a meeting  scheduled  in  Spokane  on 
December  17. 


FEE  SCHEDULE  COMMITTEE  MEETING 


The  newly  appointed  Overall  Fee  Schedule  Committee 
of  Washington  State  Medical  Association  held  its  first 
m'-eting  on  November  18,  and  adopted  a revised  fee 
schedule  for  the  State  Department  of  Labor  and  Indus- 
tries. This  schedule  also  was  adopted  as  a basis  from 
which  to  work  out  new  fee  schedules  for  state  tax-sup- 
ported programs,  such  as  Old  .Age  .Assistance  and  Rehabili- 
tation. 

It  was  the  consensus  of  the  meeting  that  the  same 


The  Department  of  Labor  and  Industries  revised  sched- 
ule was  deemed  more  acceptable  than  any  other  as  a basis 
from  which  to  revise  other  state  departmental  schedules. 

Creation  of  the  new  committee  was  in  accordance  with 
a recommendation  by  the  Board  of  Trustees  at  its  Sep- 
tember meeting.  Members  of  the  Committee  are:  Harold 
E.  Nichols,  Chairman ; Brien  T.  King,  L.  E.  Powers,  L.  M. 
Earner,  H.  J.  Wyckoff,  Herbert  E.  Coe,  Barton  E.  Peden, 
Purman  Dorman,  Frederick  B.  Exner,  .A.  J.  Bowles,  R.  L. 
Zech  and  V.  W.  Spickard,  all  of  Seattle;  H.  E.  Rhodehamel 
and  C.  A.  Veasey,  Jr.,  of  Spokane;  L.  L.  Goodnow  of 
Aberdeen;  J.  E.  Bittner,  Jr.,  of  Yakima;  J.  E.  Christen- 
sen of  Kelso;  Wilmot  D.  Read  of  Tacoma;  and  John 
Harrison  of  A^ancouver. 


MEDICAL-DENTAL  SCHOOL 


Efforts  by  the  Washington  State  Medical  and  Dental 
Associations  to  have  a Medical-Dental  School  established 
at  the  University  of  Washington  have  created  a growing 
interest  and  an  ever-broadening  support.  The  state-wide 
Medical-Dental  School  committee  has  been  broken  down 
into  a smaller  work-committee  which  has  been  moulding 
the  program  with  a view  that  a united  front  will  be  pre- 
sented to  the  State  Legislature  which  meets  in  January. 

Drafting  a proposed  law  creating  the  School  and  pro- 
viding funds  for  its  administration  are  in  the  hands  of 
a legal  expert,  and  the  matter  of  selecting  sponsors  to 
conduct  the  bill  through  the  Legislature  is  well  advanced. 
It  is  hoped  further  progress  can  be  reported  in  the  near 
future,  and  that  publicity  can  be  released  to  the  news- 
papers and  broadcasting  stations. 


COMMITTEE  APPOINTMENTS 


The  Board  of  Trustees  of  Washington  State  Medical 
.Association,  at  its  meeting  in  Seattle  on  Sunday,  Novem- 
ber 19,  reappointed  Joseph  W.  Lynch  of  Spokane  to  the 
Scientific  Work  Committee. 

The  following  new  appointments  were  made: 

Kenneth  L.  Partlow  of  Olympia,  to  the  Public  Laws 
Committee,  succeeding  Irwin  .A.  Weichbrodt,  deceased. 

Ross  D.  Wright  of  Tacoma,  to  the  Finance  Committee, 
succeeding  C.  R.  McCreery  of  Tacoma,  deceased. 


SOCIAL  HYGIENE  SOCIETY 


Members  of  the  Washington  State  Social  Hygiene  So- 
ciety, on  November  19,  asked  the  Public  Relations  Com- 
mittee of  Washington  State  Medical  .Association  for  an 
endorsement  of  its  proposed  bill  to  “Protect  Marriage  from 
Syphilis.” 

.After  a thorough  discussion  of  provisions  of  the  meas- 
ure, representatives  of  the  Hygiene  Society  decided  to  re- 
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draft  the  bill,  inserting  a clause  requiring  postponement  of 
marriage,  in  case  either  party  is  infected,  until  the  infec- 
tion is  rendered  noncommunicable. 

When  the  bill  is  redrafted,  it  will  again  be  presented  to 
the  Public  Relations  Committee  for  further  discussion. 


STATE  DEPARTMENT  OF  HEALTH 


THE  WASHINGTON  INFIRMARY 

The  Washington  Infirmary,  a Rapid  Treatment  Center, 
admissions  to  which  are  limited  to  women  with  gonorrhea 
and  syphilis,  is  located  near  Centralia.  The  Infirmary  is 
prepared  to  accept  both  sulfonamide-resistant  and  un- 
treated cases  of  gonorrhea  for  penicillin  therapy.  Hospi- 
talization for  thirty-six  hours  is  required  for  treatment  of 
all  types  of  gonorrhea,  although  an  average  of  ten  days 
may  be  necessary  for  treatment  of  syphilis. 

Patients  with  all  types  of  gonorrhea  are  acceptable,  in- 
cluding urethritis,  cervicitis,  ophthalmia  and  complica- 
tions. Patients  with  primary,  secondary  and  early  latent 
syphilis  (infection  of  less  than  four  years  duration),  will 
be  accepted  provided  they  have  had:  (1)  no  treatment, 
(2)  ten  or  less  arsenicals  regularly  or  slightly  more  than 
ten  arsenicals  irregularly,  (3)  infectious  or  serologic  re- 
lapses, regardless  of  the  amount  of  previous  treatment. 

A station  wagon,  which  makes  regular  trips  throughout 
the  State,  is  available  to  provide  transportation  facilities 
to  the  Center. 

The  Rapid  Treatment  Center  has  been  in  operation 
since  December,  1943.  The  establishment  of  this  Center 
was  made  possible  by  a grant  from  Lanham  Act  Funds, 
supplemented  by  funds  made  available  by  the  State  De- 
partment of  Health.  Buildings  and  a considerable  amount 
of  equipment  are  furnished  by  the  State  of  Washington. 
The  operation  of  the  Center  is  a cooperative  project  of  the 
State  of  Washington  Division  of  Institutions  and  the 
State  Department  of  Health. 

•Admission  forms  are  available  to  private  physicians 
from  Dr.  Lee  Powers,  Director  of  Health,  State  Depart- 
ment of  Health,  Smith  Tower  Building,  Seattle  4,  Wash- 
ington, or  from  the  Washington  Infirmary,  Route  1,  Box 
700,  Centralia,  and  from  local  health  departments.  Arrange- 
ments for  admission  of  patients  should  be  made  with  the 
local  health  departments. 

PUBLIC  HE.A.LTH  EDUC.ATION  SECTION 

The  war  emergency  has  accentuated  the  need  for  an  in- 
formed public  about  matters  of  health,  just  as  it  has  re- 
emphasized other  needs,  such  as  more  and  better  housing, 
more  efficient  transportation  systems  and  skilled  workmen. 
In  order  to  create  a population  well  informed  about  health, 
the  services  of  trained  health  educators  are  needed  to  carry- 
on  a planned,  well  balanced  program  of  health  education. 

In  recognition  of  this  need,  the  State  Department  of 
Health  has  augmented  its  services  to  the  people  of  Wash- 
ington by  establishing  the  important  link  between  the 
availability  of  preventive  medical  services  and  the  utiliza- 
tion of  these  services  by  the  public.  This  connecting  link 
is  the  Public  Health  Education  Section  of  the  State  De- 
partment of  Health. 

.At  the  present  time  three  full-time  health  educators 
and  one  part-time  editorial  assistant  are  carrying  on  the 
phases  of  the  health  education  program.  One  of  its  prin- 
cipal functions  is  to  plan  with  all  sections  of  the  State 


Health  Department  and  local  health  departments  for 
continued  health  education  programs  for  both  profes- 
sional and  lay  groups.  The  aim  of  such  a program  is  to 
make  and  keep  adults  and  school  children  so  well  in- 
formed about  health  needs,  resources  and  services,  that 
every  citizen  will  accept  the  responsibility  of  maintaining 
optional  personal  health  and  actively  participate  in  a pro- 
gram of  providing  and  maintaining  conditions  conducive 
to  good  health  in  the  community. 

In  order  to  develop  a program  which  will  ultimately 
accomplish  the  objectives  of  the  Public  Health  Section  it 
has  been  necessary  to: 

1.  Study  the  health  needs  in  Washington. 

2.  Determine  which  problems  may  be  solved  by  the 
educational  process. 

3.  Appraise  the  utilization  of  state  and  local  services 
by  individual  and  communities. 

4.  Determine  ways  in  which  education  can  increase  the 
utilization  of  available  services. 

The  health  educator  has  numerous  “tools”  of  his 
“trade,”  such  as  printed  materials  of  many  types,  visual 
aids  which  include  motion  pictures,  posters,  exhibits  and 
other  illustrative  materials,  news  releases  and  radio  pro- 
grams. He  may  be  called  an  “opportunist,”  as  he  is  con- 
stantly seeking  new  tools  and  new  groups  with  which  to 
carry  on  the  educational  program. 

Specifically,  the  Public  Health  Education  Section  gives 
assistance  and  consultation,  not  only  to  all  other  Sections 
of  the  State  Health  Department,  but  is  prepared  to  do  the 
same  for  official  and  nonofficial  agencies  and  lay  organiza- 
tions, schools,  colleges  and  other  groups  concerned  with 
or  interested  in  health  or  welfare.  These  consultation  serv- 
ices consist  of  helping  with  planning,  organization  and 
conduct  of  a health  education  program  suitable  in  scope 
and  activities  to  meet  the  needs  of  a particular  group  and 
eventually  those  of  the  residents  of  the  state. 

In  order  to  accomplish  the  functions  of  the  Section, 
special  services  available  include  a professional  library 
and  information  bureau  for  the  use  of  professional  and 
lay  persons,  film  library,  the  editorial  assistance  and  dis- 
tribution of  printed  health  education  materials. 


MEDICAL  NOTES 


Construction  Begun  on  Hospital  Addition.  At  St. 
Mary’s  Hospital,  Walla  Walla,  work  is  progressing  on  the 
cadet  nurses’  dormitory  and  training  building  which  will 
be  of  two  stories  and  basement,  for  which  the  completed 
cost  will  be  $107,000.  The  hospital  will  finance  half  the 
cost,  the  balance  being  provided  by  the  Federal  Works 
Agency. 

New  50-Bed  Hospital.  The  Federal  Works  Agency  has 
allocated  $350,000  for  construction  of  a 50-bed  hospital  at 
Kennewick.  Construction  of  a hospital  in  this  locality  has 
long  been  under  consideration.  It  will  be  a one  story- 
brick  veneer  building  with  basement.  It  will  present  an 
attractive  appearance  and  will  be  furnished  with  modern 
equipment  which  it  is  estimated  will  cost  $90,000. 

Nurses  Home  Addition  Soon  to  Be  Constructed.  .A 
new  cadet  nurses  home  for  Virginia  Mason  Hospital,  Se- 
attle, will  soon  be  under  way.  It  will  be  an  L-shaped  build- 
ing at  the  northeast  corner  of  Terry  .Avenue  and  Seneca 
Street.  It  will  be  a two-story  concrete  reinforced  building, 
40x120  ft.  with  a basement  wing  40x90  ft.  It  will  accom- 
modate 78  student  nurses. 
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Operation  of  Renton  Hospital.  Much  publicity  has 
been  given  to  construction  of  the  100-bed  hospital  at 
Renton  at  a cost  of  $700,000.  When  the  new  equipment 
has  been  received  and  installed  it  will  be  ready  for  opera- 
tion. It  has  been  supposed  that  the  city  of  Renton  would 
sponsor  the  hospital,  but  it  has  been  disclosed  that,  being 
only  a third  class  city,  it  cannot  legally  sponsor  the  hos- 
pital. Until  it  has  been  declared  a second  class  city  it  is 
now  proposed  to  place  it  under  the  sponsorship  of  King 
County  Board  of  Commissioners. 

New  Hospital  Proposed.  Representatives  of  various 
organizations  at  Toppenish  and  surrounding  rural  com- 
munities propose  to  establish  a community  hospital.  The 
Indian  Sanatorium,  which  is  fully  equipped  and  capable 
of  accommodating  forty  patients,  is  under  consideration 
for  this  purpose. 

Drive  For  New  Hospital.  There  have  been  many  meet- 
ings and  much  discussion  on  plans  to  erect  a much  needed 
hospital  at  Pullman.  A drive  is  now  in  progress  to  raise 
$150,000.  Government  aid  is  anticipated  to  accomplish 
the  hospital  construction. 

Hospital  Trustees.  The  Doctors  Hospital  at  Seattle 
has  announced  the  election  of  the  following  doctor  trus- 
tees: Frank  J.  Clancy,  five-year  term;  Brien  T.  King, 
four  years;  Paul  Whelan,  three  years;  Homer  D.  Dudley, 
two  years;  Julius  A.  Weber,  one  year. 

Bequest  to  Blood  Bank.  Following  World  War  I, 
Washington  members  of  the  former  2nd  Washington  In- 
fantry Regiment  collected  a fund  for  a memorial.  This 
has  never  been  used  for  that  purpose,  but  parts  of  it  have 
been  expended  for  other  projects.  A remnant  of  $500  has 
now  been  presented  to  King  County  Central  Blood  Bank. 

Incre.\se  of  Diphtheria.  A notable  increase  of  diph- 
theria has  been  reported  in  recent  months,  the  State  Health 
Department  describing  nineteen  cases  during  the  week 
ending  October  21.  In  King  County  in  the  same  week  the 
health  officer  reported  eleven  cases. 

EMIC  Statistics.  The  State  Board  of  Health  reports 
that  during  the  past  year  the  government-sponsored 
Emergency  Maternal  and  Infant  Care  program  has  extend- 
ed services  for  5023  maternity  cases  and  112  infant-care 
cases  in  the  state.  The  cost  of  this  service  was  $425,510.  It 
was  extended  to  the  families  of  service  men  in  the  four 
lowest  pay  grades. 


OBITUARIES 


Dr.  Charles  R.  McCreery,  age  70,  died  at  Tacoma  No- 
vember 14  from  coronary  thrombosis.  He  died  suddenly 
after  returning  home  from  attending  a concert.  He  was 
born  in  Chetopa,  Kansas,  in  1874.  He  obtained  his  B..\. 
degree  from  Carlton  College.  He  obtained  his  medical  degree 
from  University  of  Minnesota  Medical  School  in  1902.  He 
served  a year  as  intern  in  Minneapolis  City  Hospital.  He 
began  practice  in  Tacoma  in  1903,  continuing  until  his 
death.  He  and  his  brother.  Dr.  William,  were  identical 
twins,  their  resemblance  being  so  similar  that  their  best 
friends  sometimes  failed  to  distinguish  them.  He  and  his 
brother  were  to  have  celebrated  their  seventieth  birthdays 
on  the  day  of  Dr.  Charles’  death.  He  was  one  of  the 
founders  of  Tacoma  Music  Association,  of  which  he  served 
as  president  for  twelve  years.  He  was  one  of  the  best 
known  citizens  of  Tacoma,  prominent  as  a civic  leader 
and  distinguished  in  the  medical  profession. 


Dr.  Joseph  H.  Crampton  of  Seattle,  age  61,  died  in 
Portland  November  9.  He  was  born  at  Frederick,  Mary- 
land, and  obtained  his  medical  degree  from  University  of 
Kansas  School  of  Medicine,  Lawrence-Kansas  City,  in  1906. 
He  practiced  at  Lewiston,  Idaho,  for  twenty-two  years  and 
settled  in  Seattle  three  years  ago  as  a specialist  in  eye,  ear, 
nose  and  throat  practice.  He  served  a year  and  a half 
during  World  War  I,  a year  of  that  time  being  in  France. 
He  was  past  president  of  Idaho  State  Medical  Association. 

Dr.  James  Keho  of  Tacoma,  age  86,  died  November  4. 
He  was  born  in  Amboy,  111.,  in  1857,  and  graduated  from 
the  University  of  Iowa  Medical  School  in  1884.  He  located 
for  practice  in  Tacoma  in  1891,  where  he  lived  until  the 
time  of  his  death.  During  that  period  he  delivered  more 
than  6,000  babies,  including  two  sets  of  triplets  and  an 
unrecorded  number  of  twins. 


SOCIETY  MEETINGS 


COWLITZ  COUNTY  MEDIC.\L  SOCIETY 

Cowlitz  County  Medical  Society  met  at  the  regular  din- 
ner meeting  at  the  Hotel  Monticello,  Longview,  Wednes- 
day evening,  November  15. 

John  Marxer,  orthopedic  surgeon  of  Portland,  gave  a 
most  interesting,  illustrated  lecture  on  traumatic  disabili- 
ties of  the  shoulder  and  arm.  He  stressed  the  importance 
of  early  onlay  bone  graft  in  nonunion  fractures  and  oper- 
ations for  repair  of  chronic  dislocations  of  shoulder  and 
acromioclavicular  joints.  .Mso  he  discussed  wrist-drop  due 
to  musculospiral  nerve  injury  with  special  emphasis  on 
flexor  tendon  transplants  into  lower  extensors,  the  results 
of  which  have  been  very  satisfactory. 

Officers  were  nominated  for  the  coming  new  year  and 
will  be  voted  on  at  our  next  regular  meeting  in  December. 

The  -Auxiliary  met  for  a nohost  dinner  at  the  hotel  the 
same  evening.  Mrs.  Cecil  Hallin,  a guest,  reviewed  C.  J. 
Hambro’s  book,  “How  to  Win  the  Peace.” 

PIERCE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma,  on 
November  14,  with  J.  W.  Gullikson  in  the  chair.  Minutes 
of  the  previous  meting  were  read  and  approved. 

Mrs.  Miles  Parrott,  President  of  the  Woman’s  .Au.xiliary, 
introduced  Mrs.  J.  B.  Robertson,  who  spoke  in  behalf  of 
continued  support  of  Hygeia. 

L.  .A.  Hopkins  gave  a report  of  a meeting  of  the  War 
Manpower  Commission  which  he  attended,  in  regard  to 
doctors’  certificates  of  disability  and  availability  on  change 
of  work.  Dr.  Herrmann  moved  that,  if  an  employee  re- 
quested a certificate  of  availability  from  a doctor,  he  was 
to  be  advised  to  go  to  the  United  States  Employment 
Agency  for  a special  blank  for  the  doctor  to  fill  out,  this 
blank  to  be  sent  to  the  United  States  Employment  .Agency 
for  action. 

The  scientific  part  of  the  program  was  given  over  to  a 
discussion  of  “Intestinal  Obstruction”  and  was  opened  by 
a classic  paper  by  J.  L.  Vadheim,  illustrated  with  slides. 
S.  F.  Herrmann  opened  the  discussion  with  a consideration 
of  surgical  aspects.  Others  taking  part  in  the  discussion 
were  Drs.  Schaeffer,  Yoder,  Rigos,  Joers  and  Magill. 
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Enlargement  of  County  Hospital.  The  Gooding 
Chamber  of  Commerce  is  taking  measures  to  enlarge  the 
county  hospital.  It  is  proposed  to  increase  its  capacity 
from  sixteen  to  forty  beds,  and  to  include  X-ray  equip- 
ment, laboratory  and  other  new  features.  It  is  estimated 
the  cost  will  be  $50,000. 


New  Hospital  to  Be  Erected.  Funds  have  been  col- 
lected and  a site  chosen  for  a new  hospital  at  Jerome,  to 
be  located  on  the  Shepherd  estate  on  North  Lincoln 
.4 venue.  The  project  will  cost  $100,000  and  be  owned  by 
the  Jerome  Hospital. 


CLINICAL  FORUM 


PEDIATRIC  PROBLEM  FOR  DECEMBER 

N.  A.,  age  10  months.  He  had  been  running  a high  fever 
for  a few  days,  vomiting,  and  having  loose  stools.  He  had 
been  vaccinated  for  smallpox  seven  to  ten  days  before 
hospital  entrance. 

Examination:  General  picture  of  being  well  nourished. 
Head:  eyes  sunken,  with  dark  circles.  Tongue  coated,  other- 
wise normal.  Neck:  Cervicals  3 plus.  Chest:  Heart  and 
lungs  negative.  .Abdomen:  Flat,  thin  walled.  No  pathology. 
G.  U.:  Small  organs,  no  testicles  in  scrotum  nor  inguinal 
glands  present.  Reflexes  normal.  On  outer  surface  of  upper 
right  thigh  is  a dark,  punched  out  ulcer  inch  in  diam- 
eter, perfectly  round.  It  is  1-1J4  inches  deep.  Under  the 
skin,  extending  downward  and  inward,  there  is  an  area 
large  enough  to  admit  one’s  little  finger,  an  angry  and  in- 
dolent process. 

This  child  ran  a temperature  from  99°  to  104°  in  the 
next  twenty-four  hours.  He  had  three  or  four  stools  which 
contained  mucus,  pus,  blood,  and  were  distinctly  foul  in 
odor. 

What  would  be  your  diagnosis  and  treatment? 


COMMENTS  ON  OBSTETRIC  PROBLEM 
IN  NOVEMBER  ISSUE 

First  commentator  says:  .According  to  my  knowledge 
and  that  which  can  be  gleaned  by  discussion  with  the 
va  ious  men  who  are  interested  in  erythroblastosis,  it  is 
our  opinion  that  probably  the  Rh  factor  in  this  particular 
case  is  not  the  cause  of  her  repeated  miscarriages.  It  is  my 
suggestion  that  every  other  possible  cause  should  be  in- 
vestigated and  eliminated  if  possible. 

Second  commentator  offers  these  views:  The  fact  that 
the  patient  miscarried  each  time  at  about  two  and  one- 
half  months  would  suggest,  before  we  knew  of  the  Rh 
factor,  that  there  was  probably  some  deficiency  in  the 
endocrine  system  at  that  time,  probably  progesterone,  and 
I think  many  patients  have  been  treated  for  habitual 
abortion  with  that  preparation.  Dr.  Willard  Allen,  who  is 
the  father  of  progesterone,  feels  that  in  most  instances 
not  enough  is  given,  and  it  must  be  given  early,  as  soon  as 
pregnancy  is  suspected  to  be  helpful.  He  emphasizes  the 
fact  that  large  doses  must  be  given,  which,  unfortunately, 
is  expensive  and  beyond  the  reach  of  many  individuals. 

It  has  been  my  habit  in  the  past,  with  a history  such  as 
this  patient  has,  that  we  keep  her  in  bed  until  after  the 
time  she  usually  would  miscarry,  and  then  put  her  in  bed 
each  month  at  the  menstrual  time  (were  she  not  pregnant). 

I find,  too,  in  these  patients  that  thyroid  may  be  effective, 
even  though  the  basal  metabolism  rate  is  norni?l. 

Third  commentator  states:  The  fact  thar  'oOtl.  husband 
and  wife  have  been  found  to  be  Rh  minus  is  quite  striking., 
.At  this  period  of  Rh  studies  it  seems  there  should  be  a'l-i 
other  Rh  determination  on  this  couple,  especially  the  hus- 
band. It  has  been  intimated,  by  some,  ^uth.or  that,.ev,ery . 
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sperm  does  not  necessarily  follow  its  progenitor’s  type.  If 
that  be  true,  there  is  a possibiity  that  this  husband’s  fecun- 
dating sperms  happened  four  times  in  succession  to  be 
Rh  plus;  hence  the  abortions. 

However,  authorities  on  the  subject  suggest  that  these 
opposing  blood  factors  do  not  menace  the  life  of  the  fetus 
until  near  the  end  of  gestation.  The  first  pregnancy  at 
least  should  have  advanced  nearer  to  its  consummation. 
This  leads  one  to  conclude  that  other  considerations  than 
the  Rh  factors  should  be  investigated. 

Conclusion  of  case:  The  consummation  of  this  interest- 
ing problem  has  not  yet  been  realized  for  the  simple  fact 
that  at  present  the  patient  is  just  completing  her  fifth 
month  of  gestation,  having  proceeded  twice  as  far  in  this 
pregnancy  as  in  her  first  four. 

■Another  interesting  factor  has  entered  the  case.  The 
laboratory  technician,  who  made  the  first  Rh  determina- 
tion, desired  to  check  on  her  first  effort.  A month  elapsed 
before  that  was  possible  and  fresh  titer  was  used.  This 
experiment  revealed  the  husband  to  be  Rh  plus,  but  the 
prospective  mother  remained  Rh  minus. 

This  patient  was  given  germol  E in  ample  doses  as  soon 
as  seen  the  first  time.  Since  this  is  believed  to  have  been 
a life  saving  factor  in  a number  of  instances,  this  case 
bears  out,  even  though  faintly,  the  possibility  that  vita- 
man  E is  a principle  which  has  important  bearing  on 
continued  spontaneous  abortions. 


EARLY  PHYSICAL  FITNESS  TRAINING 
SHORTENS  CONVALESCENCE 

Physical  fitness  tests  given  AAF  cadets  recovering  from 
acute,  uncomplicated  upper  respiratory  diseases  to  deter- 
mine when  it  was  safe  and  beneficial  for  them  to  partici- 
pate in  physical  training  programs  revealed  that  they 
could  do  so  earlier  than  had  been  commonly  believed  and 
that  the  participation  reduced  hospitalization  time,  Peter 
V.  Karpovich,  M.D.,  Randolph  Field,  Texas;  Lieutenant 
Colonel  Merritt  P.  Starr,  Medical  Corps,  .A.  U.  S.,  and 
Captain  Raymond  A.  Weiss,  .Air  Corps,  A.  U.  S.,  report 
in  The  Journal  of  the  American  Medical  Association  for 
December  2. 

The  tests,  which  were  given  417  cadets  and  students 
convalescing  from  primary  atypical  pneumonia,  influenza, 
tonsillitis  and  other  upper  respiratory  infections,  consisted 
of  stepping  up  and  down  on  a 20  inch  box  at  a cadence 
and  for  a period  of  time  which  were  increased  for  each 
of  three  tests. 

It  was  found  that  three  days  after  an  acute  fever  of 
two  and  a half  days’  duration  a cadet  could  pass  a physi- 
‘ ■ca’l  'fitness  test  equivalent  to  walking  up  to  a height  of 
20  feet  and  down  again  in  thirty  seconds  (approximately 
to  the  third  floor  of  an  average  building).  One  and  a half 
additional  'davs  after  fever,  the  convalescent  cadet  could 
pass  a physical  fitness  test  equivalent  to  climbing  200  feet 
and  coming  down  in  five  minutes  (approximately  to  the 
twenty-first  floor).  .Afthr  three  more  days  he  could  pass 
the  je£t  .fp^  diicharge  to  full  military  duty. 
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The  Radiology  or  Bones  and  Joints.  By  James  F. 
Brailsford,  M.D.,  Ph.D.,  F.R.C.P.,  F.l.C.S.  Himterich  Pro- 
fessor, Royal  College  of  Surgeons,  England,  1934-S,  1943-4, 
etc.  Third  Edition.  With  404  Illustrations.  440  pp.  $12. 
A William  Wood  Book.  The  Williams  & Wilkins  Co.,  Balti- 
more, 1944. 

The  author  is  England’s  best  known  bone  and  joint 
radiologist.  This  third  edition  is  based  on  twenty-five  years 
of  personal  experience.  His  cases  have  been  painstakingly 
worked  up,  carefully  followed.  Few  medical  men  could 
write  on  the  radiologic  aspect  of  bone  and  joint  lesions 
with  equal  authority.  The  most  difficult  subject  in  all 
radiology  is  that  of  bone  and  joint  lesions.  It  calls  for 
more  experience,  good  judgment  and  “know  how”  than 
any  other  division  of  roentgen  work.  Confirmation  for  this 
statement  is  evident  from  the  films  one’s  radiologist  col- 
league brings  to  his  radiologic  society  meetings. 

The  author  writes  with  clarity  and  authority.  His  book 
is  divided  into  systems.  Part  I includes  Hand  and  Wrist, 
Elbow  Joint  Areas,  Shoulder,  Knee  Joint,  Hip- Joint  and 
Pelvis,  Spine,  Skull.  Part  II  takes  up  general  diseases  of 
the  skeleton  and  developmental  abnormalities.  The  chapter 
on  bone  tumors  will  probably  interest  the  orthopedist  and 
radiologist  particularly.  Both  wiU  agree  that  the  evenings 
spent  studying  this  chapter  will  be  very  much  worthwhile 
both  to  the  doctor  and,  of  much  more  importance,  to  his 
patients. 

Buy  a War  Bond  first,  but  by  all  means  buy  this  book, 
and  then  read  it  carefully.  The  reviewer  has  frequently 
been  asked,  “What  is  a good  book  on  x-ray?”  The  an- 
swer is,  genuinely,  “This  is  it.”  While  you  are  reading 
about  destruction  of  the  epiphyses  from  freezing,  fluorosis 
of  bone,  marble  bone  disease  or  syphilis  of  bone,  he  will 
be  packing  his  bag  for  a trip  to  see  Brailsford.  A special- 
ist must  keep  that  vital  little  jump  ahead  of  his  referring 
doctors,  else  his  family  will  go  shoeless,  it  is  said. 

T.  W.  Blake. 


Taber’s  Dictionary  of  Gynecology  and  Obstetrics.  By 
Clarence  Wilbur  Taber,  .\uthor  of  Taber’s  Cyclopedic  Medi- 
cal Dictionary,  etc.,  with  the  Collaboration  of  Mario  A. 
Castallo,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Obstetrics, 
Jefferson  Medical  College,  etc.  Illustrated.  $3.50.  F.  A.  Davis 
Company,  Philadelphia,  1944. 

No  physician  can  satisfactorily  practice  medicine  unless 
he  has  access  to  a dependable  medical  dictionary.  Expan- 
sion of  specialties  has  so  broadened  the  field  of  medicine 
that  no  single  volume  can  thoroughly  comprise  all  words 
and  definitions  in  constant  use.  This  is  illustrated  by  the 
publication  of  this  specialty  dictionary  “designed  for  all 
those  interested  in  gynecology  and  obstetrics:  the  gyne- 
cologist, the  obstetrician,  the  obstetrical  supervisor,  the 
student  of  obstetrics,  and  the  nurse  specializing  in  these 
subjects,  as  well  as  the  busy  general  practitioner.” 

.Although  this  book  contains  a specialized  vocabulary, 
it  is  also  a “subject”  dictionary.  Under  some  words  are 
introduced  an  epitome  of  the  disease,  briefly  including 
pathology,  symptoms,  diagnosis  and  treatment  sufficient 
to  satisfy  a brief  summary  instead  of  consulting  a larger 
medical  work.  .An  interesting  feature  is  the  factjfinjli/i^  ; 
index  which  presents  under  a single  heading- a variety  pfi 
pertinent  applications  of  the  word  in  questiop.^Thus,  under 
the  word  labor  are  listed  some  twenty . references,  easily 
enabling  one  to  find  a desired  aspect, pf  the  subject.  One 
will  find  this  a helpful  publication.'  „ ; , ■ ■ 


Neurology  of  the  Eye,  Ear,  Nose  and  Throat.  By 
E.  .A.  Spiegel,  M.D.,  Professor  of  Experimental  and  Ap- 
plied Neurology  and  Head  of  Department  of  Experimental 
Neurology,  Temple  University  School  of  Medicine,  and 
I.  Sommer,  M.D.,  Lecturer  in  Ophthalmology,  Long  Island 
School  of  Medicine,  etc.  667  pp.  $7.50.  Grune  & Stratton, 
New  York,  1944. 

The  first  of  four  parts  of  this  volume  is  devoted  to  the 
anatomy  of  the  labyrinth  both  acoustic  and  nonacoustic 
or  statokinetic.  Nystagmus,  its  origin,  the  several  forms 
and  reports  of  animals  and  human  research  are  considered. 
In  relation  to  this,  vertigo  is  dealt  with  under  many  head- 
ings, including  nasal  condition,  arteriosclerosis,  Meniere’s 
syndromes,  arterial  hypertension,  ocular  vertigo,  optokin- 
etic vertigo,  sea  sickness  and  its  association  with  the  laby- 
rinth ; then  clinical  methods  of  testing  the  excitability  of 
the  statokinetic  labyrinth  including  turning  tests,  rhythmic 
stimulation,  galvanic  tests,  and  faradic  stimulation. 

Part  two  deals  with  the  neurology  of  the  eye  and  its 
relationship  to  cerebral  and  general  systematic  lesions.  An 
e.xcellent  description  of  the  optic  pathways  and  centers  is 
given  and  a generalized  description  of  the  effect  of  tumors 
on  the  different  parts  of  the  pathways  and  other  lesions 
affecting  the  field  of  vision.  Ocular  movements  and  their 
disturbances  are  discussed.  The  nuclei  of  the  nerves  supply- 
ing the  ocular  muscles  are  aptly  described.  Lesions  produc- 
ing different  forms  of  paresis  of  the  eye  muscles,  together 
with  an  excellent  description  of  the  candle  and  slit  tests 
in  determining  the  individual  muscles  affected,  are  also 
included. 

Part  three  is  devoted  to  neurology  of  the  nose,  mouth, 
pharynx  and  larynx.  It  begins  with  a description  of  the 
sensory  and  motor  supply  to  these  regions.  Olfactory  tests 
are  described  in  connection  with  lesions  of  the  central 
nervous  system.  Reflexes  induced  by  the  nasal  mucous 
membrane  and  the  mechanism  of  the  sense  of  taste  to- 
gether with  the  pathologic  disturbances  of  these  senses. 
Part  four  deals  with  the  local  symptoms  of  the  brain  stem 
and  cerebrum,  including  the  basal  ganglia  and  cerebral 
cortex.  This  is  an  excellent  addition  to  medical  literature 
and  is  highly  recommended,  particularly  to  neurologists, 
ophthalmologists  and  otorhinolaryngologists. 

W.  N.  M.  Girling. 


Synopsis  of  Clinical  Laboratory  Methods.  By  W.  E. 
Bray,  B..A.,  M.D.,  Professor  of  Clinical  Pathology,  Univer- 
sity of  Virginia,  etc.  93  Text  Illustrations,  20  Color  Plates. 
Third  Edition.  528  pp,  $5.  The  C.  V.  Mosby  Company,  St. 
Louis,  1944. 

Practice  of  medicine  during  this  generation  has  mag- 
nified the  importance  and  indispensability  of  the  labora- 
tory. Through  it  one  can  obtain  certain  familiarity  with 
medical  discoveries  and  their  application  to  practice.  This 
volume  presents  in  condensed  form  latest  information  on 
such  subjects  as  tests  for  Rh  factor,  anti-Rh;  quantita- 
tive method  for  urobilinogen  in  the  urine,  tests  for  sul- 
fonamide crystals,  for  serum  sodium,  for  acid  phosphatase, 
determination  of  the  salicylic  acid  blood  level  in  the  treat- 
ment of  rheumatic  fever  with  salicylates,  tests  for  the 
classification  of  streptococci,  for  pathogenicity  of  staphy- 
‘ ;]ocoec','  'for  urea-splitting  bacteria,  to  cite  only  a few  of 
the  ' ne'Ver ‘ laboratory  investigations.  Illustrations  are 
graphic  and  sngfeesKve  of  contents.  “The  object  of  this 
fj’popsis  is  to  bring  together  in  a small  volume  for  ready 
rtfeience  the  more  recent  information  and  the  most  fre- 
quently used  methods  of  laboratory  diagnosis.” 


(DIM 


OFFICIAL  JOURNAL  FOR 

* WaAJUtufian  * 9dcJia 


Jaunary,  1944 


Atte4>Uio*if  PUa4e.! 


Outlook  for  the  New  Year  — Editorial 
de  Kruif  and  His  Book  — Editorial 


Peripheral  Nerve  Injuries  — Schnitker 
Lacquer  Dermatitis  — Saunders 
Tumors  of  Spleen  — Herrmann 
Contact  Lenses  — Girling 
Eilariasis  — Eaust 
Contents  — Page  4 


THE  TUMOR  INSTITUTE 

of  the 

SWEDISH  HOSPITAL 


OFFERS 


Consultation  service  to  physicians 
and  radiation  facilities  for  patients 
with  neoplastic  and  allied  diseases 


1211  Marion  Street 
Seattle,  Washington 
Elliott  0481 


No.  1 


tiwwinnr 

JAN^4  1944 


MUn 


NORTHWEST  MEDICINE  ADVERTISER 


STOMACH 


{(  Trans' 


New,  effective  treatment  for 
the  most  baffling  Peptic  Ulcer 


Gastrojejunal  ulcer  is  described  as  the  type  most  difficult  to 
treat  satisfactorily.  1. 

A new  preparation,  Phosphaljel,  is  effective  in  treating  these 
highly  resistant  lesions.  2. 

Phosphaljel  is  antacid,  astringent,  demulcent,  pleasantly  fla- 
vored. It  is  indicated  in  those  cases  associated  with  pancreatic  juice 
deficiency,  diarrhea,  or  low  phosphorus  diet. 

Available  in  12-fluidounce  bottles.  A pharmaceutical  of  John 
Wyeth  & Brother,  Division  WYETH  Incorporated,  Philadelphia. 

1.  MARSHALL,  S.  F„  and  DE-  2.  FAULEY,  G.  B.;  FREEMAN,  S.;  IVY,  A.  C.; 
VINE,  J.  W„  Jr.;  Gastrojeju-  ATKINSON,  A.  J.,  and  WIGODSKY,  H.  S.: 
nal  Ulcer,  S.  Clin.  North  Ameri-  Aluminurn  Phosphate  in  the  Therapy  of  Peptic 

ca,  743-761  (June)  1941.  Ulcer,Arch.Int.Med.67; 563-578 (March)  1941. 
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NORTHWEST  MEDICINE  ADVERTISER 


FOR  HOSPITALIZED  PATIENTS 


Petrogalar  is  an  aid  to  the  comfort  of  hospitalized  patients. 
Those  receiving  Petrogalar  require  less  individual  attention 
and  fewer  visits  from  busy  internes  and  nurses.  Petrogalar 
relieves  nurses  of  the  extra  burden  of  having  to  change  bed 
linens  and  sleeping  garments  as  a result  of  "leakage"  some- 
times caused  by  plain  mineral  oil. 

The  special  IOV3  ounce  Petrogalar  Hospital  Dispensing 
Unit  allows  the  physician  complete  control  over  the  ad- 
ministration of  a routine  laxative  during  confinement. 

Years  of  professional  use  have  established  Petrogalar  as 
a reliable,  efficacious  aid  for  the  restoration  and  main- 
tenance of  comfortable  bowel  action. 

PETROGALAR  LABORATORIES,  INC.,  CHICAGO,  ILLINOIS 

Copyright  1943,  by  Petrogalor  Laborofories,  Inc. 


0 I V I S I O N 


INCORPORATED 


Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  eoch  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  ielly. 
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CUTTER 

D-P-T 

(simultaneous  immunization  against 
diphtheria,  pertussis  and  tetanus  in  3 
single  doses) 

A BOON  TO  YOU 

AND  TO 

YOUR  PATIENTS 


a glance  you  can  see  the  outward  advan- 
tages of  Cutter  D-P-T  — it  is  time-saving, 
convenient,  less  trying  on  little  patients. 

However,  let  us  reiterate — one  course  of  this 
combination  of  diphtheria  toxoid.  Phase  1 
pertussis  concentrate  and  tetanus  toxoid  es- 
tablishes a good  basic  immunity  against  all 
three  diseases.  (One  course  — 0.5  cc.,  1.0  cc. 
and  1.0  cc.) 

In  fact,  immunity  against  each  is  apparently 
higher  than  when  the  antigens  are  given 
alone,  and  reactions  appear  to  be  no  more 
frequent  or  severe. 

Have  you  tried  it  yet? 

CUTTER  LABORATORIES,  BERKELEY,  CALIF. 

One  of  America’s  oldest  biological  laboratories 

Supply  limited.  Don’t  blame  your  druggist 
if  he  is  out  of  D-P-T. 
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...TO  MEX  OF  GOOD  WIFE 


That  all  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering  and  oppres- 
sion may  vanish  forever  from  the  earth  * That  all  men  may  regain  their  self-respect 
☆ ☆ That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That  the 
pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  ...  as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Nav/ 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists,-  we  at  Wyeth  are  proud  to 
have  been  of  service.  Proud  and  honored  to  have  re- 
ceived our  third  Army-Navy  "E".  To  you,  men  and  women 
of  mercy — our  hand  and  our  utmost  support  at  all  times. 
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NORTHWEST  MEDICINE  ADVERTISER 


The  soft  bulk  provided  by  Mefomoci-me 


u —encourages  elimination  by  establishing 

form  of  constipation  therapy  physiologic  manner, 

the  defecation  reflex  in  an  en  J roughage— it  provides  the 

Metamudl  does  normal  peristaltic  move- 

ment’. M«amuc«  does  not  absorb  oil-soluble  vitamios  or  mrer  ere 
with  normal  digestive  processes. 

Meramual  is  a highly 

*“Jh°torof ;»)  Co^ncU-acceptea.  Supplied  in  1 lb., 

1 /{  ^ ™ 1 n pr55. 


e.D.SEARLE&co. 

Ethical  Pharmaceuticals  Since  1888 
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Vaccine  Phase  I,  Cutter. 

The  record:  During  the  three  short  years  it’s 
been  available  in  the  West,  Super-Concentrate 
has  already  become  the  almost  universal  choice 
of  Western  pediatricians. 


Why?  Because  it  gives  doctors  what  they’ve 
been  asking  for  in  pertussis  prophylaxis  — 
smaller  dosage,  plus  higher  potency.  Super- 
Concentrate  cuts  pertussis  dosage  exactly  in 
half.  Yet  every  cc.  contains  40  billion  organ- 
isms! Thus,  a dosage  schedule  of  only  0.5  cc., 
1 cc.,  1 cc.  is  required. 

Less  painful  tissue  distention,  and  high 
immunity  to  pertussis,  are  the  logical  results. 

Produced  by  Cutter  Laboratories,  leaders 
in  the  pertussis  field  since  the  earliest  Phase  I 
Vaccine.  Ask  for  Super-Concentrate. 

Cutter  Laboratories,  Berkeley,  California  - Chicago  • New  York 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


